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CHAPTER    IN  .—{continued) 

{d.)   Obstructed  Parturition. 

(a.)  Front  Anomalies  of  the  Soft  Parts. — There  are  many 
instances  in  which  it  would  be  highly  injudicious  for  a  patient 
to  remain  in  the   upright   posture  during  labour,  for  in  this 
position  gravitation  causes  obstacles  which  would"  not  other- 
wise   present   themselves.      When   erect,   all    movable  pelvic 
tumours  fall,   and  if  they  prolapse    before  the  fetal  head,  its 
progress  will    be    retarded    or    altogether   checked.      Pelvic 
tumours   and  vesical   calculi,    if  known   to  exist,   should,   if 
possible,  at  the  approach  of  parturition  be  raised  above  the 
pelvic  brim,  and  maintained  there  by  posture  and  other  suit- 
able  means  until  the  head  of  the   fetus  is  engaged  in  the 
pelvic  cavity. 

The  hips  should  be  elevated  above  the  level  of  the 
shoulders,  and  the  patient  should  lie  in  the  semi-prone 
posture.  This  advice  also  applies  to  cases  of  cystocele, 
rectocele,  and  edema  and  hematoma  of  the  vagina  and  vulva. 

No.  XLIX.— Vol.  V.  b 


2  Influence  of  Posture  on  Wo7ncn. 

A  cause  of  obstructed  labour  little  recognised,  but  of  fre- 
quent occurrence,  is  a  dense  condition  of  the  perineum,  which, 
as  is  the  habit  of  skin  exposed  to  friction,  becomes  tough 
and  rigid  from  being  constantly  in  contact  with  and  in 
motion  upon  a  sitting  surface.  It  is  met  with  in  those  whose 
occupations  necessitate  their  spending  the  greater  part  of 
their  lives  seated  at  an  employment  which  keeps  the  body 
perpetually  in  action.  The  pressure  and  friction  of  the  seat 
against  the  perineum  renders  it  dense  and  unyielding,  and 
this  result  is  rather  augmented  by  soft  seats,  for  they  increase 
the  area  of  the  bearing  surface,  which  naturally  should  be 
upon  the  skin  immediately  beneath  the  tuberosities  of  the 
ischia. 

(/3.)  From  Anomalies  of  the  Pelvis. — The  varieties  of  pelvic 
deformities  produced  by  posture  which  obstruct  parturition 
are  so  great  that  it  will  only  be  possible  here  to  consider  them 
in  a  general  way.  They  are,  however,  worthy  of  careful 
attention,  for  it  is  calculated  that  one-sixth  of  the  cases  of 
obstructed  labour  have  their  origin  in  pelvic  distortions.  And 
when  it  is  remembered  that  the  greater  proportion  of  these 
is  due  to  posture  maintained  before  the  full  development,  or 
during  a  diseased  condition  of  the  pelvic  bones,  it  must  be 
evident  that  the  subject,  wide  as  it  is,  forms  an  important 
part  of  the  question  under  consideration. 

(i.)  Distortion  during  Development. — The  pelvis  may  be 
looked  upon  early  in  life  as  a  firm  but  elastic  ring  composed 
of  bone  cartilage  and  ligaments.  This  ring,  when  the  body 
is  erect  or  sitting,  has  its  circumference  acted  upon  in  various 
ways.  In  both  positions  it  is  pressed  upon  from  above  by 
the  weight  of  the  head,  arms,  and  trunk,  which  is  communi- 
cated through  the  spine  to  the  sacrum.  When  upright  the 
ring  is  pressed  upon  from  below  by  the  heads  of  the  femora 
in  the  cotyloid  cavities,  and  when  sitting  by  the  surface  sat 
upon,  acting  upon  the  tuberosities  of  the  ischia.  There  are, 
therefore,  five  principal  points  of  pressure — four  from  below 
and  one  from  above  ;  and  from  the  points  below  four  arches 
spring — the  ischio-sacral  arch  and  the  ischio-pubic  counter 
arch,  the  cotylo-sacral  arch  and  the  cotylo-pubic  counter  arch. 
The  influence  of  standing  or  sitting  upon  these  arches  is  to 
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spread  them  out  and  flatten  their  arcs.  Bearing  these  ele- 
mentary postulates  in  mind,  the  rationale  of  the  causation  of 
flat  pelves  may  be  readily  understood. 

If  young  girls  be  made  to  stand  or  sit  for  long  periods 
during  the  soft  and  undeveloped  condition  of  their  pelvic 
bones,  the  flattening  pressure  is  effectively  brought  into  play. 
In  standing  the  sacrum  is  forced  down  into  the  pelvic  inlet, 
and  flatness  results  from  spreading  of  the  cotylo-sacral  arch 
and  consequent  tension  upon  the  cotylo-pubic  counter  arch. 
In  sitting  the  same  takes  place,  except  that  the  strain  is  now- 
borne  by  the  ischio-sacral  and  ischio-pubic  arches.  In  either 
case  the  result  is  to  elongate  the  transverse  diameter  of  the 
inlet,  and  to  narrow  it  antero-posteriorily.  The  outlet  of  the 
pelvis  does  not  suffer  in  such  a  way  as  to  cause  obstruction 
during  parturition. 

Fig.  5. 


Flat  pelvis. 

This  form  of  pelvic  distortion  is  by  far  the  most  common, 
and  is  without  doubt  often  due  to  the  ignorant  or  imprudent 
conduct  of  those  who  have  the  charge  of  girls.  Young 
children  should  not  be  made  to  stand  and  sit  in  a  constrained 
position  for  many  hours  during  the  day.  Nature  has  made 
them  vivacious  and  restless,  and  constant  change  of  position 
is  necessary  for  their  health  and  normal  development.  The 
floor  is  the  best  place  for  them.  On  a  soft  carpet  with  a  few 
cushions  they  will  thoroughly  enjoy  themselves,  and  in  a 
short  time  pose  themselves  in  hundreds  of  attitudes.  When 
tired  of  running  or  standing  they  will  sit,  and  when  tired  of 
sitting  they  will  recline  or  lie  down.  The  prolonged  main- 
tenance of  one  posture  is  injurious  to  adults,  but  it  is  far 
more  disastrous  in  its  consequences  upon  children. 

B  2 


4  Influence  of  Posture  on  Women. 

Special  pelvic  deformities  are  caused  by  certain  employ- 
ments, amusements,  and  habits.  Besides  the  flat  pelvis  in 
which  the  obstructing  deformity  is  produced  at  the  inlet, 
there  is  a  distortion  of  the  pelvis  caused  by  posture  in  which 
the  outlet  is  affected.  In  this  case  the  apex  of  the  sacrum 
is  directed  forward,  and  the  tuberosities  of  the  ischia  are 
approximated,  the  pelvic  cavity  becoming  funnel-shaped. 
Sitting,  under  these  circumstances,  must  have  the  effect  of 
increasing  the  deformity.  It  is  caused  sometimes  by  young 
girls  sitting  upon  seats  badly  constructed — that  is,  with  rigid 
rims  and  yielding  centres.  Thus  made  the  seat  forms  a  cup- 
shaped  cavity,  against  the  sides  of  which  the  yielding  bones 
of  the  pelvis  are  pressed  laterally.  This  deformity  is  also 
caused  and  increased  by  the  action  of  the  great  glutei  muscles 
when  girls  are  made  to  walk  or  stand  too  long. 

Obliquity  of  the  pelvis  may  be  produced  by  bad  positional 
habits,  such  as  standing  upon  one  leg,  sitting  upon  the  side 
of  a  chair  upon  only  one  of  the  tuberosities  of  the  ischia, 
crossing  the  legs,  leaning  to  one  side  during  writing,  em- 
broidery, and  other  amusements  or  employments.  The  most 
common  of  the  causes  of  obliquity  is  standing  on  one  leg. 
Girls  who  are  made  to  remain  erect  for  a  long  time  become 
fatigued,  and  "  stand  at  ease" — that  is,  with  the  whole  weight 
of  the  body  thrown  upon  one  leg.  The  right  is  usually 
selected.  In  this  way  one  side  of  the  pelvis  becomes  raised 
above  the  other,  and  one  iliac  bone  may  be  observed  when 
the  oblique  distortion  is  produced  situated  higher  than  the 
other.  This  deformity  may  also  result  from  abnormal  con- 
ditions of  the  spine  or  legs,  and  in  these  cases  the  pelvis  is 
affected  by  posture  secondarily.  One  leg  too  short,  or 
lateral  obliquity  of  the  lumbar  vertebra,  will  cause  pelvic 
obliquity. 

(2.)  Distortion  during  Rickets. — WTien  the  bones  of 
children  become  softened  by  disease,  all  the  foregoing  re- 
marks apply  with  very  much  greater  force.  A  child  afflicted 
with  rickets  requires  unceasing  care  and  attention.  If  a 
female,  the  lives  of  herself  and  her  offspring  will  depend  in 
after  life  upon  the  success  of  the  treatment  adopted  to  pre- 
vent pelvic  deformity.      Distortions  following  a  softened  con- 
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dition  of  the  bones  are  very  various.  The  most  common 
form  is  an  exaggerated  flattening  of  the  pelvis.  Many  modi- 
fications of  this  deformity  occur  which  depend  upon  the 
postures  the  Httle  patients  have  been  most  persistently 
allowed  or  made  to  assume.  If  they  be  permitted  to  walk 
or  stand,  besides  a  greater  flattening  than  is  observed  in  the 
non-rickety  pelvis,  a  more  serious  distortion  takes  place. 
The  sides  of  the  pelvis  yielding  to  the  continued  pressure  of 
the  heads  of  the  femora  fall  inwards  until  the  inlet  is  nearly 

occluded. 

Fig.  6. 


Rickety  pelvis. 

A  child  suffering  from  rickets  should  on  no  account  ever 
be  allowed  to  sit  for  any  length  of  time.  This  posture  pro- 
duces divergence  of  the  ischial  tuberosities,  and  thus  enables 
the  surface  sat  upon  to  press  up  the  apex  of  the  sacrum,  bend- 
ing and  sometimes  causing  anchylosis  of  the  coccyx  at 
right  angles  to  the  axis  of  the  outlet. 

The  recumbent  and  reclining  postures  are  the  best  for 
rickety  girls,  but  no  special  posture  should  be  prescribed  or 
tolerated.  If  the  supine  position  be  exclusively  maintained, 
the  yielding  pelvis  will  become  flattened  transversely,  and  if 
the  bones  be  very  soft  the  sacrum  will  be  pressed  upwards 
whilst  the  symphysis  pubis  will  sink,  and  the  inlet  be  made  to 
assume  the  shape  of  a  figure  oo.  If  the  little  patient  be  kept 
lying  on  one  side,  the  trochanter  of  that  side  will  press  up- 
wards the  cotyloid  cavity  at  the  cartilaginous  junction  of  the 
bones,  and  force  the  side  of  the  pelvis  inwards,  the  pelvic 
arch  on  the  other  side  becoming  flattened. 

All  the  remarks  which  have  here  been  made  upon  the 
influence  of  posture  in   producing   pelvic  deformities   apply 
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with  equal,  if  not  greater,  force  to  softening  of  the  adult 
pelvis  by  osteomalacia.  The  disorder  usually  affects  women 
who  have  had  children.  At  this  age  the  weight  of  the  body 
borne  by  the  pelvis  when  the  patient  is  sitting  or  standing  is 
a  very  great  and  distorting  power,  and  promptly  doubles  up 
the  pelvic  bones  so  as  to  cause  serious  obstruction  to  parturition. 

(3.)  Obstructive  Influejice  of  Pelvic  Deformities. — Distor- 
tions of  the  pelvis  influence  the  progress  of  parturition  very 
variously  ;  they  may  produce  either  a  slight  impediment  or 
an  insuperable  barrier.  They  may  also,  without  presenting 
mechanical  obstacles  connected  with  the  mother,  impede 
labour  by  causing  malposition  of  the  child,  which  is  said 
to  take  place  in  parturition  four  times  more  frequently  than 
when  the  pelvis  is  normal  in  shape.  This  is  easily  explained  ; 
for  when  the  fetal  head  and  uterine  cervix  are  able  to  enter 
the  pelvic  brim  early  in  parturition,  the  uterus  and  its  con- 
tents are  steadied  and  held  in  their  natural  position.  When, 
however,  the  brim  is  contracted,  the  oblong  mass  unfixed  at 
its  lower  extremity  sways  to  and  fro  with  every  gravitatory 
impulsion,  and  transverse  and  oblique  fetal  positions  are 
readily  produced. 

Narrowed  pelves  also  obstruct  labour  in  the  following  way. 
The  fetal  head  impinging  upon  the  obstructing  point  causes 
rupture  of  the  membranes  and  premature  escape  of  the 
liquor  amnii.  So  frequently  does  this  occur  that  obstetri- 
cians apprehend  and  look  for  pelvic  distortion  when  it  takes 
place.  The  retarding  influence  of  early  evacuation  of  the 
waters  is  well  known.  Some  have  endeavoured  to  prevent 
their  complete  escape  by  placing  the  patient  on  her  back 
with  the  hips  raised. 

Prolapse  of  the  funis  is  also  an  accident  sometimes  due  to 
narrowing  of  the  pelvis.  The  waters  breaking  before  the 
head  has  entered  the  pelvis,  room  is  left  for  the  cord  to  fall 
between  the  two,  and  this  is  more  likely  to  happen  if  the 
patient  be  at  the  time  sitting,  standing,  or  kneeling.  The 
recumbent  posture  should  be  strictly  observed  where  this 
accident  is  anticipated.  The  position,  however,  need  not  be 
maintained  after  the  fetal  head  has  been  moulded  and  forced 
into  the  pelvic  cavity. 
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(y.)  From  Anomalies  of  Pelvic  Inclination. — The  inclina- 
tion of  the  pelvis  should  vary  according  to  the  stage  of  par- 
turition. In  the  first  stage  it  should  be  normal.  In  the 
second  it  should  be  less  than  normal.  Too  great  inclination 
is  caused  by  pelvic  distortions  and  antrorsion  of  the  gravid 
uterus.  It  prevents  the  fetal  head  entering  the  brim,  and 
causes  it  to  rest  upon  the  symphysis  pubis.  Too  little  incli- 
nation during  the  second  stage  obstructs  labour,  by  placing 
the  axis  of  the  pelvic  outlet  at  an  angle  so  far  from  the  line 
of  uterine  expulsion  as  to  diminish  its  power. 

These  anomalies  of  pelvic  inclination  may  be  produced  or 
remedied  by  posture.  Excessive  inclination  may  be  prevented 
by  flexing  the  spine,  and  this  is  best  done  mechanically  ;  for 
if  the  abdominal  muscles  be  employed  they  will,  by  com- 
pressing the  uterus,  force  its  fundus  towards  the  spine,  and 
thus  defeat  the  end  in  view.  It  may  be  accomplished  by 
supporting  the  shoulders  and  hips  whilst  the  patient  is  supine, 
and  it  may  be  safely  effected  by  the  patient  placing  her  feet 
against  some  fixed  object  and  bending  herself  forward  by 
dragging  at  a  towel.  Too  little  inclination  during  the  first 
stage  may  be  remedied  by  the  patient  reclining  on  her  back 
with  a  doubled  pillow  under  her  loins  and  little  support  to 
the  shoulders.  When  parturition  is  in  every  other  respect 
normal,  it  may  be  obstructed  by  faulty  pelvic  inclination  ; 
care  therefore  is  necessary,  without  unduly  restricting  their 
movements,  to  warn  patients  not  to  assume  such  positions  as 
will  at  any  stage  so  tilt  the  pelvis  as  to  cause  it  to  present 
the  axis  of  its  inlet  and  outlet  in  lines  unfavourable  to  fetal 
expulsion. 

(S.)  From  Anomalies  of  the  Pelvic  Articulations. — Physio- 
logical, traumatic,  and  morbid  conditions  of  the  pelvic  articu- 
lations have  a  very  marked  effect  upon  the  postures  of 
patients.  They  sometimes  obstruct  labour  by  making  it 
impossible  for  a  woman  to  place  herself  in  an  expediting 
parturient  position,  but  they  are  more  particularly  interesting 
from  the  effects  which  they  have  upon  posture  in  general. 
The  ligaments  of  the  pelvic  joints  become  so  relaxed  in 
some  women  during  gestation  that  they  can  with  difficulty 
stand  or  walk.     The   pelvic  articulations  are  also  subject  to 
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rupture  during  the  passage  of  the  fetal  head  through  the 
pelvis.  The  symphysis  pubis  is  most  usually  affected,  and 
the  results  of  the  accident  may  be  much  increased  by  sub- 
sequent morbid  action.  The  influence  of  this  condition  of 
the  symphysis  is  graphically  related  by  Denman  : — "  When 
the  patient  lay  in  a  horizontal  position  she  was  perfectly 
easy,  there  being  no  weight  upon  the  pelvis.  When  she  was 
erect,  the  weight  borne  by  the  symphysis  being  greater  than 
it  could  support,  she  could  walk  before  she  could  stand  ;  or, 
if  she  stood,  she  was  obliged  to  move  her  feet  alternately,  as 
if  she  were  walking  ;  or  she  could  stand  upon  one  leg 
better  than  upon  both,  and  better  with  her  feet  close  than 
at  a  distance.  By  these  various  movements  she  took  the 
superincumbent  weight  from  the  weakened  symphysis,  and 
conducted  it  by  one  leg  in  a  straight  line  to  the  ground. 
The  fatigue  of  walking  or  of  the  alternate  motion  with  the 
feet  being  more  than  she  was  able  to  bear,  she  was  obliged 
to  sit.  When  she  first  sat  in  her  chair  she  was  upright, 
resting  her  elbows  upon  the  arms  of  the  chair,  by  which 
means  part  of  her  weight  was  conducted  to  the  chair,  not 
descending  to  the  pelvis,  which  was  also  propped  ;  but  there 
being  then  more  weight  upon  the  symphysis  than  it  was 
able  to  bear  for  any  long  time,  and  her  arms  being  weary, 
by  putting  her  hands  upon  her  knees  she  took  off  more  of 
the  superincumbent  weight,  conducting  it  by  her  arms  imme- 
diately to  her  knees.  When  she  rested  her  elbows  on  her 
knees  the  same  effect  was  produced  in  an  increased  degree  ; 
but  this  position  becoming  painful  and  tiresome,  she  had  no 
other  resource,  and  was  obliged  to  return  to  her  bed."  The 
production  and  removal  of  pubic  impingement  at  the  sym- 
physis by  the  various  erect  postures  is  here  most  beautifully 
illustrated. 

Anchylosis  of  one  or  more  of  the  pelvic  articulations 
results  invariably  in  distortion.  The  normal  developmental 
influence  of  the  lines  of  pressure  produced  by  the  various 
motions  and  positions  of  the  body  is  disturbed,  and  deformi- 
ties and  contractions  of  the  pelvis  follow,  with  all  their 
obstructing  influence  upon  parturition. 

(e.)  From  Malposition  of  the  Fetus. — In  the  same  way  as 
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abnormal  pelvic  inclination  may  prevent  the  fetal  head 
entering  the  brim,  so  may  an  unnatural  inclination  of  the 
fetus  produce  the  same  effect.  When  the  pelvis  is  contracted 
and  the  abdominal  walls  relaxed,  fetal  malpositions  are  very 
liable  to  take  place.  These  displacements  are  determined 
by  the  posture  of  the  mother,  the  breech  of  the  child,  as  has 
already  been  explained,  swaying  hither  and  thither  with 
every  change  of  maternal  position.  The  inclinations  of  the 
fetus  may  be  to  the  front,  back,  or  sides.  If  it  be  to  the 
right  the  fetal  head  will  press  against  the  left  rim  of  the 
brim.  If  the  body  of  the  mother,  when  this  condition  exists, 
be  laid  upon  the  right  side,  the  fetal  head  will  slip  beyond 
the  brim,  and  the  shoulder  will  take  its  place.  If,  on  the 
other  hand,  her  body  be  inclined  to  the  left,  the  malposi- 
tion will  be  remedied,  the  os  uteri  will  be  restored  to  its 
normal  position,  and  the  expulsive  uterine  efforts  will  act  in 
a  direct  line  with  the  axis  of  the  pelvic  inlet.  These  obser- 
vations apply  conversely  if  the  inclination  of  the  fetus  be  to 
the  left.  In  cases  of  pendulous  abdomen,  when  the  breech 
of  the  fetus  falls  forward,  dorsal  recumbency  will  restore 
normal  relations.  When  the  fetal  head  is  tilted  upon  the 
symphysis  pubis  and  its  breech  backward  to  the  spine,  the 
knee-head-ascending  posture  will  rectify  the  displacement. 

In  all  cases  of  contracted  pelvis  with  lax  abdominal  walls 
it  is  better  to  advise  patients  to  remain  in  a  suitable  recum- 
bent posture  until  the  head  of  the  fetus  is  engaged  in  the 
pelvic  cavity.  With  them  more  particularly  posture  at  the 
commencement  of  parturition  determines  the  position  and 
presentation  of  the  fetus. 

(e.)  Complicated  Parturition. — The  complications  of  par- 
turition which  may  fairly  be  attributed  to  posture  are  very 
numerous.  Some  of  these  have  already  been  mentioned 
under  anomalies  of  parturition  ;  others  of  a  more  definite 
character  will  be  now  considered. 

(a.)  Shortness  of  the  Umbilical  Cord. — When  the  funis  is 
abnormally  short,  the  patient  experiences  when  erect  or 
walking  a  sensation  of  dragging  or  tickling  at  the  fundus 
uteri.  This  is  produced  by  the  fetus  dragging  down  the 
portion  of  the  uterus  to  which  the  placenta  is  attached,  and 


I  o  Infiiience  of  Posture  on  Women. 

causing  slight  inversion,  which  it  is  beheved  may  sometimes 
be  felt  through  the  abdominal  walls.  If  when  this  condition 
exists  the  patient  should  receive  a  sudden  shock  from 
stumbling  or  falling  the  funis  may  be  ruptured  or  the 
placenta  separated.  Avoidance  of  succussion  and  much  re- 
cumbency are  the  prophylactic  measures  to  be  taken  when 
shortness  of  the  umbilical  cord  is  apprehended. 

(/3.)  Prolapsion  of  tJic  Umbilical  Cord.  —  The  principal 
causes  of  this  serious  accident  are  pelvic  deformity,  the  erect 
posture  during  parturition,  and  a  long  cord.  When  the  dis- 
placement has  occurred  gravitation  may  be  employed  to  effect 
or  assist  reposition.  It  may  be  used  to  act  upon  the  fetus  or 
funis,  or  upon  both  at  the  same  time. 

As  early  as  1724  Mawbray  appreciated  the  use  of  posture 
in  partial  prolapsion  of  the  navel  string,  and  thus  described 
his  mode   of  treatment : — "  It   happens  sometimes  that  the 
string  without  hanging  down  is  variously  compressed  between 
the  head  and  the  bones  of  the   pelvis,  which  soon  occasions 
the  infant's  inevitable  death.    In  which  case,  if  pressed  against 
the  ossa  pubis,  having  laid  the  woman  on  her  back  with  her 
head   low,  and   the   lower  part   of  her  body  raised,  I  would 
press  back  the  infant's  head,  and  put  the  string  as  much  as 
possible  behind  it ;  upon  which  then  I  would  bring  the  head 
forthwith  into  the  pelvis,  unless  it  be  more  convenient  to  turn 
and  extract  it  by  the  feet.     As  also,  though  seldom  it  may 
happen,  that  the  umbilical  cord  may  be   pressed  back  by  the 
head  against  the  os  sacrum  :  in  which  state  of  affairs  I  would 
turn    the  woman,   if  strength  may  permit,  upon  her  knees, 
whilst  I  employ  either  hand   on  the  back  parts,  in  order  to 
remove  the  head  how  firmly  soever  fixed.     Whereas,  if  the 
patient   be  weak,  I  would   lay  her  upon   either  side,  drawing 
up  one  foot  to  her  belly  for  the  advantage  of  obtaining  more 
room  in  order  to  effect  the  same  thing.      But  if  it  chances  to 
be   pressed   against   either   of  the  ossa  ilia,  having  laid  the 
woman  on  the  contrary  side,  with  the  lower  part  of  her  body 
elevated,  I  would  remove  the  head  with    the   opposite  hand 
and  free  the  string  :   proceeding   otherwise,  as  in   the  former 
cases,  with   head   or  feet   as   I  should  find  most  convenient." 
Unfortunately,  Mawbray  in   giving  these  directions  did  not 
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remember  that  the  fetus  had  a  breech  as  well  as  a  head. 
Many  of  his  instructions,  if  carried  out,  would  produce  the 
opposite  effect  to  the  one  desired.  If  the  funis  were  com- 
pressed upon  the  left  side  he  would  place  the  patient  on  her 
right,  hoping  the  head  of  the  fetus  would  fall  away  from  the 
funis,  but  the  real  effect  would  be  to  make  the  breech  sway 
over  to  the  right,  and  the  head  to  oscillate  still  further  to  the 
left.  When  posture  is  used  to  alter  the  position  of  the  fetal 
head  this  movement  of  the  whole  fetus  must  be  remembered. 

Of  late  years  the  influence  of  gravitation  has  been  brought 
to  bear  upon  the  cord  itself  To  effect  this  the  patient  is 
placed  in  such  a  position  as  to  cause  the  uterus  to  be  held 
with  its  OS  upwards  and  its  fundus  below.  This  is  most 
easily  accomplished  by  placing  her  in  the  knee-head- 
descending  posture.  Thus  situated,  reposition  and  retention 
of  the  funis  is  undoubtedly  facilitated,  for  the  tendency  of  its 
own  weight  must  be  to  make  it  fall  towards  the  fundus.  If 
the  patient  be  not  sufficiently  strong  to  maintain  herself  in 
this  position,  she  should  lie  in  a  semiprone  posture  with  the 
hips  raised  by  pillows.  The  gravitatory  effect  will  thus,  with 
only  slight  loss  of  its  remedial  power,  be  secured  without 
fatigue.  In  either  of  these  positions  postural  influence  acts 
both  upon  the  fetus  and  funis,  for  whilst  it  favours  the  re- 
position of  the  latter,  it  also  removes  the  pressure  of  the 
former  from  the  cervix,  and  opens  up  a  passage  for  the  return 
of  the  cord.  When  the  funis  has  been  replaced  it  is  no  longer 
desirable  to  maintain  these  postural  relations.  The  head  of 
the  fetus  should  now  be  encouraged  to  enter  the  pelvic  cavity, 
for  once  there  it  shuts  the  door  to  the  exit  of  the  cord,  and 
prevents  its  reprolapsion. 

In  cases  of  slight  prolapsion,  before  the  liquor  amnii  has 
escaped,  postural  treatment  will  often  be  found  sufficient  to 
produce  reposition. 

(y.)  R  up  hire  of  the  Uterus  and  Vagina. — Indirectly  posture 
is  the  cause  of  many  uterine  and  vaginal  lacerations.  Any 
of  the  postural  causes  of  obstructed  parturition  may  tend  to 
produce  these  accidents.  Of  all  these,  however,  the  distorted 
pelvis  is  the  most  common,  for  the  fetal  head  urged  by  violent 
pains  presses  for  a  long  time  the  wall  of  the  parturient  canal 
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against  the  points  of  obstruction    until    its   structural   life 
becomes  impaired,  and  it  at  length  gives  way. 

In  the  after-treatment  of  these  ruptures  the  position  of 
the  patient  is  believed  by  some  obstetricians  to  be  of  im- 
portance. Collins  thinks  psoas  abscess  as  a  sequel  to  rup- 
ture of  the  uterus  may  perhaps  be  prevented  by  suitable 
posture.  "  Would  placing  the  patient  in  a  position  so  as  to 
elevate  the  shoulders  and  body,  and  thus  facilitate  the  escape 
of  any  foul  discharge  that  otherwise  might  lodge  about  the 
lacerated  parts,  be  beneficial  1  This,  I  have  no  doubt,  might 
be  effected  with  perfect  safety  to  the  patient  by  attention  to 
the  formation  of  her  bed,  and  perhaps  if  the  collection  of 
matter  about  the  ruptured  parts  were  prevented,  or  had  a 
ready  exit,  its  extension  to  the  lumbar  regions  might  be 
counteracted."  Fabre  also  mentions  the  same  treatment  for 
the  prevention  of  peritonitis  after  rupture  of  the  vagina  : — 
"  On  a  fait  remarquer  que  la  position  verticale  de  la  femme 
facilitait  la  sortie  des  liquides  epanches  dans  le  ventre  ;  ce 
fait  semble  faire  naitre  le  precepte  de  donner  cette  position 
apres  I'extraction  de  I'enfant.  Peut-etre  pourrait-on  esperer 
par  la  affaiblir  les  causes  toujours  imminentes  de  la  peri- 
tonite."  This  form  of  postural  treatment  is  the  same  as  has 
been  recommended  by  some  obstetricians  for  promoting 
lochial  drainage.      It  will  be  considered  more  fully  hereafter. 

(^.)  Laceration  of  the  Perineinn. — The  position  assumed 
by  women  during  parturition  has  a  great  influence  upon  the 
frequency  of  perineal  laceration.  When  the  dorsal  reclining 
and  supine  postures  are  adopted  during  the  completion  of 
the  second  stage  of  parturition,  the  fetal  head  has  to  ascend 
the  perineal  incline  in  opposition  to  gravitation,  and  lacera- 
tion is  found  to  occur  much  more  frequently  than  when  the 
patient  kneels  or  lies  upon  the  side.  Indirectly  posture  may 
cause  laceration  by  producing  those  deformities  of  the  pelvic 
arch  which  force  the  fetal  head,  when  passing  through  the 
outlet,  back  upon  the  perineum.  Indirectly  also  laceration 
may  result  from  the  tough  unyielding  condition  of  the  peri- 
neum caused  by  perpetual  sitting. 

The  postural  treatment,  whether  or  no  stitches  be  required, 
consists  in  keeping  the  legs  together,  and  securing  them  by 
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a  bandage  round  the  knees.  Lateral  recumbency  should  be 
observed  during  the  healing  process,  for  in  the  dorsal  posi- 
tions the  skin  of  the  sacral  region  is  liable  to  be  dragged  up- 
wards, and  thus  disturb  and  impede  union.  The  discharge 
has  also  a  tendency  to  gravitate  into  the  vagina. 

(e.)  Parturitional  Hemorrhage. — The  almost  universal 
postural  cause  of  hemorrhage  before,  during,  and  after  partu- 
rition is  standing  or  sitting.  These  positions  increase  the 
quantity  of  blood  in  the  uterus,  and  accelerate  the  circula- 
tion by  quickening  the  heart's  action. 

It  would  scarcely  be  advisable  to  extol  too  highly  the  in- 
fluence of  posture  in  checking  parturitional  hemorrhage,  for 
some  might  be  induced  to  trust  to  it  when  more  energetic 
measures  were  required.  There  is  nevertheless  great  potency 
in  the  postural  method,  and  some  have  gone  so  far  as  to  de- 
clare "  that  death  from  uterine  hemorrhage  will  rarely  occur 
if  the  head  be  kept  lower  than  the  uterus"  (Ancell).  From 
whatever  cause  or  source  the  hemorrhage  may  arise,  and  at 
whatever  time,  the  postural  treatment  is  the  same,  and  should 
always  be  enforced,  whether  additional  means  be  required  or 
not. 

The  postural  treatment  of  uterine  hemorrhage  is  very 
ancient.  In  the  Hippocratic  writings  it  is  mentioned,  and  a 
simple  and  effective  way  of  raising  the  hips  above  the  head 
is  given.  After  recommending  cold  effusions  and  other 
remedies,  the  author  writes — "  koi  Ty\v  K\\vr\v  airo  twu  ttoSwi/ 
vxpr]XoTspr}i>  eivai,  Kai  (STopkaai  wSe."  This  excellent  plan  of 
raising  the  foot  of  the  bed  has  been  almost  lost  sight  of.  It 
is,  however,  one  of  the  best  methods  of  applying  posture  in 
parturitional  hemorrhage.  It  necessitates  no  moving  of  the 
patient  or  arrangement  of  pillows.  It  is  as  ready  as  it  is 
efficacious,  and  may  be  used  with  advantage  in  cases  of 
uterine  hyperemy  as  well  as  hemorrhage.  It  is  also  especially 
useful  where  the  patient  is  faint,  for  the  blood  gravitates  to 
the  brain.  In  the  treatment  of  moderate  cases  of  flooding, 
it  may  be  sufficient  to  raise  the  hips  of  the  patient  upon  a 
pillow,  whilst  she  lies  in  a  semiprone  posture,  with  her  head 
low.  Thus  placed,  the  blood  has  an  opportunity  of  failing 
into  the  lower  extremities,  as  well   as  the  trunk,  arms,   and 
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head,  and  the  pelvic  circulation  is  thus  relieved  as  much  as 
possible.  When  the  loss  has  been  very  great,  and  the 
patient  is  apparently  sinking,  the  legs  and  hips  should  be 
raised  high,  so  as  to  throw  as  much  blood  as  possible  to- 
wards the  brain.  Necessity  for  transfusion  may  in  some 
cases  be  thus  avoided. 

(S.)  InversioJi  of  the  Uterus. — This  accident  may  result  if 
a  woman  during  the  end  of  the  second  stage  of  parturition  be 
allowed  to  remain  erect.  The  precipitation  of  the  suddenly 
expelled  fetus  to  the  floor  causes  the  fundus  to  be  forcibly 
dragged  down  through  the  os — the  fetus  acting  upon  the  funis, 
the  funis  on  the  placenta,  and  the  placenta  upon  its  seat  of 
uterine  attachment.  The  same  displacement  may  be  caused 
by  sitting  or  standing  postures  soon  after  the  completion  of 
fetal  parturition,  for  in  these  positions  the  superincumbent 
weight  of  the  intestines,  pressing  upon  a  flabby  and  badly 
contracted  uterus,  may  force  the  fundus  down  through  the 
relaxed  cervix. 

In  reducing  recent  inversion  of  the  uterus,  the  patient 
should  be  placed  either  in  the  semiprone  position  with  the 
hips  raised,  or  in  the  knee-head-descending  posture. 

(»j.)  Particritioiial  Convulsions. — Uremic  eclampsia  oc- 
curring before  or  during  parturition  may  be  caused  by 
structural  or  functional  disorder  of  the  kidneys.  The  latter 
is  frequently  produced  by  pressure  of  the  gravid  uterus  upon 
the  uterus  and  renal  veins,  when  the  patient  remains  too 
long  in  the  sitting  or  standing  postures.  Convulsions  of  this 
origin  rarely  appear  before  the  uterus  has  reached  con- 
siderable size,  that  is,  before  the  fifth  month.  They 
usually  come  on  during  the  last  month  or  two  of 
gestation,  but  more  particularly  just  before  or  during 
parturition,  the  peculiar  nervous  condition  of  the  patient  at 
that  time  being  sufficient  to  convert  the  predisposition  into  a 
reality.  They  disappear  when  parturition  has  reduced  the 
size  of  the  uterus.  Passive  renal  hyperemy  is  the  cause  of 
this  form  of  eclampsia.  The  renal  veins  are  obstructed 
by  uterine  compression  and  distension,  and  exudation  from 
the  renal  capillaries  follows.  Albuminuria  occurs  most  often 
in  first  gestations,  and  this  is  accounted   for  by  the  walls  of 
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the  abdomen  being  less  yielding,  and  thus  causing  greater 
depression  of  the  uterus.  Dr.  Brown- Sequard  found  by- 
placing  a  patient  in  such  a  posture  as  to  remove  the  pres- 
sure of  the  uterus  from  the  renal  veins  that  albuminuria  dis- 
appeared, but  that  it  returned  when  she  again  assumed  her 
ordinary  position. 

The  postural  treatment  of  convulsions  may  be  preventive 
or  curative,  and  both  ends  are  to  be  obtained  in  the  same 
manner.  Patients  suffering  from  albuminuria  during  gesta- 
tion should  not  remain  upright  longer  than  is  necessary  to 
enable  them  to  take  sufficient  exercise  to  keep  up  their 
general  health.  When  convulsions  have  arrived,  and  partu- 
rition cannot  be  completed,  such  posture  should  be  recom- 
mended as  will  remove  the  uterine  pressure.  The  semiprone 
position,  with  the  hips  raised,  would  be  best,  as  it  would 
have  the  desired  effect,  and  not  interfere  with  the  adminis- 
tration of  chloroform. 

19.  Placental  Parturition. 

Too  much  importance  cannot  be  attached  to  the  manage- 
ment  of  the  third  stage  of  labour,  for  upon  the  skilful 
removal  of  the  placenta  depends  the  speedy  recovery  and 
future  health  of  the  mother.  After  the  expulsion  of  the 
fetus,  another  labour  upon  a  small  scale  commences  ;  the 
uterus  is  in  the  same  position  as  it  was  at  the  be- 
ginning of  parturition,  and  from  it  the  after-birth  has  to 
be  expelled.  This  should  be  the  act  of  the  uterus.  If 
we  wish  to  assist  it  by  gravitation,  the  patient  must  be  placed 
as  nearly  as  possible  in  the  posture  which  at  the  commence- 
ment of  labour  is  theoretically  correct — dorsal  reclination. 
This  position  may  be  assumed  at  the  end  of  the  second 
stage  with  safety  and  advantage,  for  thus  placed,  besides  the 
gravitatory  advantage,  the  fundus  of  the  uterus  may  be  easily 
reached  and  pressure  effectively  employed,  if  it  should  be 
necessary.  In  this  posture  also  the  air  is  prevented  from 
entering  the  vagina. 
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20.  Anomalies  of  Placental  Parturition. 

The  expulsion  of  the  placenta  is  sometimes  delayed  by- 
uterine  displacements.  Of  these  the  one  which  most  fre- 
quently causes  difficulty  is  antrorsion.  This  will,  how- 
ever, be  found  to  occur  less  often  if  dorsal  reclination  be 
adopted  during  the  third  stage  of  parturition.  Any  of  the 
other  displacements  may  be  readily  reduced  by  appropriate 
postural  treatment. 

The  Hippocratic  writings  hand  down  to  us  a  most  inge- 
nious but  reprehensible  method  of  treating,  by  gravitation, 
retention  of  the  placenta.  It  is  thus  described : — "  If  the  after- 
birth does  not  come  away  early,  the  child  should  not,  if  pos- 
sible, be  detached  from  it.  The  woman  should  be  seated  on 
a  stool  and  the  child  suspended  upon  something  raised,  so 
that  its  weight  tends  to  draw  out  the  after-birth.  This 
should  be  done  gently,  without  violence,  so  that  no  unnatural 
forcing  of  the  parts  should  cause  inflammation.  To  this  end 
some  wool  newly  carded,  and  forming  a  bulky  volume,  should 
be  placed  under  the  child  upon  two  leather  bags  tied  together 
and  filled  with  water,  which  is  to  be  emptied  by  degrees — 
the  wool  to  be  above  the  bags,  and  the  child  above  the  wool. 
The  two  leather  bags  are  then  to  be  pierced  with  an  awl,  so 
as  to  allow  the  water  to  escape  slowly.  As  it  runs  out  the 
bags  collapse,  and  as  they  collapse  the  child  draws  down  the 
cord,  and  the  cord  the  after-birth.  If  the  woman  cannot 
remain  seated  on  a  stool,  she  must  be  placed  on  a  perforated 
chair  with  a  back.  If  she  be  too  weak  to  sit  up  at  all,  the 
head  of  the  bed  should  be  raised  as  much  as  possible,  in 
order  that  the  weight  of  the  child  may  cause  a  dragging 
down.  The  patient  should  be  fastened  below  the  armpits  to 
the  bed  outside  the  counterpane  by  means  of  a  wide  soft 
band,  so  that  the  body  may  not  move  when  the  bed  is  lifted. 
In  the  same  manner,  if  the  cord  breaks,  or  if  it  be  cut  too 
soon,  by  attaching  suitable  weights  to  it  the  after-birth  will 
be  drawn  away." 

Posture  can  never  be  depended  upon  for  the  removal  of 
the  placenta,  either  in  normal  or  untimely  parturition. 
Operative  procedures  are  usually  necessary  when  any  delay 
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arises,  and  it  is  only  as  an  auxiliary  on  these  occasions   that 
positional  treatment  can  be  of  any  avail. 

2  I .  Puerperal  Posture. 

It  is  exceedingly  interesting  and  instructive  to  observe  the 
various  opinions  which  obstetricians  have  held  in  reference 
to  the  postural  treatment  of  women  after  parturition.  In 
their  own  words,  therefore,  the  reader  is  here  presented  with 
excerpts  from  the  writings  left  us  by  men  well  known  in  ob- 
stetric literature.  Space  renders  it  necessary  to  take  these 
quotations  from  British  authors  only.  Similar  variations  of 
opinion  may,  however,  be  found  in  the  works  of  foreign 
writers  on  midwifery. 

Primrose. — "  Crura  habeat  decussatim  collocata  ut  im- 
pediatur  transitus  aeri  frigido." 

Sermon. — "  There  must  be  laid  under  her  hams  a  little 
pillow  doubled,  that  she  may  be  somewhat  kept  up ;  so  that  her 
thighs  and  legs  lye  not  strait,  let  her  neither  lye  along  nor  sit 
just  upright,  but  between  both,  having  her  head  and  body 
rather  raised  than  laid  low,  that  her  natural  purgations 
may  with  more  ease  pass  from  her." 

Smellie. — "  The  patient  must  be  kept  quiet  in  bed  till 
after  the  fourth  or  fifth  day,  and  then  be  gently  lifted  up  in 
the  bed  clothes  in  a  lying  posture,  until  the  bed  can  be  ad- 
justed, into  which  she  must  be  immediately  reconveyed,  there 
to  continue  for  the  most  part  till  the  ninth  day." 

Campbell. — "  After  a  suitable  period  has  been  allowed 
for  repose  the  patient  is  to  turn  upon  her  knees  to  void  urine, 
accumulations  in  the  vagina,  and  excoriations  are  thus  pre- 
vented. Few  of  the  better  ranks  leave  their  beds  before  the 
end  of  the  first  week." 

GOOCH. — "  The  recumbent  posture  must  be  strictly  pre- 
served, she  must  not  on  any  pretext  be  got  upright  for  one 
moment." 

Denman. — "  I  am  fully  persuaded  that  laying  aside  all 
refined  speculation  those  patients  will  fare  best  and  recover 
most  certainly  and  speedily  by  whom  the  least  change  from 
their  former  habits  is  made." 

No.  XLIX.— Vol.  V.  C 
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Ryan. — "The  woman  should  not  rise  or  walk  about  while 
it  (the  lochial  discharge)  continues." 

David  Davis. — "  The  duty  of  maintaining  steadily  a  hori- 
zontal position  during  many  days  after  delivery  should  be 
communicated  at  once  to  the  patient." 

Burns. — "  The  patient  ought  not  to  rise  earlier  than  the 
third  day,  and  in  a  day  or  two  longer  she  may  be  allowed  to 
be  dressed  and  sit  a  little." 

Blundell. — "  It  can  seldom  be  necessary  or  proper  to' 
raise  her  to  the  erect  posture." 

White. — "  Getting  out  of  bed  is  the  most  effectual  and 
safest  method  of  promoting  the  lochia.  In  women  confined 
to  a  horizontal  position  for  many  days  together,  both  the 
stools  and  the  lochia  are  prevented  from  having  a  free  exit. 
The  lochia  stagnating  in  the  womb  and  in  the  folds  of  the 
vagina  soon  grow  acrid.  These  are  in  part  absorbed  by  the 
lymphatics  in  the  womb  and  vagina,  and  the  effluvia  from 
them  make  the  air  in  the  bed  and  in  the  room  more  putrid  ; 
this  air  is  taken  into  the  lungs,  and  is  then  again  received 
into  the  circulation.  True  puerperal  fever  is  originally  caused 
by  a  putrid  atmosphere,  or  too  long  confinement  of  the 
patient  in  a  horizontal  position. 

"  In  a  few  hours  after  delivery,  as  soon  as  the  patient  has 
had  a  little  rest,  she  should  sit  up  in  bed.  The  patient 
should  lie  very  high  with  her  head  and  shoulders,  and  should 
sit  up  in  bed  many  times  a  day,  especially  when  she  takes 
food,  and  as  often  as  she  suckles  her  child,  and  should  kneel 
whenever  she  has  occasion  to  make  water,  which  should  be 
done  often.  This  frequent  upright  posture  is  of  the  utmost 
consequence,  and  cannot  be  too  much  enforced.  It  prevents 
the  lochia  stagnating,  the  stools  and  urine  from  being  too  long 
retained,  and  promotes  contraction  of  the  uterus  and  abdo- 
minal muscles.  My  patients  generally  sit  up  in  bed  in  a  few 
hours  after  delivery,  some  of  them  get  out  of  bed  the  same 
day,  most  on  the  second,  and  none  exceed  the  third ;  and  lest 
any  inconvenience  should  be  supposed  to  arise  from  this  early 
upright  posture,  I  think  it  necessary  to  declare  that  none  of 
whom  I  have  delivered  are  troubled  with  any  prolapsus 
vaginae  or  any  other  complaint  which  I  have  the  least  reason 
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to  suspect  could  possibly  arise  from  such  treatment.  I  speak 
from  facts  which  cannot  deceive  me,  founded  upon  my 
father's  experience  of  more  than  sixty  years,  and  upon  my 
own  of  above  two-thirds  of  that  period." 

KiRKLAND. — "  In  moving  the  patient  to  her  own  bed 
after  she  has  recovered  her  spirits,  I  always  direct  her  as- 
sistants to  raise  her  up  a  little,  or  if  she  is  able,  that  she 
should  walk  a  few  steps ;  as  by  thus  stirring  her  about 
whatever  blood  may  have  lodged  is  commonly  discharged. 
Every  person  whose  business  requires  him  to  attend  lying-in 
women  must  have  observed  where  there  has  been  little  or  no 
discharge  of  the  lochia  during  lying  in  bed,  for  two  or  three 
days,  that  in  consequence  of  occasionally  getting  up  or  moving 
into  an  erect  posture,  large  coagula  of  blood  have  been  dis- 
charged by  their  own  weight,  and  all  has  gone  on  well. 
Therefore,  when  we  suspect  coagulated  blood  to  be  lodged  in 
the  uterus  a  day  or  two  after  delivery,  the  patient  should  sit 
up  in  bed,  or  even  be  carefully  gotten  up,  if  necessary  ;  by 
which  means  I  have  seen  future  mischief  prevented  by  the 
coming  away  of  the  coagula. ' 

Ramsbotham. — "  The  woman  must  be  kept  in  the  re- 
cumbent posture  as  much  as  possible  for  at  least  a  week.  It 
is  better  that  she  should  not  sit  up  even  to  have  the  bed 
arranged  for  that  time." 

ROBERTON. — "  After  delivery  the  women  (wives  of  Man- 
chester artisans)  will  often  on  the  same  day  sit  in  bed  to 
dress  and  undress  their  children.  By  the  fifth  day  at  the 
latest  she  is  up  and  dressed,  and  if  nothing  unpropitious  has 
happened,  engages  in  her  ordinary  avocations.  The  smaller 
mortality  of  these  women  (one  in  seven  or  eight  hundred) 
who  perform  unaided  their  household  work  deserves  and 
will  no  doubt  yet  receive  further  investigation." 

Tyler  Smith. — "  Those  who  get  up  too  early  suffer  from 
hemorrhage  and  prolonged  lochial  discharge  owing  to  the 
absence  of  valves  in  the  uterine  veins  and  the  momentum  of 
the  blood  downwards.  The  patient  should  remain  eight  or 
ten  days  pretty  much  in  the  horizontal  position." 

No  attempt  will  here  be  made  to  criticise  these  opinions. 
Many  of  them  contain  thoughts  startling  and  worthy  of  close 
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attention.  The  exclusion  of  air  from  the  vagina,  the  pre- 
vention of  lochial  stagnation,  and  the  influence  of  the  erect 
posture  in  producing  uterine  hyperemy,  and  displacement, 
are  all  points  claiming  our  careful  attention  as  much  now  as 
of  yore. 

2  2.  Lochiation. 

After  parturition  the  exfoliation  of  the  decidua  is  accom- 
panied by  a  flow  of  lochial  fluid  analogous  to  menstrual  fluid. 
The   act  of  excretion  being  in  one  case  called  menstruation 
may  not  inaptly  in  the  other  be  designated   lochiation.     To 
insure  the  safe  and  complete  execution   of  this  function  the 
position   of  the  patient  must  receive   attention.     The   best 
posture  is  that  which  provides   free  lochial  drainage  without 
producing  hyperemy  or  displacement  of  the   pelvic  organs. 
To  effect  this  no  one  position  should   be   prescribed   or  per- 
mitted, but  the   patient  should  be  encouraged  to  change  her 
positions   naturally  and   as  she  would    do  ordinarily  when 
lying  down.      She  should  also  be  allowed  to  sit  up  for  a  few 
minutes  in  bed  when  she  takes  food  or  nurses  her  infant,  and 
more   especially  during  the   latter   act,  for  the   uterine  con- 
traction produced   by  suckling  expels  lurking  clots  and  fluid, 
and  the  sitting  posture  gives  a  chance  of  their  being  removed 
by  gravitation  from  the  vagina.      She  may  also  be  permitted 
to  assume  the  knee-head-ascending  or  sitting  postures  when 
the  bladder  or  bowels  are  relieved.      These   concessions  are, 
however,  made  on  the  supposition  that  the  patient  is  strong 
and  healthy.   Also  that  she  has  passed  through  the  parturient 
period  without  difficulty  or  accident,  and  no  special  counter- 
indications  exist.      The   management  of  each   case  must  of 
course   be   regulated  according  to  its  character.      No  posture 
should  be   insisted    upon   which   is   painful    to   the    patient, 
although  it  may  be  theoretically  correct.     Sometimes  patients 
cannot   lie  at  ease  on  either  side.      In  such  cases  dorsal  re- 
clination  should  be  advised,  for  elevation  of  the  shoulders  so 
alters  the  axis  of  the  vagina  that  lochial  stagnation  may  be 
thereby  prevented. 
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23.  Anomalies  of  Lochia  Hon. 

Disordered  lochiation  produces  symptoms  varying  from 
slight  uneasiness  to  pain  of  the  most  distressing  character- 
and  fever  most  fatal.  It  seems  strange  that  a  process  so 
simple  should  be  attended  with  such  dangerous  results  ;  but 
the  fact  is  indisputable.  Careful  consideration  of  the  subject 
is  therefore  necessary. 

(a.)  Obstructed  Lochiation. — Posture  may  prevent  the  free 
escape  of  the  lochial  fluid  in  two  ways  ; — ist.  By  allowing 
the  patient  to  remain  in  such  a  position  as  will  cause  the 
fluid  to  stagnate  by  gravitation,  the  orifice  of  the  utero-vaginal 
canal  being  uppermost ;  2nd.  By  producing  occlusion  of  this 
canal  by  utero-vaginal  displacement. 

(a.)  Stagnation. — Cessation  of  the  lochial  flow  has  at  all 
times  been  looked  upon  as  a  serious  symptom.  When  it 
results  from  stagnation  the  position  of  the  patient  will  be 
found  to  be  such  as  to  allow  the  uterus  and  vagina  to 
remain  below  the  level  of  the  vulva.  Of  these  two  the  vagina 
is  most  important,  for  the  uterus,  by  its  contractile  power,  is 
able  to  expel  its  contents,  however  it  may  be  placed,  but  the 
vagina  is  some  time  in  recovering  from  its  great  distension 
and  regaining  its  normal  calibre.  When  a  patient  is  placed 
flat  on  her  back,  a  posture  which  ignorant  nurses  are  fond  of 
prescribing,  and  kept  lying  so  for  many  days,  the  axis  of  the 
vagina  inclining  from  before  downward  and  backward,  must 
necessarily  favour  the  stagnation  of  the  lochial  discharge. 
Retained  in  the  vaginal  fundus  it  decomposes,  becomes 
offensive,  and  by  resting  in  contact  with  the  almost  invariably 
wounded  surface  of  the  cervix  uteri  produces  alarming 
symptoms. 

()3.)  Retention. — The  exit  of  the  lochial  fluid  may  be  arrested 
by  mechanical  obstacles  of  direct  or  indirect  origin.  Directly, 
the  utero-vaginal  canal  may  be  occluded  by  abrupt  bends  in 
it  caused  by  postural  displacements  of  the  heavy  uterus. 
Indirectly,  retention  may  result  from  displacement  of  the 
uterus  produced  by  the  weight  of  the  abdominal  viscera  when 
the   patient  too    soon   rises  ;  also  by  over-tight   bandaging, 


22  Injitience  of  Postiire  on  Women, 

which  forces  the  enlarged  uterus  into  the  pelvic  cavity  before 
there  is  room  to  accommodate  it. 

(b.)  Septicemia. — Obstructed  lochiation  is  a  frequent  cause 
of  puerperal  fever.  This  fact  renders  the  question  of  puer- 
peral posture  one  of  the  utmost  concern.  To  advise  a 
patient  to  remain  in  a  position  after  labour  which  will  render 
her  liable  to  lochial  stagnation  or  retention  is  to  submit  her 
to  a  most  unjustifiable  and  dangerous  ordeal.  During  labour 
the  cervix  uteri  is  nearly  always  slightly  lacerated  or  abraded, 
and  in  this  condition  it  is  ready  to  absorb  septic  matter  from 
any  decomposed  lochia  in  which  it  may  be  bathed. 

Postural  treatment  may  prevent  and,  if  discovered  early, 
cure  septicemia.  It  will  be  much  less  frequently  met  with 
if  patients  are  treated  in  a  more  rational  way,  and  the  happy 
medium  hit  between  too  little  and  too  much  liberty  of 
motion  after  delivery.  Of  the  two  evils,  however,  too  much 
liberty  is  the  less.  The  woman  who  begins  her  household 
work  soon  after  the  birth  of  her  child  will  have  a  better 
chance  of  recovering  well  than  she  who  lies  perfectly  quiet  on 
her  back  for  a  fortnight.  When  symptoms  of  septicemia 
appear  the  utero-vaginal  canal  should  be  washed  out  with 
an  antiseptic  fluid,  whilst  the  patient  is  placed  on  her  side 
with  the  shoulders  raised,  after  which  care  should  be  taken 
by  the  adoption  of  suitable  postural  treatment  to  prevent 
the  reaccumulation  of  lochial  fluid. 

(c.)  Excessive  Lochiation. — If  a  patient  after  parturition 
rise  too  early,  or  sit  and  stand  for  too  long  a  time,  gravita- 
tion of  blood  to  the  uterus  will  take  place,  and  excessive 
lochial  flow  will  frequently  follow.  Although  lochiation  may 
have  nearly  ceased  it  will  be  liable  to  return  again  under 
these  circumstances  ;  the  discharge  which  may  have  become 
scanty  and  faded  in  colour  will  increase  in  quantity  and  again 
appear  red,  or  the  lighter  coloured  discharge  may  become 
more  copious  without  change  of  tint.  Excessive  lochiation 
weakens  the  patient,  and  is  symptomatic  of  uterine  hyperemy 
with  its  train  of  consequent  disorders. 

The  postural  treatment  of  this  condition  is  rather  per- 
plexing, for  if,  as  is  indicated,  the  hips  of  the  patient  be 
raised,  lochial  stagnation  will  be  produced.     This,  however, 
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is  the  only  remedial  position,  and  it  should  be  prescribed. 
If  the  shoulders  be  raised  every  eight  hours,  and  antiseptic 
vaginal  injections  used,  the  evil  influences  of  lochial  stagnation 
may  be  averted.  In  adopting  this  posture  care  should  be 
taken  that  the  abdomen  of  the  patient  be  properly  bandaged, 
for  without  this  precaution  vaginal  respiration,  tending  to 
hasten  lochial  decomposition,  will  probably  occur. 

24.  Involution. 

Although  this  term  is  usually  employed  only  to  express 
that  gradual  process  by  which  the  uterus  after  parturition 
is  reduced  in  size,  it  has  really  a  much  wider  signification. 
Involution  in  its  general  puerperal  sense  includes  a  number 
of  special  structural  restitutions  which  may  be  effected  by 
contraction  or  atrophy.  These  influence  alike  the  uterus, 
vagina,  vulva,  abdominal  walls,  heart,  distended  veins,  &c., 
and  all  must  be  included  under  puerperal  involution. 

(a.)  The  Uterus. — Marvellous  is  the  process  of  uterine 
involution.  In  six  weeks  this  organ  from  weighing  three 
pounds  becomes  reduced  to  three  ounces.  To  insure  this 
rapid  atrophic  action  diminished  blood  supply  is  necessary, 
and  this  should  be  effected  by  contraction  and  gravitation. 
Uterine  contraction  is  best  secured  by  suckling  ;  gravitatory 
hyperemy  is  best  avoided  by  suitable  posture. 

(b.)  The  Vagina  and  Vulva. — Although  these,  like  the 
uterus,  undergo  hypertrophic  change  during  gestation,  it  is 
to  a  very  much  less  extent.  They  have,  however,  during 
parturition  to  suffer  great  distension,  and  some  time  must 
elapse  before  they  can  return  to  their  normal  substance  and 
calibre.  Both  these  processes  may  be  assisted  by  the  patient 
adopting  such  positions  as  will  prevent  passive  pelvic  hy- 
peremy, 

(c.)  The  Abdominal  I^«//j-.— If  a  woman  passes  the  greater 
portion  of  her  gestational  period  standing  or  sitting,  the 
weight  of  the  fetus  pressing  upon  the  lower  and  anterior 
part  of  the  abdominal  walls  will  gradually  distend  them 
until  they  become  thin  and  weak,  and  muscular  splitting 
occurs,      A  carefully-applied  bandage,  more  especially  when 
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the  patient   walks   or  sits,  will  materially  assist  them  in  re- 
gaining their  contractile  power  and  former  tension. 

25.  Anomalies  of  Involution. 

Posture  has  a  marked  influence  upon  all  the  puerperal  invo- 
lutionary  processes.  It  may  accelerate  or  retard  them,  and,  in 
the  latter  case,  lay  the  foundations  for  prolonged  ill-health,  or 
even  give  rise  to  fatal  accidents. 

(a.)  TJie  Uterus. — The  functional  disturbances  which 
result  from  arrested  involution  have  already  been  considered. 
Its  influence  upon  the  structure  of  the  organ  will,  therefore, 
now  be  noticed. 

(a.)  Sitbinvolution. — This  is  very  frequently  due  to  passive 
pelvic  hyperemy,  caused  very  generally  by  the  continuous 
dorsal  reclining  posture  which  ladies  adopt  during  puerperal 
convalescence,  or  by  the  constant  standing  and  sitting  Avhich 
poor  women  are  obliged  to  commence  and  continue  during 
the  same  period.  In  these  postures  the  blood  gravitates  to 
the  uterus,  and  supplies  nutriment  to  the  tissues  which 
should  be  undergoing  atrophy.  No  muscular  action  ac- 
celerates the  circulation  and  keeps  the  blood  in  motion. 
The  reclining  lady,  therefore,  suffers  more  than  the  poor 
woman,  whose  duties  necessitate  change  of  position. 

(/3.)  Displacement. — During  involution  the  uterus,  owing 
to  its  weight,  is  liable  to  become  displaced.  Prolapsion 
occurs  very  frequently.  The  womb  may  also  gravitate  in 
various  directions,  and  most  commonly  backward,  producing 
retrorsion.  This  is  caused  by  prolonged  supine  posture  after 
parturition,  and  is  very  apt  to  become  permanent,  for  the 
uterus  during  involution  assumes  the  shape  impressed  upon 
it  by  the  distortion,  and  cannot  readily  be  made  to  part  with 
it  except  by  artificial  or  physiological  redevelopment.  Suit- 
able puerperal  posture  will  prevent  these  dislocations. 

(b.)  The  Vagina  and  Vulva. — Whilst  gestation  is  pro- 
gressing these  organs  become  developed,  the  vagina  growing 
large  and  wide  and  the  vulva  gaping.  It  is  some  days 
before  involution  restores  them  to  their  natural  state,  and 
during  this  time  disorders  may  arise  of  serious  importance. 
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(a.)  Vaginal  Respiration. — This  peculiar  pseudo-function 
generally  displays  itself  when  subinvolution  of  the  vulva, 
vagina,    and   a   relaxed   condition    of   the   abdominal  walls 

exist, 

•  (i.)  Mechanism. — The  mechanism  of  vaginal  respiration 
is  exceedingly  simple.  The  pelvic  cavity  is  like  the  curved 
barrel  of  a  bony  syringe.  The  pelvic  and  abdominal  con- 
tents form  the  piston,  and  this  piston  can  be  actuated  in 
two  ways. 

Thoracic. — If  the  perineum  of  a  woman  when  lying  down 
be  watched,  it  will  be  observed  to  protrude  and  recede  with 
every  pulmonary  expiration  and  inspiration.  These  motions 
are  caused  by  the  to-and-fro  movements  of  the  viscera  re- 
sponding to  the  impulsion  of  the  respiratory  muscles.  The 
author  has  observed  a  case  in  which,  the  vulva  being  relaxed 
and  the  uterus  prolapsed,  air  was  drawn  into  the  vagina  by 
expiration  and  expelled  by  inspiration.  This  occurred  at 
every  respiration,  and  annoyed  the  patient  whilst  in  bed  by 
producing  an  audible  puffing  sound  each  time  air  escaped 
from  the  labia. 

Abdominal. — This  form  of  vaginal  respiration  is  caused  by 
gravitation  of  the  abdominal  viscera,  and  its  extent  is  de- 
termined by  the  tension  of  the  abdominal  walls.  When  the 
contents  of  the  pelvis  and  abdomen  are  allowed  to  fall  below 
the  level  of  the  vaginal  orifice,  gravitation  draws  them  out  of 
the  pelvic  inlet  and  produces  the  piston-like  action  already  de- 
scribed. If  from  any  cause  the  mouth  of  the  vagina  opens,  or  is 
opened,  air  will  rush  in,  and  the  depression  in  the  perineum 
will  disappear.  This  is  the  most  frequent  form  of  vaginal 
respiration.  It  occurs  to  a  greater  degree  when  the  abdo- 
minal walls  are  relaxed  from  childbearing,  and  with  more 
serious  consequences  during  the  puerperal  period  than  at  any 
other  time. 

(2.)  Septic  Influence. — It  is  well  known  that  the  contact  of 
air  v/ith  the  lochia  promotes  its  decomposition,  and  thus 
favours  the  occurrence  of  puerperal  fever.  The  older  writers 
fully  understood  the  importance  of  excluding  air  from  the 
vagina  after  parturition.  Thus  we  find  Primrose  advising 
the  puerperal  patient  to  insure  vulvar  occlusion  by  lying 
with  her  legs  crossed. 
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(3.)  Venous  Aspiration. — A  vacuum  having  been  formed, 
and  air  entered  the  vagina,  it  is  easy  to  understand  how  this 
suction-power  may  be  communicated  to  the  veins,  and  cause 
any  fluid  which  may  be  in  the  neighbourhood  of  the  open 
mouths  of  varicose  veins  or  large  sinuses  to  enter.  It  matters 
not  what  this  fluid  may  be.  Whether  it  be  lochial  discharge 
or  air  the  result  will  be  the  same.  Many  of  the  cases  of 
fatal  collapse  after  labour,  caused  by  entrance  of  air  into  the 
veins,  are  doubtless  consequent  upon  vaginal  respiration,  and 
many  cases  of  septic  absorption  are  no  less  likely  to  be 
caused  by  the  same  mechanism.  The  same  aspirating  power 
will  cause  air  or  fluid  to  enter  abscesses  opening  into  the 
vagina,  also  into  the  peritoneal  cavity  or  cellular  structures 
(emphysema)  through  vaginal  lacerations. 

(4.)  Treatment. — Vaginal  respiration,  although  annoying 
to  the  patient,  is  not  dangerous  except  during  the  puerperal 
period.  To  prevent  it  two  prophylactic  measures  are  to  be 
taken — abdominal  support  and  suitable  posture.  After 
placental  delivery  a  broad  binder  should  be  applied,  with 
moderate  pressure,  over  the  whole  abdominal  surface.  This, 
besides  affording  comfort  to  the  patient,  will  obviate  vaginal 
respiration  by  preventing  the  abdominal  viscera  from  re- 
ceding from  the  pelvic  inlet.  After  this  any  comfortable 
reclining  or  recumbent  positions  may  be  adopted  in  turn  for 
the  first  few  days  of  the  puerperal  period.  Until  the  nor- 
mally antiverted  uterus  has  entered  the  pelvic  cavity  the 
dorsal  reclining  or  supine  posture  may  at  times  be  used. 

(c.)  The  Veins. — The  venous  trunks  in  the  pelvis,  legs, 
and  abdominal  walls  nearly  always  become  dilated  during 
the  latter  months  of  gestation,  owing  to  the  obstruction  to 
the  return  of  the  blood,  caused  by  pressure  of  the  gravid 
uterus.  The  distension  thus  produced  occasionally  becomes 
excessive,  and  a  varicose  condition  of  the  veins  is  observed. 
This  dilatation,  although  it  may  not  entirely  disappear,  will, 
with  proper  postural  treatment,  become  much  reduced  as 
the  general  process  of  involution  proceeds. 

(a.)  Thrombosis  and  Embolism. — In  the  distended  pouches 
of  these  varicose  veins  the  circulation  stagnates  and  clots 
form.      If  this  has   occurred,    danger   during   the   puerperal 
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period  must  be  apprehended,  for  the  obstruction  to  the  circu- 
lation being  removed  and  venous  involution  proceeding,  the 
detachment  of  one  or  more  of  these  clots  is  to  be  feared. 
There  can  be  little  doubt  but  that  embolism  is  often  thus 
originated. 

Where  a  varicose  condition  of  the  above-mentioned  veins 
is  known  to  exist  during  gestation,  great  care  should  be 
taken  of  the  patient  whilst  involution  progresses.  The 
mechanical  detachment  of  clots  should  be  avoided  by  rest 
and  recumbency.  No  exertion  must  be  permitted,  and  the 
circulation  must  be  kept  quiet  by  horizontal  posture. 

2  6.    Urhiation. 

In  the  female  this  is  a  very  simple  function,  the  urethra 
being  short  and  capacious,  and  offering  little  resistance  to  the 
free  flow  of  urine.  Posture  is  naturally  employed  during  the 
act  in  such  a  manner  as  to  assist  the  expulsive  efforts  of  the 
bladder  by  compression  and  gravitation  of  its  contents.  The 
squatting  position  affords  the  former,  the  thighs  pressing 
upon  the  bladder  through  the  abdominal  walls.  The  latter 
is  best  insured  by  maintaining  the  trunk  upright,  and  slightly 
bending  forwards. 

27.  Anomalies  of  Urination. 

The  functions  of  the  urethra  and  bladder  are  very  liable 
to  be  disturbed  by  disorders  of  the  neighbouring  organs.  In 
fact,  although  some  of  the  anomalies  of  urination  are  to  be 
looked  for  in  abnormal  conditions  of  its  proper  viscera,  the 
greater  part  of  them  will  be  found  to  arise  from  uterine, 
vaginal,  and  other  displacements. 

(a.)  Obstinicted  Urination. — The  causes  of  postural  origin 
which  lead  to  obstruction  of  the  flow  of  urine  are  dislocation, 
compression,  occlusion,  and  hyperemy,  and  these  may  occur 
either  in  the  urethra  or  bladder. 

(a.)  Urethral. — Dislocations  of  the  urethra  have  already 
been  referred  to  in  a  previous  chapter.  They  are  usually  of 
indirect  origin,  being  produced  by  displacements  of  organs  to 
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which  it  is  more  or  less  intimately  attached.  It  is  pulled 
backward  and  downward  by  retrorsion  of  the  bladder,  and 
also  by  prolapsion  of  the  uterus.  It  is  also  seriously  dis- 
located by  ovarian,  uterine,  and  other  pelvic  tumours,  and 
by  retrorsion  of  the  uterus,  especially  during  gestation  and 
involution.  The  urethra  may  be  compressed  against  the 
symphysis  pubis  by  an  enlarged  uterus,  or  by  post  uterine 
tumours  pressing  the  organ  forward.  Vaginal  tumours  and 
uterine  polypi  which  have  descended  into  the  vagina  will 
also,  when  the  patient  is  erect,  obstruct  the  urethra  by 
pressure,  as  also  will  vaginal  pessaries.  Urethral  occlusion 
may  result  from  polypi,  foreign  bodies  and  calculi  gravitating 
into  it  from  the  bladder.  Hyperemy  of  the  urethra  may 
cause  obstruction  by  producing  intumescence  of  its  mucous 
membrane,  or  hyperesthesia  with  spasmodic  contraction. 

As  obstructions  of  urethral  origin  can  be  caused  in  so 
many  different  ways,  evidently  postural  treatment  must 
also  be  various.  It  is  remarkable  what  a  number  of  odd 
positions  patients  will  discover  by  experience,  and  place 
themselves  in,  to  assist  in  alleviating  or  overcoming  the  dis- 
tress of  obstructed  urination.  Some  will  lie  on  the  back, 
face,  or  sides,  others  will  kneel  or  prostrate  themselves,  or  sit 
or  stand,  and  at  the  same  time  incline  their  bodies  forward, 
backward,  or  to  either  side.  The  particular  postural 
remedy  for  each  cause  must  be  selected  ;  as  a  general  rule, 
however,  recumbency  will  be  found  most  efficacious.  By  the 
early  and  intelligent  use  of  posture  the  employment  of 
the  catheter  and  other  operative  procedures  may  often 
be  avoided. 

(/3.)  Vesical. — The  bladder  may  be  dragged  out  of  its 
position  by  dislocated  annexed  organs  ;  it  is  also  liable  to  be 
drawn  down,  when  the  patient  is  erect,  by  the  weight  of  urine 
resulting  from  prolonged  voluntary  retention.  When  the 
vagina  is  relaxed,  and  the  vesical  prolapsion  extreme,  com- 
plete urination  is  impossible.  Obstruction  may  also  be  caused 
by  compression.  Any  intra-abdominal  weights  rendered 
more  powerful  by  debased  pelvic  inclination  will  produce  this. 
The  most  common  is  the  gravid  uterus.  Many  women 
suffer  during   the   latter   months    from    obstructed  urination. 


Infltience  of  Poshire  on  Women.  29 

To  them  sitting  or  standing  is  torture,  and  recumbency  is 
their  only  comfortable  position.  This  obstruction  is  not 
entirely  due  to  mechanical  compression,  but  to  the  hyperes- 
thesia and  tenesmus  which  passive  hyperemy  produces. 

Sermon  understood  the  influence  of  posture  in  causing 
vesical  compression,  "  Sometimes  it  happeneth  through  the 
ponderosity  or  weightiness  of  the  womb  which  resteth  in  the 
bottom  :  so  that  women  with  child  cannot  make  water. 
Then  with  both  their  hands  let  them  lift  up  the  bottoms  of 
their  bellies,  by  which  the  body  of  their  womb  will  be 
hindered  from  pressing  down  and  crushing  the  bladder."  To 
prevent  pressure  of  the  bladder  during  gestation,  a  woman 
must  adopt  such  a  position  when  erect  as  will  preserve  the 
normal  pelvic  inclination.  Debased  inclination  of  the  pelvis 
removes  the  weight  of  the  uterus  from  the  anterior  abdominal 
walls,  and  throws  it  more  directly  into  the  pelvic  inlet.  Thus 
vesical  compression  takes  place,  and  is  intensified  by  the 
succussion  of  walking, 

(b.)  Frequent  Urination. — All  the  postural  causes  of  passive 
vesical  hyperemy  will  cause  an  irritable  condition  of  the 
bladder,  and  inability  to  retain  more  than  a  small  quantity 
of  urine.  Displacement,  direct  pressure,  and  the  erect  posi- 
tion will  have  the  effect  of  bringing  into  existence  various 
forms  of  hyperemy  aud  consequent  hyperesthesia.  Vesical 
distension  then  becomes  unbearable,  and  frequent  urination 
a  necessity. 

(c.)  Painful  Urination. — Any  of  the  causes  of  frequent 
and  obstructed  urination  are  apt  to  end  in  causing  pain  when 
the  urine  passes  the  neck  of  the  bladder  or  traverses  the 
urethra.  Morbid  changes  in  the  mucous  surfaces  of  these 
organs  resulting  from  postural  hyperemy  often  produce  pain- 
ful urination. 

The  postural  treatment  for  this  condition,  as  well  as  for 
frequent  urination,  is  satisfactory.  Both  are  immediately 
relieved  by  recumbency,  and  this  position  co-operating  with 
other  measures  will  be  found  materially  to  expedite  recovery. 
In  both  also  debased  pelvic  inclination  should  be  avoided. 
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28.  Defecation. 

Posture  has  an  easily  recognisable  effect  upon  this  func- 
tion. As  in  urination,  the  expulsion  of  feces  from  the  rectum 
may  be  assisted  by  position.  The  normal  postures  for 
defecation  are  sitting  or  squatting.  In  the  former  the 
descent  of  the  matter  is  favoured  by  gravitation.  In  the 
latter,  more  especially  when  the  body  is  inclined  to  the  left, 
the  advantage  of  abdominal  compression  is  attained.  When 
standing,  defecation  is  rendered  difficult  by  the  approxima- 
tion of  the  nates.  In  this  posture  flatus  is  with  difficulty 
passed  ;  when  the  knees  are  drawn  up,  however,  or  the  legs 
separated,  the  obstacle  is  removed.  Defecation  in  the 
recumbent  position  is  difficult,  unless  the  knees  be  drawn  up 
or  the  rectal  contents  be  fluid, 

29.  Anomalies  of  Defecation. 

It  has  already  been  observed  how  great  an  influence 
posture  has  in  causing  disorders  of  the  anus  and  rectum. 
It  is  equally  able  to  produce  functional  disturbance. 

(a.)  Obstructed  Defecation. — Either  direct  or  indirect  dis- 
placement of  the  rectum  will  cause  rectal  obstruction.  The 
direct  obstructions  are  produced  by  tumours  of  the  gravid 
uterus,  compression  occurring  when  the  body  is  in  an  erect 
or  dorsal  reclining  posture.  Indirectly,  the  maintenance  of 
easy  positions  to  the  exclusion  of  exercise  is  a  most  frequent 
source  of  constipation,  Succussion  of  the  abdominal  con- 
tents and  contraction  of  the  abdominal  muscles,  such  as  take 
place  when  walking,  skating,  running,  dancing,  and  riding, 
are  all  powerful  in  promoting  the  onward  passage  of  feces, 
and  should  be  prescribed  except  counter-indicated  by  obstruc- 
tive displacements.  The  constant  taking  of  purgative  pills, 
which  is  so  common  with  women,  is  almost  invariably  due 
to  their  inactive  and  sedentary  employments. 

(b,)  Frequent  Defecation. — Passive  hypcremy  of  the  intes- 
tines and  rectum  sometimes  results  in  hyper-secretion  and 
an  irritable  condition  of  the  mucous  surface,  A  fluid  state 
of  the   feces  thus  occurs,  and  a  constant  desire  to  defecate. 
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Both  cause  and  effect  may  in  these  cases  be  readily  banished 
by  recumbent  posture.  Diarrhea,  from  whatever  cause,  will 
always  be  lessened,  and  sometimes  cured,  by  recumbency 
alone, 

(c.)  Painful  Defecation. — Pain  during  defecation,  very 
often  continuing  long  afterwards,  is  experienced  by  patients 
suffering  from  hyper emic  disorders  of  the  anus  and  rectum. 
Piles,  fissures,  and  ulcers,  and  all  the  other  changes  of  the 
mucous  membrane  of  these  parts,  which  so  often  afflict 
persons  of  sedentary  habits,  have  each  their  own  peculiar 
characteristic  pains,  varying  from  the  dull  heavy  ache  to  the 
sharp  agonising  pang.  All  these  may  be  relieved  by  recum- 
bent posture,  whilst  other  necessary  treatment  will  be 
assisted  by  placing  the  patient  in  such  a  position  as  will 
prevent  pelvic  blood  stasis.  In  slight  cases  of  rectal 
hyperesthesia  and  tenesmus,  postural  treatment  without 
operative  interference  will  often  be  found  sufficient. 

{To  be  contin tied. ) 


ON  INCISION  OF  THE  CERVIX  UTERI. 

By  Heywood  Smith,  M.A.,  M.D. 
Physician  to  the  Hospital  for  Women,  and  to  the  British  Lying-in  Hospital. 

Incision  of  the  cervix  uteri  has  been  so  often  discussed  that 
it  would  seem  but  little  remains  to  be  said  about  it,  but  the 
reasons  for  the  operation  are  so  various,  and  are  not  usually 
discriminated,  that  a  short  note  on  the  various  conditions 
that  call  for  its  practice  may  not  be  out  of  place.  The  dif- 
ferent morbid  states  for  which  incision  of  the  cervix  is  recom- 
mended may  be  enumerated  as  follows  : — (i)  dysmenorrhoea ; 
(2)  sterility  ;  (3)  intra-uterine  polypi ;  (4)  certain  forms  of 
areolar  hyperplasia  ;  (5)  anteflexion,  and  (6)  fibroids  of  the 
uterus. 

(i)  Dysmenorrhoea. — Where  this  symptom  is  due  to  general 
narrowness  (stenosis)  of  the  cervical  canal  associated  with 
some  endocervicitis,  the  condition  may  be  denominated 
obstructive  dysmenorrhoea.     The   symptoms  are  pain   of  a 
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forcing  bearing  down  character,  as  if  the  womb  experienced 
a  difficulty  in  extruding  the  natural  flow.  The  disadvantage 
of  mere  dilatation  is  that  the  cervix  tends,  on  the  withdrawal 
of  the  distensile  medium,  to  revert  to  its  abnormal  condition. 
In  such  cases  the  whole  canal  should  be  slightly  divided 
throughout  its  entire  length,  and  for  many  days  a  thick 
sound  passed  to  keep  the  canal  patent.  This  incision  is  best 
done  with  a  single-bladed  hysterotome.  The  disadvantage 
of  the  double-bladed  hysterotome  is  that,  owing  to  the 
usual  thinness  of  the  blades,  the  incision  does  not  begin  at 
the  moment  of  the  first  separation  of  the  blades,  and  more- 
over tlie  operator  cannot  limit  his  incision,  and  therefore  it 
is  apt  to  be  made  too  deep.  With  the  single-bladed  instru- 
ment, however,  the  operator  can  regulate  the  depth  of  his 
incision,  having  the  sense  of  touch  as  his  guide.  Or  the 
cervix  being  slightly  dilated  (and  all  secretion  carefully 
wiped  or  syringed  away),  a  Sims'  knife  may  be  passed 
through  the  os  per  speculum,  and  the  canal  divided  with  some 
amount  of  precision. 

(2)  Sterility. — When  this  is  supposed  to  be  due  to  con- 
striction of  the  cervical  canal^  incision  should  be  practised  as 
above,  with  this  precaution,  that  the  external  os  should  not 
be  divided  to  any  great  extent,  as  other^vise  the  lips  are 
made  to  gape,  and  the  natural  power  of  imbibition  by  the 
external  os  impaired. 

(3)  In  cases  of  intra-uterine  polypi  incision  of  the  cervix 
is  rarely  needed,  for  the  action  of  the  uterus  tending  to  ex- 
trude the  polypus  per  vias  natiirales,  the  os  uteri  yields  in  time 
to  the  pressure,  and  sufficient  dilatation  takes  place  to  allow 
of  the  tumour  coming  down.  If  from  any  circumstance, 
however,  the  os  uteri  does  not  readily  dilate,  the  external  os 
may  be  incised,  but  care  should  be  taken  by  frequent  anti- 
septic injections  to  prevent  septic  poisoning,  which  might 
arise  from  the  discharge  of  offensive  sanguineous  fluid  from 
the  surface  of  the  polypus. 

(4)  There  are  certain  forms  of  areolar  hyperplasia  where 
the  indurated  deposit  is  limited  to  one  lip  :  in  such  cases  the 
small  tumour  bulges  into  the  cervical  canal,  and  produces  a 
crescentiform  os  uteri  :  as,  e.g.,  when  the  anterior  lip  is  the  seat 
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of  the  disease,  the  posterior  lip,  somewhat  thinned,  partly 
surrounds  the  bulging  on  the  proximal  surface  of  the  anterior 
lip,  and  embraces  it :  this  condition  is  seen  clearly  by  the 
speculum  ;  if  then  the  angles  of  the  os  uteri  are  incised  by  a 
knife  per  speculum,  the  uterus  being  set  more  free  to  act,  the 
deposit  is  pushed  downwards,  and  becomes  more  amenable 
to  treatment. 

(5)  Anteflexion. — Bilateral  incision  of  the  cervix  In  these 
cases  is  of  very  little  use,  though  often  practised.  If  there  is 
a  pinhole  os  uteri  a  slight  incision  (vide  i.)  may  be  of  use  in 
lessening  the  symptoms  of  dysmenorrhcea,  or  in  allowing  a 
stem  to  be  introduced  more  readily  ;  but  in  these  cases  Marion 
Sims'  operation  of  the  antero-posterior  division  is  the  more 
rational,  as  leading  to  a  straightening  of  the  uterine  canal. 
The  posterior  lip  is  first  rather  freely  divided,  and  when  this 
has  quite  healed,  the  finger  of  the  right  hand  should  be  passed 
up  till  it  rests  in  the  sulcus  formed  by  the  flexion;  a  narrow 
knife  is  then  to  be  introduced  into  the  cervical  canal,  and  the 
inner  os  divided  anteriorly,  the  finger  outside  the  uterus 
judging  of  the  depth  of  the  incision,  lest  it  should  be  made 
too  near  to  the  external  surface.  The  canal  is  then  to  be 
kept  patent  by  the  daily  passage  of  a  sound  until  the  wound 
is  healed,  and  no  stem  should  be  introduced  until  the  healing 
process  is  complete  for  fear  of  septic  mischief. 

(6)  Cases  of  intra-uterine  fibroids  alone  demand  free  in- 
cision of  the  cervix.  In  many  cases,  where  there  is  consider- 
able bearing  down  pain  caused  by  the  effort  of  the  uterus  to 
extrude  the  mass,  mere  division  of  the  cervix  uteri  will  often 
lessen  the  painful  tension,  and  give  ease,  besides  affording  less 
resistance  to  the  onward  propulsion  of  the  tumour,  and  so 
tending  to  its  enucleation.  In  such  cases  the  incision  should 
be  free,  and  should  be  made  through  the  whole  thick- 
ness of  the  cervix,  and  may  be  made  with  scissors,  though 
even  in  such  cases  the  knife  may  give  a  better  result,  as  it 
is  more  easily  guided,  and  there  is  less  chance  of  injury  to 
the  vaginal  cul-de-sac. 

In  all  cases  of  incision  of  the  cervix  it  must  be  borne  in 
mind  that  the  existence  of  a  wound  in  a  part  liable  to  be 
traversed    by  septic  discharges  is    an    element    of-  danger, 
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and  all  possible  means  should  be  taken  by  antiseptic  injec- 
tions to  prevent  mischief  which. might  result  in  pelvic  cellu- 
litis, or  even  peritonitis. 


ON  THE  TREATMENT  OF  RUPTURES  OF  THE 
.     .  PERINEUM. 

By  Thomas  Chambers,  RR.C.P.,  F.R.C.S.  Edin. 

Senior  Physician  to  the  Chelsea  Hospital  for  Women,  Consulting  Physician 
Accoucheur  to  Western  Dispensary,  <S;c. 

I  HAVE  read  Dr.  Bantock's  excellent  paper  on  this  subject 
in  the  January  number,  and  shall  be  glad  to  offer  a  few 
remarks  thereon.  Dr.  Bantock  begins  by  "clearing  the 
ground."  He  says,  "  It  is  the  fashion  of  systematic  treatises 
to  lay  down  hard-and-fast  lines,  which  in  practice  are  found 
to  be  purely  imaginary  ;"  and  quotes  Thomas's  definition  as 
an  example.     Thomas  divides  his  definition  into  four  parts, 
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"  I.  Superficial  rupture  of  the  fourchette,"  &c. 
*'  2.  Rupture  to  the  sphincter  ani." 
"  3.   Rupture  through  the  sphincter  ani." 
'     "  4.   Rupture  through  the  sphincter  ani,  and  involving  the 
recto-vaginal  septum." 

Dr.  Bantock,  repudiating  such  detail  as  unnecessary,  con- 
denses his  thoughts  into  one  comprehensive  focus,  and 
defines  "  rupture  of  the  perineum"  to  "  mean  laceration  of  a 
part  or  the  whole  of  the  perineal  bodyT  The  italics  are  Dr. 
Bantock's.  Where  is  the  praetical  difference  in  the  two 
definitions  }  It  may  be  observed  that  the  precise  definition 
of  the  systematic  writer  is  for  the  guidance  of  those  who  are 
seeking  precise  information,  while  the  concise  definition  of 
Dr.  Bantock  is  suitable  for  those  who,  like  himself,  are 
familiar  with  the  accident  and  its  complications. 

I  am  glad  to  be  in  accord  with  Dr.  Bantock  in  his  views 
as  to  the  great  importance  of  what  may  be  termed  the  "  im- 
mediate operation."  They  are  identical  with  those  of  the 
late  Mr.  Baker  Brown.     I  first  performed  this  operation  with 
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success,  using  the  "  twisted  simple  suture,"  on  February  26th, 
1866  ;  Mr.  Baker  Brown  having  twice  operated  on  the 
patient,  using  his  "  quilled  suture."  From  that  time  to  the 
present  I  have  adopted  the  "  immediate  operation"  whenever 
necessary,  with  satisfaction  to  myself  and  comfort  to  the 
patient  interested.  The  objections  raised  to  this  operation 
by  Dr.  Moses,  of  New  York,  and  those  who  think  with  him, 
are  the  expression  of  opinions  of  those  whose  judgment  is 
immature  from  lack  of  experience,  and  are  therefore  to  be 
received  with  that  reserve  due  to  such  opinions.  Dr.  Ban- 
tock  says  "  that  as  much  skill  is  required  in  the  immediate 
operation  as  the  remote ;"  but  insamuch  as  he  gives  no 
directions  for  the  performance  of  the  former  operation,  while 
he  is  specially  particular  in  his  directions  for  the  latter,  it  is 
but  fair  to  infer  that  in  his  opinion  obstetricians  are  already 
.sufficiently  informed  on  the  subject,  and  alive  to  its  im- 
portance.   .  - 

In  "  considering  the  remote  operation,"  Dr.  Bantock  brings 
a  long  list  of  charges  against  it,  as  proposed  and  carried 
out  by  the  late  Mr.  Baker  Brown  with  his  "  quilled  sutures." 
He  says  that  "  in  the  case  of  complete  rupture  a  recto- 
vaginal fistula  is  by  no  means  rare  ;"  while  in  cases  where 
"  the  rupture  is  incomplete  a  vagino-perineal  fistula  remains." 
I  may  be  permitted  to  state  that  I  have  performed  this 
operation  in  a  number  of  instances  since  my  association  with 
Mr.  Brown  at  the  Surgical  Home  in  1863,  and  never  in  a 
single  instance  have  I  seen  anything  "  of  the  accidents  to 
which  I  have  referred,  such  as  recto-vaginal  and  perineo- 
vaginal fistula,  &c.,  upwards  to  complete  failure,  and  even 
death." 

I  do  not  mean,  however,  to  say  that  Mr.  Brown's  operation 
either  was  or  is  free  from  objections  ;  but  I  do  say  it  was  a 
great  step  in  advance  in  the  right  direction,  and,  moreover,  it 
marked  a  distinct  and  important  epoch  in  female  surgery. 

Dr.  Bantock  passes  on  to  describe  minutely  what  he  calls 
///i- operation,  and,  after  giving  precise  instructions  as  to  the 
manner  of  introducing  the  sutures,  &c.,  he  says,  "  the  method 
herein  advocated  and  practised  by  myself  insures  complete 
apposition."     It. would  thus  appear  beyond  all  question  that 
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Dr.  Bantock  claims  this  "  method,"  or  operation,  as  Ids.  I 
do  not  for  a  moment  desire  to  call  into  question  Dr.  Bantock's 
claim  to  "  originality  of  conception,"  or  to  detract  from  his 
well- merited  reputation  ;  but  inasmuch  as  Dr.  Aveling  and 
myself  have  performed  perineal  operations,  both  in  hospital 
and  private  practice,  similar  to  the  "  method"  adopted  by  Dr. 
Bantock,  months  before  his  method  was  made  public,  I  think 
it  desirable  to  place  the  fact  on  record,  and  to  add  that  this 
would  have  been  done  last  year  had  it  not  been  deemed 
premature,  having  then  but  a  few  cases  from  which  to  draw 
conclusions  which  must  necessarily  be  imperfect.  I  herewith 
inclose  a  woodcut  from  an  original  drawing.  The  patient 
came  under  my  care  March  28th,  1876,  about  two  months 
before  Dr.  Bantock's  case  was  admitted  into  the  Samaritan 
Free  Hospital.  A  similar  operation,  slightly  modified,  was 
performed  upon  a  patient  admitted  into  the  Chelsea  Hospital 
for  Women  under  my  care.  May  21st,  1876,  Dr.  Bantock's 
being  admitted  May  25  th.  Dr.  Aveling  performed  this  opera- 
tion in  private — a  bad  case — June  8th,  1876.  I  mention 
these  dates  in  order  to  indicate  their  close  approximation. 
I  may  take  this  opportunity  of  stating  that  neither  Dr. 
Aveling  nor  myself  had  the  most  remote  idea  that  Dr. 
Bantock  had  adopted  his  "  method"  until  it  was  announced 
in  the  British  Medical  Journal,  in  July,  that  he  would  read 
a  paper  "  On  the  Treatment  of  Ruptured  Perineum"  at  the 
forthcoming  meeting  of  the  British  Medical  Association  at 
Sheffield,  which,  by  the  way,  he  did  not  do. 

It  is  remarkable  that  an  operation  so  similar  in  its  general 
principles  should  be  suddenly  and  simultaneously  conceivedhy 
men  working  apart  from  each  other.  Could  they,  by  any 
possibility,  be  indebted  to  the  same  source  for  their  concep- 
tion of  new  ideas — viz.,  to  "  the  perineo-plasty  proposed  by 
Simon  .?"  If  such  should  be  the  source  from  whence  Dr. 
Bantock  drew  the  first  ideas  of  his  "  method,"  it  would  have 
been  well  had  he  made  the  acknowledgment.  Such  is  the 
source  to  which  I  am  indebted,  and  I  believe  I  may  say  as 
much  for  Dr.  Aveling,  although  we  neither  of  us  follow 
Simon  to  the  letter.  It  is  true  the  operation  differs  in  minor 
details,  as  performed  by  Dr.  Bantock  and   myself,  as  will  be 
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seen  by  reference  to  the  accompanying  plates.  For  instance, 
the  shape  of  the  denuded  surfaces  are  not  the  same,  but  they 
are  identical  in  having  three  suture  margins — after  Simon — 
rectal,  vaginal,  and  perineal.  Dr.  Bantock  uses  "  silkworm 
gut"  sutures,  while  I  prefer  silver  wire  (No,  6),  secured  by 
Aveling's  "  coil  and  shot."  This  is  the  simplest,  cleanest, 
and  most  efficient  mode  of  securing  wire  sutures  yet  dis- 
covered, and  their  removal  is  even  more  simple  than  their 
application — a  matter  of  no  small  importance,  whether  in  this 
or  other  plastic  operations.  I,  like  Mr.  Baker  Brown,  regard 
"  the  double  lateral  division  of  the  sphincter  ani  as  an  essen- 
tial part  of  the  operation,"  while  Dr.  Bantock's  "  experience 
proves  that  this  proceeding  is  altogether  unnecessary."  Dr. 
Bantock  would  "  remove  the  sutures  on  the  fourth  or  fifth 
day."  Schroeder  in  describing  Simon's  operation,  says  : — 
"  The  perineal  sutures  are  removed  after  three  days  ;  the 
vaginal  and  rectal  stitches  from  the  fifth  to  the  sixth  day  ;" 
while  I  prefer  to  leave  the  parts  undisturbed  for  eight  or  nine 
days,  there  being  neither  discharge  nor  irritation  produced 
by  such  delay.  Increased  experience  supports  this  view. 
Dr.  Bantock  discharged  his  case  on  "  the  fifteenth  day."  I 
much  prefer  keeping  the  patient  absolutely  at  rest  until  the 
parts  have  not  only  healed,  but  have  become  consolidated  as 
well.  This  cannot  possibly  be  accomplished  in  less  than  a 
month,  and  I  should  prefer  even  a  longer  period  if  the  uterus 
.should  be  enlarged  and  heavy,  as  is  most  frequently  the  case. 
Dr.  Bantock  says  : — "  A  few  weeks  afterwards  she  presented 
herself  for  examination,  and  her  condition  was  most  satis- 
factory." One  of  my  cases  "  presented  herself"  six  months 
after  she  was  sent  home ;  "  her  condition  was  most  UN- 
satisfactory."  The  new  perineum  had  become  stretched  and 
attenuated  by  the  constant  pressure  of  a  chronically  enlarged 
uterus,  hence  the  great  importance  of  time  and  rest  in  such 
cases,  not  only  to  consolidate  the  new  perineum,  but  to 
reduce  the  size  and  weight  of  the  uterus.  It  will  thus  be 
seen  that  Dr.  Bantock  and  I  differ  in  a  few  minor  points, 
but  \hQ  principle  and  objects  of  the  operation  are  alike  in 
both.  I  am  quite  at  one  with  Dr.  Bantock  in  his  views 
*'  as  to  the  after  treatment."     This  cannot  be  too  simple — 
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p-ood   food,  rest,   and  cleanliness   are  all  that  is   necessary. 
Like  him,  I  prefer  opium  (if  called  for)  to  "  alcoholism." 

If  perchance  I  should  have  used  in  this  communication 
any  expression  which  might  appear  offensive  to  Dr.  Bantock, 
I  feel  sure  he  will  believe  me  when  I  say  such  has  not  been 
either  by  intention  or  desire. 


EXPLANATION  OF  FIGURES. 

Fig..  I.— Represents  complete  rupture  of  the  perineum  with  denuded  sur- 
face,    a  shows  the  rent  in  the  recto-vaginal  septum  with  the  sutures 

■  introduced,  but  by  an  error  of  the  engi-aver  they  are  represented  as 
being  introduced  from  within  outwards,  instead  of  from  witkotit  in- 
wards, b  shows  the  perineal  sutures  introduced  ready  for  closing, 
the  coils  and  shots  resting  on  the  left  buttock,  c  shows  the  margin 
,  of  the  vaginal  mucous  membrane,  the  dotted  lines  indicating  the 
suture  line  of  this  membrane,  the  first  suture  being  introduced  at  c, 
and  going  on  till  b  is  reached ;  it  will  thus  be  seen  to  what  extent  the  ' 
vagina  can  be  contracted— a  matter  of  great  importance  in  this  opera- 
tion ;  in  this  plate  the  convexity  is  upwards,  while  in  Dr.  Bantock's 
it  is  downwards,  d  shows  the  two  dark  lines  indicating  the  lateral 
division  of  the  sphincter  ani.  The  three  lines  of  union  are  clearly 
shown  in  this  figure — viz.,  the  rectal,  vaginal,  and  perineal,  the  order  in 
which  they  should  be  closed. 
Fig.  II.-  Represents  the  completed  operation  ;  the  upper  six  sutures  are 
complete,  the  seventh  shot  has  been  compressed,  but  the  ends  of  wire 
arc  not  yet  cut  off.  The  eighth  and  last  has  not  yet  been  pressed 
home ;  the  coil  and  shot  will  be  seen  a  short  distance  from  the  wound. 
It  will  thus  appear  that  the  sutures  are  closed  from  above  downwards, 
while  Dr.  Bantock  begins  "  with  the  one  next  the  anus."  Outside 
the  anus  will  be  seen  three  shots  securing  the  deep  sutures,  closing 
the  recto-vaginal  rent ;  the  ends  of  wire  have  not  yet  been  cut  off ;  by 
letigthening  the  coil  the  shot  can  be  brought  outside  the  anus,  a  pro- 
cess which  adds  greatly  to  the  patient's  comfort,  and  materially 
facilitates  the  removal  of  the  suture  when  the  proper  time  arrives.  In 
order  to  remove  them,  it  is  only  necessary  to  cut  off  the  shot  and 
withdravvf  the  coil,  when  either  end  of  the  suture  can  be  seized  with 
the  greatest  ease  possible,  and  as  the  wire  is  quite  soft  (No.  6),  it  may 

"  be  withdrawn  without  the  "slightest  injury  to  the  soft  parts,  however 
delicate,  or  annoyance  to  the  patient,  however  sensitive ;  the  shots 
securing  the  vaginal  margins  are  in  the  vagina,  and  cannot  be  seen 
here. 
Fig.  III.— Represents  a  silver  wire  suture  with  the  ends  passed  through 
the  coil  and  shot.  In  order  to  close  it,  the  two  ends  are  held  between 
the  finger  and  thumb  of  the  left  hand,  while  the  shot  is  seized  with  a 
pair  of  strong  forceps,  made  for  the  purpose  ;  it  is  steadily  pushed 
down  with  the  coil  in  front,  the  tension  on  the  wire  held  in  the  left 
hand  being  sufftcient  to  draw  the  sides  of  the  wound  together,  by  the 
time  the  lower  end  of  the  coil  has  reached  the  wound  ;  this  being  the 
case  the  shot  is  compressed  with  the  forceps,  the  ends  of  the  wire  are 
cut  off,  and  the  operation  is  complete. 
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ST.  BARTHOLOMEW'S    HOSPITAL. 


Death  from  Accidental  Haemorrhage  before  Delivery  could 

be  Effected. 

By  W.  H.  Maberly,  M,B.,  CM.,  Resident  Obstetric  Assistant, 

On  February  26th,  at  i  A.M.,  I  was  summoned  to  the  assis- 
tance of  one  of  the  students  attending  midwifery  in  the  out- 
patient practice  of  the  hospital. 

On  my  arrival  at  the  house  I  found  the  patient  to  be  a 
woman,  aged  twenty-seven,  who,  it  was  stated,  had  previously 
given  birth  to  six  children  at  the  full  time,  lying  in  a  restless 
state,  blanched,  and  exhausted  from  loss  of  blood,  which  still 
continued  to  trickle  from  the  vagina,  I  was  informed  that 
on  several  occasions  during  the  last  fortnight  there  had  been 
slight  attacks  of  haemorrhage,  but  that  late  on  this  night, 
while  stooping  to  micturate,  there  had  been  a  sudden  rush 
of  blood,  which  more  than  half  filled  the  vessel  on  which  she 
was  seated.  There  was  a  history  of  a  fall  down  three  stairs, 
but  this  appeared  to  have  occurred  between  the  attacks. 
The  student  said  that  when  he  reached  the  patient  he  found 
her  in  almost  the  same  critical  state,  nearly  pulseless,  with 
blood  flowing  from  the  vagina.  He  administered  ergot  and 
brandy,  plugged  the  vagina  with  a  handkerchief,  and  sent 
for  me. 

The  woman  was  believed  to  be  eight  months  advanced  in 
pregnancy  ;  no  labour  pains  had  been  felt.  On  examination 
I  found  the  os  uteri  within  easy  reach  of  the  finger,  just 
sufficiently  patent  to  admit  it ;  the  head  presented  ;  the  liquor 
amnii  appeared  to  have  escaped.  The  margin  of  the  os  was  so 
rigid  that  it  defied  all  attempts  to  dilate  it  with  the  finger,  and 
all  my  efforts  to  introduce  the  smallest  of  Barnes's  bags  failed. 
The  condition  of  the  patient  was  alarming.  I  lost  no  time  in 
plugging  the  vagina  tightly  with  strips  of  calico  soaked  in 
tr.  ferri  perchlor.,  and  got  her  to  swallow  two  drachms  of  the 
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liquid  extract  of  ergot  with  a  small  quantity  of  brandy  added. 
Awaiting  Dr.  Godson's  arrival,  I  kept  administering,  at  short 
intervals,  ^gg,  milk,  and  brandy  mixed  together.^  The 
attempts  to  swallow  this  became  more  and  more  difficult ; 
the  poor  woman  gradually  sank,  and  died  about  an  hour 
afterwards,  before  Dr.  Godson  reached  the  house.  There 
had  been  no  oozing  of  blood  since  the  introduction  of  the 
plug. 

The  autopsy  on  the  following  day  showed  that  the  pla- 
centa was  situated  anteriorly  in  the  middle  zone  of  the 
uterus.  Its  lower  edge  reached  to  within  about  two  inches 
of  the  symphysis  pubis,  quite  out  of  reach  of  the  finger  when 
passed  through  the  os.  It  was  separated  almost  throughout 
its  entire  extent  by  a  large  blood-clot,  the  only  portion 
attached  being  a  narrow  strip  at  its  lower  margin.  The 
membranes  were  adherent  to  the  uterine  wall,  except  along  a 
narrow  track  extending  from  the  upper  part  of  the  placenta 
along  the  posterior  wall,  which  had  evidently  been  formed 
by  the  blood  on  its  way  to  make  its  escape  from  the  os  uteri. 

The  foetus  was  a  male,  well  formed,  of  apparently  eight 
months  development,  and  showed  no  signs  of  decomposition. 
The  head  presented  in  the  second  cranial  position,  and  was 
entirely  below  the  edge  of  the  placenta. 


^b-sfracis  nf  Syndics'  f  mteirincjs. 

OBSTETRICAL   SOCIETY  OF   LONDON. 

Meeting,  March  ith,  1877. 
Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  following  gentlemen  were  elected  Fellows  of  the  Society  :— 
Albert  de  Winter  Baker,  M.R.C.S.  (Dawlish),  Marshall  P.  Dean, 
M.D.  (Toronto) ;  Thomas  S.  Gell,  M.D. ;  W.  Wright  Hardwicke, 
L.R.C.P.  Edin.  (Rotherham);  Lewis  James  May,  M.R.C.S.;  Mon- 
tague H.  C.  Palmer,  M.R.C.S.  (Newbury);  and  Arthur  L.  Smith, 
M.D.  (Ottawa). 

Dr.  Maberly  showed  two  placentoe  with  membranes  attached,  in 
which  the  bloodvessels,  instead  of  uniting  on  the  surface  of  the  organ, 
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ran  for  some  distance  along  the  membranes,  and  then  united  to  form 
the  umbiUcal  cord. 


Revolving  Needle. 

Dr.  AvELiNG  exhibited  a  curved  needle,  which  by  a  mechanical 
contrivance  can  be  made  to  revolve,  giving  the  operator  the  power 
of  introducing  its  point  in  one  direction  and  bringing  it  out  in  another 
exactly  opposite.  He  had  invented  it  for  cases  of  vesico-vaginal 
fistula,  and  more  especially  where  the  wound  to  be  closed  was 
situated  high  up  or  transversely.  The  needle  has  a  notch  near  its 
extremity,  in  which  a  loop  of  the  suture  to  be  passed  is  placed.  It  i& 
made  by  Messrs.  Mayer  and  Meltzer. 


The  Forceps  in  Modern  Midivifery. 

Dr.  Edis  read  a  paper  on  this  subject.  His  object  w^as  more  to 
provoke  discussion  upon  the  subject,  and  elicit  the  opinion  of  the 
Fellows,  than  that  of  defining  under  what  circumstances  the  forceps 
might  or  might  not  be  employed.  During  the  year  1874  the  Regis- 
trar-General's returns  showed  that  there  were  nearly  6000  deaths 
from  accidents  of  childbirth  alone,  many  of  which  Dr.  Edis  believed 
were  due  to  patients  being  allowed  to  remain  too  long  in  labour 
without  timely  assistance  being  rendered.  Statistics  bearing  upon  the 
question  were  given,  but  no  definite  conclusions  could  be  drawn  from 
them,  as  the  high  and'low  forceps  operations  were  not  distinguished 
in  these  calculations.  The  point  attempted  to  be  elucidated  was, 
"  the  highest  rate  of  frequency  of  application  of  the  forceps  coincident 
with  the  lowest  rate  of  mortality  to  mother  and  child."  The  expe- 
rience at  the  Rotunda  Hospital,  Dubhn,  during  the  last  two  years, 
threw  some  light  upon  this  question.  Dr.  Kidd,  in  a  paper  pub- 
lished in  the  Dublin  yonrnal  of  Medical  Science  for  1872,  compared 
the  practice  at  the  Rotunda  Hospital  under  various  masters,  and 
demonstrated  that  an  increase  in  the  frequency  of  the  use  of  forceps 
diminished  tlie  maternal  mortality.  The  proportion  of  tedious 
labours  in  which  forceps  were  used  were,  under  Clarke,  6  "5 5  per 
cent.;  under  Collins,  6-66  per  cent.;  under  C.  Johnson,  13-13  per 
cent.  ;  under  Shekleton,  32-69  per  cent. ;  under  G.  Johnston,  75-28 
per  cent.  The  corresponding  proportion  of  maternal  deaths  after 
tedious  labours  was,  under  Clarke,  20*21  per  cent.;  under  Collins, 
14-76  per  cent. ;  under  C.  Johnson,  8*49  percent. ;  under  Shekleton, 
6-03  per  cent. ;  under  G.Johnston,  7-38  per  cent.  The  saving  of 
foetal  life  attained  by  Dr.  Johnston  was  still  more  striking.  The 
percentage  of  still-births  in  tedious  labours  was,  under  Clarke,  53*0  ; 
under  Collins,  53-8;  under  C.  Johnson,  46-3;  under  Shekleton, 
32-6;  under  G.  Johnston,  only  9-59,  Dr.  Hamilton  of  Falkirk, 
again,  hud  had  two  consecutive  series  of  800  and  700  cases  without 
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a  single  still-birth,  using  forceps  in  about  one  case  in  five.     But  the 
general  average  of  still-births  was  from  4  to   5  per  cent. _;  and  Dr. 
Cooper   Rose,   in  his  statistics   brought  before  the  Society,  using 
forceps  only  once  in  139  cases,  had  one  child  in  30  stillborn.     On 
the  other  hand,  we  had  the  statistics  of  Mr.  Godson,  who,  in  his  own 
practice,  with  one  forceps  case  in  667,  had   5-23  per  cent,  of  the 
children  stillborn  ;  and  in  the  conjoint  practice  with  his  partner,  with 
one  forceps  case  in  9-8,  had  5-1  percent,  stillborn— a  very  slight  diffe- 
rence.    Dr.  Braxton  Hicks  and  Dr.  Phillips  had  shown  the  fallacy  of 
statistics  according  to  which  it  appeared  that  the  maternal  death-rate 
after  operative  interference  was  high.     His  own  experience  was  con- 
trary to  Dr.  Priestley's  estimate  of  the  modern  tendency  as  verging 
rather  to  an  excess  in  the  frequent  use  of  forceps.  _   Tedious  labour 
occurred    chiefly  to  primiparse,  and   most  practitioners  were   then 
inclined  to  delay  too  much.     As  a  rule,  he  advised  little  interference 
with  the  first  stage,  before  the  os  was  fully  dilated,  unless  it  were 
clearly   shown  that  the  powers   of  nature  were  inadequate.     Such 
cases,  however,  were  more  common  than  generally  supposed.     But  it 
was  often  at  the  end  of  the  first  stage  that  the  inefiiciency  commenced. 
The  results  of  still  delaying  tedious  hours  before  interference  were 
inertia  of  the  uterus  after  delivery,  retention  of  clots,  and  septicaemia, 
or  cellulitis  from  the  effects  of  prolonged  pressure.     The  skill  of  the 
operator,  however,  made  a  great  difference.     Ergot  should  not  be 
given,  unless  the  labour  was  to  be  rapidly  completed  after  it.     Dr. 
Langdon  Down   had  concluded   that  tedious  labour  damaged  the 
integrity  of  the  brain,  and  was  injurious  to  the  future  mental  health, 
but  that  the  use  of  forceps  had  no  bad  influence.     In  performing  the 
operation  traction  should  be  used  only  to  supplement  the  natural 
efforts.     The  high  operation  was  always  dangerous,  and  should  not 
be  rashly  undertaken.      The  question  of  version  versus  forceps  in 
contracted  pelves  was  too  vast  to  enter  upon  now,  but  Barnes  and 
Goodell  had  shown  that  version  may  succeed  where  forceps  have 
failed.     He  always  himself  used  long  curved  forceps,  and  never  failed 
with  them  when  the  case  was  suitable.     The  oscillatory  movement 
was  recommended  by  most  authors,   but  is  denounced  by  Dr.  Mat- 
thews Duncan.     Dr.  Barnes  was  in  favour  of  gentle  leverage,  and 
he    himself   always    used  it,    and    succeeded    in    this    way    when 
pure    traction    alone    failed.     He   would   formulate    the    following 
conclusions : — 

1.  The  application  of  forceps  at  the  brim  was  to  be  distinguished 
from  the  low  operation,  and  was  a  serious  proceeding.  _ 

2.  The  application  of  forceps  was  generally  not  required  before  the' 
conclusion  of  the  first  stage. 

3.  If,  however,  the  first  stage  was  very  prolonged,  forceps  should 
be  applied  in  good  time,  and  not  as  a  dernier  ressort. 

4.  If  the  uterus  has  fallen  into  a  state  of  inertia,  the  application  of 
forceps  should  be  preferred  to  the  use  of  ergot. 

5.  If  there  was  evidence  of  the  death  of  the  foetus  by  crackling  of 
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the  scalp,  mobility  of  the  bones,  or  other  positive  signs,  craniotomy 
should  be  resorted  to  rather  than  forceps. 

6.  The  use  of  forceps,  at  least  as  often  as  in  one  case  in  ten,  was 
desirable. 

7.  Anaesthetics  should  not  be  given,  if  it  could  be  avoided,  since 
they  predisposed  to  haemorrhage. 

Dr.  AsHBURTON  Thompson  thought  that  the  numerical  method 
could  not  be  applied  to  settle  this  question,  nor  could  the  result  of 
personal  practice.  Different  practices  offered  different  percentages 
of  forceps  delivery.  Occupation  would  give  rise  to  such  differences. 
The  causes  of  difficult  labour  are  not  uniform.  Forceps  had  recently 
been  used  much  more  frequently  than  in  former  times  ;  he  thought 
tliat  difiicult  labour  had  not  increased  in  proportion.  He  thought 
that  every  element  of  success  depended  on  the  individual  operator, 
and  that  nothing  could  be  expressed  by  means  of  numbers.  We 
should  be  very  cautious  in  our  recommendations,  since  the  opinion 
of  this  Society  would  influence  practice  throughout  the  world.  Others 
might  rashly  infer,  not  the  speaker's  skill,  but  the  facility  of  the 
operation.  Very  wide  statistics  might  give  results  which  would  be 
curious  rather  than  j^ractical,  since  there  was  a  great  difference  in 
different  populations. 

Dr.  Cleveland  said  that  in  private  practice  he  had  obtained 
excellent  results  from  the  use  of  the  forceps,  and  believed  that  in 
judicious  hands  its  employment  was  capable  of  further  development. 
If  one  attempt  at  delivery  by  its  means  failed,  a  second  might  prove 
successful.  However  valuable  statistics  on  a  large  scale  in  a  lying-in 
hospital  may  be,  still  in  private  practice  we  shall  be  mainly  guided 
in  the  use  of  the  instrument  by  individual  experience.  He  mentioned 
several  cases  in  wliich  his  aid  had  been  called  by  brother  practitioners, 
in  some  of  which  forceps  had  been  already  tried  in  vain,  but  in  which 
he  easily  effected  delivery  with  his  instruments.  One  was  that  of  a 
primipara  who  had  been  two  or  three  days  in  labour,  and  he  was 
called  to  jDerform  craniotomy,  but  was  able  to  extract  a  living  child. 

Dr.  AvELiNG  believed  the  determination  of  the  question,  how  often 
and  when  the  forceps  should  be  used,  must  for  the  present  be 
decided  by  personal  experience,  and  not  by  statistics  or  the  relation 
of  individual  cases.  A  scientific  rule  of  practice  might  some  day  be 
obtained  when  ready  methods  had  been  found  of  measuring  the 
expulsive  force  of  the  uterus  and  abdominal  muscles,  the  dimensions 
of  the  fcctal  head  and  pelvis,  and  the  resistance  of  the  soft  structures. 

Dr.  Plavfair  said  that  it  was  astonishing  that  the  conservative 
instrument — the  forceps — should  have  been  looked  upon  with  dread, 
while  the'perforator,  until  comparatively  recent  years,  had  been  used 
with  appalling  frequency.  He  had  deliberately  advised  the  use  of 
the  forceps  in  lingering  labour,  and  had  done  so  after  mature  reflec- 
tion. He  had  recommended  a  frequent  use  of  the  forceps  when  the 
head  was  delayed  low  down  in  the  pelvis  by  simple  inertia  iifcri,  and 
when  only   a   slight   vis-a-frontc  was   required   to   supplement   the 
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deficient  vis-a-tergo.  The  high  forceps  operation  when  the  head  was 
at  the  brim  was  in  an  entirely  different  category.  But  when  the  head 
was  low  down,  forceps  could  be  applied  by  any  one  with  perfect 
safety  to  the  mother.  The  advantages  of  frequent  resort  to  the 
forceps  were,  the  saving  of  suffering  to  the  mother,  the  shortening  of 
labour,  better  recovery  of  patients,  and  the  saving  of  infant  life.  He 
quoted  a  sentence  from  Dr.  Galabin's  recent  report  for  twelve  years 
of  the  Guy's  Hospital  Lying-in  Charity,  in  which  it  was  stated  tliat, 
although  some  of  the  children  might  have  been  saved  by  an  earlier 
use  of  forceps,  a  general  ratio  of  still-births  of  4-06  percent,  and  one 
of  only  27  per  cent,  in  vertex  presentations  might  be  regarded  as  not 
unsatisfactory.  He  referred  to  this  because  he  was  sure  that  at  Guy's 
the  highest  skill  was  employed,  though  he  disagreed  with  the  sparing 
use  of  forceps.  But  comparing  this  with  Dr.  Hamilton's  1500  cases 
without  a  single  still-birth,  surely  this  sacrifice  of  life  ought  to  be 
prevented.  In  his  own  practice  he  had  had  only  one  still-birth — a 
syphilitic  child — and  he  had  saved  at  least  eight  lives  by  forceps. 
He  would  quote  a  case  of  historical  interest,  that  of  the  Princess 
Charlotte,  who  was  treated  according  to  the  best  science  of  the  day. 
Labour  began  on  the  Monday  afternoon  ;  the  membranes  ruptured  in 
the  evening,  and  pains  were  frequent  all  night.  On  Tuesday  morning 
the  head  must  have  been  on  the  perineum,  since  the  birth  of  the 
child  was  expected  every  moment.  The  pains  then  ceased,  but  on 
Wednesday  morning  it  was  said  that  there  still  could  be  no  question 
of  the  use  of  instruments.  A  stillborn  child  was  delivered  at  9  p.m., 
and  the  mother  of  course  died  also.  If  forceps  had  been  applied  on 
the  Tuesday,  the  course  of  history  would  have  been  altered.  He 
thought  that  the  late  President  in  his  address  had  rather  censured  his 
teaching  as  to  the  frequent  use  of  forceps.  But  were  there  any 
dangers  associated  with  it  which  at  all  counterbalanced  the  advantages 
to  be  derived  ?  It  has  been  stated  that  ruptured  perineum  is  more 
common  now  than  formerly,  and  that  it  is  due  to  the  more  frequent 
use  of  this  instrument.  But  supposing  such  were  the  case,  it  would 
not  counterbalance  the  saving  of  a  single  human  life.  On  the  other 
hand,  the  number  of  cases  of  vesico-vaginal  fistula  has  diminished. 
He  concluded  by  expressing  his  opinion  that  in  spite  of  the  objections 
made  to  forceps,  that  delivery  by  its  means,  when  the  head  was  low 
in  the  pelvic  cavity,  was  a  more  conservative  practice  than  the  use  of 
it  as  a  last  resource.  The  dangers  which  might  arise  from  an  ignorant 
use  of  forceps  should  not  be  regarded  as  any  objection,  for  such  an 
argument  would  apply  equally  to  the  use  of  the  catheter  for  stricture, 
or  any  surgical  interference  whatever. 

Dr.  Galabin  thought  that  statistics  carefully  collected  under  uni- 
form conditions  would  be  of  the  highest  value  in  deciding  the  ques- 
tion. But  he  considered  that  the  statistics  of  Dr.  Kidd,  based  on  the 
number  of  deaths  and  still-births  after  protracted  labour  under  dif- 
ferent masters  of  the  Rotunda  Hospital,  were  unreliable,  since  there 
could  be  no  exact  criterion  when  a  labour  should  be  considered  pro- 
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tracted,  especially  when  the  observers  were  not  the  same.  A  com- 
parison with  the  earlier  records  of  the  Rotunda  Hospital  made  the 
result  appear  different.  The  mortality  in  Dr.  Johnston's  mastership 
— namely,  21*6  per  1000 — was  more  than  half  as  large  again  as  that 
from  the  foundation  of  the  hospital  in  1745  up  to  1853,  which  was 
only  12*1  per  1000.  In  88  cases  within  three  years  in  which  the 
forceps  were  applied  before  full  dilatation  of  the  os,  simply  on  account 
of  premature  rupture  of  the  membranes,  there  were  four  deaths,  a  mor- 
tality of  no  less  than  46-6  per  1000.  He  did  not  argue  that  these 
deaths  were  necessarily  due  to  the  use  of  forceps,  but  it  was  at 
any  rate  not  yet  shown  that  such  a  use  of  them — in  which,  in  more 
than  a  fourth  of  the  cases,  they  were  applied  before  full  dilatation  of 
the  OS — was  free  from  risk.  He  did  not  disagree  with  the  carefully 
guarded  recommendations  of  Dr.  Playfair,  but  thought  that  the  prac- 
tice of  Dr.  Johnston  would  be  hazardous  in  less  skilful  hands.  In 
■the  Guy's  Hospital  charity,  out  of  23,591  deliveries  in  twelve  years, 
the  forceps  cases  were  only  5-2  per  1000  ;  the  maternal  deaths  only 
4-4  per  1000,  of  which  only  o'8  per  1000  occurred  after  protracted 
labour.  The  children  stillborn  were  4-06  per  cent. ;  those  stillborn 
withavertex  presentation  27  per  cent.,  ofwhich  only  about  one-seventh 
were  decomposed  or  premature.  He  had  always  supposed  that  most 
of  these  children  were  sacrificed  on  account  of  the  rule  that  forceps 
should  not  be  applied  without  sending  for  the  Assistant  Obstetric 
Physician,  but  a  comparison  with  the  neighbouring  charity  of  St. 
Thomas's  made  this  conclusion  doubtful.  Forceps  were  there  used 
about  ten  times  as  often,  but  the  ratio  of  still-births  was  almost  exactly 
the  same,  the  slight  difference  being  in  favour  of  Guy's.  He  would 
be  glad  to  hear  it  proved  that  this  result  was  exceptional,  but  at  any  rate 
it  seemed  to  show  that  no  extra  risk  to  the  mother  should  be  incurred 
in  the  hope  of  saving  the  child,  which  might,  after  all,  prove  futile. 
The  statistics  of  Guy's  proved  that  a  very  sparing  use  of  forceps  was 
at  least  compatible  with  a  very  Ioav  maternal  mortality. 

Dr.  FiTZPATRiCK  thought  the  discussion  on  the  use  of  the  forceps 
much  called  for,  and  would  be  looked  to  with  avidity  by  the  profes- 
sion generally.  The  forceps  had  been  weighted  with  restriction  and 
conditions,  so  as  to  materially  diminish  its  value.  Our  object  is  in 
many  cases  opposed  to  nature.  Nature's  object  is  to  repress  feeble  ad- 
ditions to  the  human  stock ;  ours,  on  the  contrary,  is  to  save  life  and 
relieve  suffering,  and  for  this  object  the  forceps  is  an  indispensable 
help. 

Dr.  Parr  remarked  that,  however  skilful  in  the  use  of  forceps  a 
gentleman  might  be  who  related  400  and  700  consecutive  cases  with- 
out the  loss  of  a  single  child,  he  certainly  was  very  fortunate.  Dr. 
Parr,  in  less  than  400  cases,  had  four  children  stillborn  from  (two) 
mothers  suffering  from  syphilis.  Not  one  of  these  labours  exceeded 
three  hours  in  duration.  In  a  fifth  case  the  child  was  born  dead, 
suftbcated  by  a  short  cord  drawn  tightly  round  the  neck.  No  care 
could  exclude  such  cases. 
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Dr.  Daly  said  that  in  800  cases  he  had  used  the  forceps  in  eighty, 
in  fifty  of  which  the  head  was  in  the  pelvis  or  on  the  perineum,  and  in 
thirty  above  or  in  the  brim.  Of  the  800  cases  four  died.  Of  the  80  for- 
ceps cases  two  died  ;  one  was  dying  when  he  was  called  in  of  accidental 
■hcBmorrhage,  the  other  of  puerperal  fever.  Another  of  the  forceps  cases 
had  pelvic  cellulitis.  There  were  ten  still-births,  two  being  forceps 
cases.  Laceration  of  the  perineum  occurred  more  frequently  in 
first  cases  when  the  forceps  was  not  used.  Craniotomy  was  not  re- 
sorted to  in  any  case,  while  during  an  experience  of  five  years,  while 
a  pupil  in  a  country  district  in  Ireland,  the  forceps  was  not  used  once, 
but  craniotomy  was  performed  five  times,  and  in  every  case  with  a  fatal 
result  to  the  mother. 

Dr.  Poole  thought  that  help  might  be  given  by  other  than  instru- 
mental means — viz.,  by  well-directed  external  pressure.  He  had 
used  the  forceps  much  less  lately  than  formerly.  Most  women  had 
a  horror  of  instrumental  delivery,  and  their  feelings  should  be  consulted 
as  much  as  possible. 

Dr.  Roper  could  not  see  the  desirability  of  frequent  use  of  forceps 
in  lingering  natural  labour.  He  had  never  applied  forceps  without 
ascertaining  first  that  the  natural  powers  were  insufficient  to  accom- 
plish labour  with  safety  to  mother  and  child.  The  obstruction  caused 
by  a  rigid  os  uteri  and  perineum  slowly  and  naturally  gives  way,  and 
there  is  one  condition  which  contra-indicates  tiie  use  of  the  forceps — 
namely,  the  retrogression  of  the  head  on  the  cessation  of  pain.  In 
laborious  labour  it  is  only  when  uterine  power  is  exhausted  that 
rhythmic  action  of  the  uterus  ceases,  and  becomes  one  of  persistent 
unremitting  contraction,  and  then  immediate  delivery  is  indicated. 
The  assertion  that  children  are  frequently  born  dead  from  delay  in 
lingering  labour,  who  might  be  saved  by  timely  use  of  the  forceps,  is 
not  borne  out  by  statistics.  In  Dr.  Hamilton's  300  successive  cases 
without  loss  of  a  single  child,  the  calculation  excludes  all  children 
known  to  have  been  dead  before  forceps  were  applied.  The  number 
of  these  was  8,  so  that  really  his  foetal  mortality  is  i  in  37. 
Dr.  Roper  thought  that  the  application  of  the  forceps  when  the 
OS  uteri  was  only  i|  inch  in  diameter  was  opposed  to  all  propriety. 
His  experience  in  the  Royal  Maternity  gave,  in  4377  cases,  forceps 
used  once  in  about  109  cases;  still-births,  i  in  about  77  ;  maternal 
deaths,  i  in  about  463.  Dr.  Roper  thought  that  the  use  of  the 
forceps  was  not  required  as  often  as  it  had  been  stated.  Labour 
was  a  natural  process,  and  terminated  favourably  without  interference 
in  the  large  majority  of  cases.  When  Dr.  Johnston,  out  of  113 
forceps  cases  in  his  last  report,  lost  10  of  the  mothers  and  11  of  the 
children,  he  thought  there  was  no  foundation  for  the  statement  which 
•he  made  that  the  102  children  saved  would  in  all  probability  have 
been  lost  if  left  to  the  natural  efforts. 

Dr.  Rogers  thought  that  a  dictum  should  not  go  out  from  the 
Society  that  forceps  might  be  used  in  almost  every  case.  Labour 
was  a  natural  process,  and  terminated  without  instruments  in  the 
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great  majority  of  cases.  He  had  himself  had  over  4000  cases,  and 
used  forceps  in  less  than  one  per  cent,  of  them.  He  had  had  eight 
or  ten  deaths.  In  Ireland,  perhaps,  he  might  have  used  them  more 
frequently,  for  possibly  the  heads  there  were  different.  But  he  thought 
that  the  practice  now  recommended  was  over-meddlesome,  and  that 
seriousmischief  might  result  from  it. 

Dr.  Wallace  thought  that  some  expression  of  opinion  by  the 
Society  as  to  the  length  of  time  one  should  wait  after  impaction  was 
established  before  applying  the  forceps  would  be  of  great  value.  He 
waited  two  hours — rarely  longer ;  and  in  800  cases  attended  in 
the  last  two  years  he  had  applied  forceps  twenty-six  times. 
Amongst  the  forceps  deliveries  there  was  one  maternal  death  and  one 
stillborn  child. 

Dr.  Graily  Hewitt  believed  it  to  be  impossible  to  lay  down  a 
hard-and-fast  rule  for  the  employment  of  the  forceps.  For  its  employ- 
ment education  and  a  certain  mechanical  aptitude  were  necessary, 
and  mechanical  aptitude  was  absent  in  some  instances ;  hence  a 
timidity  and  hesitation  to  employ  the  instrument  on  the  part  of  some. 
Others,  finding  the  operation  simple  and  easy,  would  naturally  em- 
ploy this  method  of  delivery  more  frequently.  His  view  as  to  the 
expediency  of  the  employment  of  the  forceps  was  practically  the 
same  as  Dr.  Playfair's— that  is  to  say,  considering  the  cases  of  the  low 
operation.  The  high  operation  was  undoubtedly  difficult  and  more 
dangerous.  This  distinction  of  forceps  cases  into  high  and  low 
operation  was  Dr.  McClintock's,  and  the  distinction  was  a  most  im- 
portant one  to  make.  He  thought  that  the  greater  frequency  of 
perineal  laceration  was  partly  due  to  too  rapid  extraction.  The 
perineum  must  be  allowed  time  to  expand ;  nature's  method  should 
be  imitated.  The  importance  of  exercising  traction  in  a  forward 
direction  was  sufficiently  emphasised  in  the  ordinary  text-books.  _ 

The  President  remarked  that  there  appeared  to  be  but  little 
chance  that  the  profession  in  general  would  either  receive  very  great 
assistance,  or,  on  the  other  hand,  be  in  any  danger  of  being  led 
astray  by  any  great  unanimity  of  opinion  in  the  Society  on  the 
question  which  had  been  discussed. 
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Meeting,  January  17///,  1877. 

Dr.  Gillespie,  Presidmt,  mid  afterwards  Dr.  Keiller,  Vice- 
Fresident,  in  the  Chair. 


Five  Cases  of  Complete  Inversion  of  the  Uterus;  with  Remarks  on  the 
Operation  for  Chronic  Inversion. 

By  J.  Matthews  Duncan,  M.D. 
Some  cases  of  partial  uterine  inversion  have  come  under  my  obser- 
vation, but  the  following  five  arc  all  the  cases  of  complete  inversion 


Medico-Chirurgical  Society  of  Edinburgh.         49 

which  I  have  seen.  Two  of  them  are  cases  of  acute  inversion 
post-partum.  Of  these,  one  was  fatal,  while  the  other  proved 
of  only  temporary  and  trivial  importance.  The  remaining  three  are 
cases  of  chronic  inversion  post-partum.  They  occurred  in  my  prac- 
tice in  the  Royal  Infirmary.  Of  the  three,  two  were  cured — one  by 
forcible  taxis,  and  one  by  operation  combined  with  taxis — while  the 
third  died  after  the  operation  of  removal  of  the  organ. 

Case  I. — Mrs.  M.,  a  fine  healthy  young  woman,  had  been  frequently 
under  my  care  for  various  passing  ailments.  She  had  gone  through 
a  first  pregnancy  and  subsequent  confinement  without  any  serious 
alarm  being  excited.  She  was  residing  in  Perthshire  during  her 
second  pregnancy,  and  enjoyed  good  health  till  she  reached  nearly 
the  end  of  the  eighth  calendar  month,  when  she  was  unexpectedly 
seized,  on  a  Sunday  evening,  with  violent  and  uncontrollable  sickness 
and  vomiting,  which  continued,  with  only  brief  intermissions,  till  her 
death  on  the  following  Saturday.  On  Friday  I  was  summoned  to 
visit  her  in  consultation  with  Dr.  Gordon.  On  the  night  preceding 
my  visit  she  was  described  as  having  been  most  alarmingly  ill, 
incessantly  vomiting ;  pule  130.  On  the  evening  of  Friday,  when  I 
saw  her,  she  was  cheerful ;  her  pulse  90  ;  vomiting  had  ceased  during 
the  day ;  had  been  able  to  retain  nutritious  fluids  ;  but  she  was  very 
weak  and  exhausted,  and  in  great  dread  of  the  returning  sickness  and 
vomiting.  The  pain  of  the  latter  efforts  she  described  as  very  great, 
and  as  if  her  hips  were  being  torn  off  Ordinary  anti-emetic  treat- 
ment had  been  diligently  pursued,  and  was  continued.  The  bowels, 
which  were  habitually  constipated,  had  just  been  freely  moved  by 
turpentine,  and  many  scybala  discharged.  It  was  resolved  to  induce 
labour,  and  I  inserted  into  the  cervix  uteri  a  moderate-sized  sponge- 
tent.  She  passed  the  night  without  great  disturbance  by  vomiting ; 
and  as  labour  showed  no  signs,  I  departed  for  Edinburgh  by  an  early 
train.  When  Dr.  Gordon  paid  his  visit,  he  withdrew  the  sponge- 
tent,  and  finding  no  indications  of  active  labour,  he  ruptured  the 
membranes.  Labour  now  began  and  progressed  rapidly,  the  child 
being  born  alive  about  10  a.m.  The  placenta  was  spontaneously 
expelled  almost  immediately  after  the  child,  and  the  uterus  became 
well  contracted.  She  had  much  sickness  during  the  labour,  and 
delivery  did  not  put  a  stop  to  it.  About  five  minutes  after  delivery, 
flooding  commenced,  while  the  uterus  was  in  an  otherwise  ordinary 
condition.  But  soon  it  became  inverted  ;  the  flooding  continued 
profusely,  and  she  died  about  half  an  hour  after  the  birth  of  the 
child. 

When  the  alarming  symptoms  began  after  delivery,  I  was  again 
telegraphed  for,  but  of  course  did  not  arrive  till  some  hours  after 
death.  Before  I  left  the  house,  a  post-mortem  examination  of  the 
abdomen  was  made,  by  the  considerate  permission  of  the  husband. 

The  uterus  was  within  the  vagina.  When  grasped  by  the  hand,  it 
felt  as  if  of  about  the  size  of  a  small  foetal  head.  There  was  no,  or 
very  little,  constriction  at  the  base  of  the  tumour  formed  by  the  internal 
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OS  uteri.  The  cervix  was  elongated,  thin,  soft,  and  relaxed,  not 
inverted,  encircling  the  upper  part  or  base  of  the  uterine  tumour.  On 
laying  open  the  abdomen,  the  organs  were  observed  to  be  ensan- 
guine, but  otherwise  healthy.  Near  the  brim  of  the  pelvis  could  be 
seen  the  opening  of  the  peritoneal  cavity  of  the  inverted  uterus,  with 
the  ovaries,  tubes,  and  round  ligaments  arranged  in  it  and  upon  it. 
The  peritoneum  was  entire  and  apparently  uninjured.  In  the  right 
ovary  was  a  thin- walled  cyst  of  the  size  of  a  walnut. 

I  now  made  some  experiments  on  the  inversion.  It  was  easy  to 
pull  down  the  uterus  so  as  to  make  it  procident.  This  produced  in- 
version of  the  cervix.  It  was  easy  to  replace  the  uterus  in  the  vagina, 
and  this  produced  replacement  of  the  relaxed  cervix.  It  was  plain 
that  the  inverted  uterus  was,  for  every  important  reason,  an  inversion 
involving  only  the  body  of  the  organ.  When  replacement  of  the 
inverted  uterine  body  was  attempted,  difficulty  was  experienced. 
The  vagina  and  cervix  uteri  became  elongated,  under  the  replacing 
pressure,  to  a  remarkable  extent,  and  the  hand  and  arm  were  buried 
deep  in  the  vagina  before  replacement  was  commenced.  It  was 
effected  with  considerable  difficulty.  No  disease  was  observed  in  the 
uterus. 

Regarding  this  case  a  complete  satisfactory  history  was  obtained. 
The  inversion  was  produced  while  the  parts  were  under  no  handling 
or  force  from  without  the  body.  It  appears  to  me  to  have  been  one 
of  the  kind  called  spontaneous  passive  inversion.  Bleeding  probably 
first  occurred,  distending  the  uterine  cavity ;  then  came  vomiting, 
which  was  probably  the  source  of  the  injurious  pressure  which  intro- 
verted the  organ,  and  simultaneously  expelled  its  contained  accumu- 
lation of  blood-clot.  There  was  nothing  in  the  symptoms  or  post- 
mortem appearances  to  indicate  spasm  of  any  part  of  the  uterus,  nor 
to  indicate  paralysis  of  a  part  only  of  the  uterine  body. 

I  find,  in  my  notes  of  this  case  taken  at  the  time,  the  remark  that 
it  was  evidently  best  to  replace  by  pressure  on  the  middle  of  fundus, 
rein  verting  that  part  first* 

Case  II. — Mrs.  R.,  a  fine  healthy  young  woman,  came  to  town  for 
her  confinement  in  November,  1865.  She  had  already  had  two 
healthy  children  at  the  full  time,  the  last  born  about  two  years  before 
her  present  lying-in.  Pains  commenced  about  3  a.m.,  and  a  well- 
developed  female  child  was  born  at  7.10  a.m.  There  was  no  haemor- 
rhage immediately  or  soon  after  the  birth  of  the  child. 

The  completion  of  the  third  stage  was  waited  for,  and  the  uterus 
kneaded,  but  the  placenta  did  not  show  an  edge  at  the  os  uteri.  The 
cord  was  gently  pulled,  to  ascertain  if  the  placenta  was  free  and 
removable,  but  it  was  found  fixed.  Presently,  and  now  forty-five 
minutes  after  delivery,  the  patient  complained  of  intense  desire  to 
make  water,  and  of  no  other  pain.     A  careful  examination  was  imme- 

*  This  is  not  to  be  regarded  as  anything  more  than  the  expression  of  an  opinion 
founded  on  an  individual  observation.  On  this  matter,  see  M'Clintock,  Diseases 
of  Women,  p.  79. 
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diately  made.  The  uterus  had  disappeared  from  the  hypogastrium, 
and  only  a  small  hard  part  could  be  felt  low  down  on  the  right  side. 
The  finger,  exploring  per  vaginum,  discovered  a  broad  flat  surface,  in 
dimensions  like  the  top  of  a  foetal  head.  It  was  firm,  and  constituted 
by  the  fcetal  surface  of  the  placenta,  the  cord  being  inserted  near  its 
centre.  Before  I  had  had  time  sufticiently  to  examine,  the  firmness 
of  this  projecting  mass  led  me  to  suspect  it  was  a  descending  tumour  ; 
but  this  idea  was  soon  dispelled,  and  the  inverted  uterus  fully  made 
out.  The  cervix  was  not  inverted,  and  was  high  up  ;  its  external  os 
not  readily  discovered,  and  considerably  above  the  level  of  the  fundus 
uteri. 

The  uterus  was  easily  reinverted,  and  the  everywhere  adherent 
placenta  artificially  separated.  A  little  bleeding  followed  the  separa- 
tion, but  was  soon  checked  by  only  moderate  uterine  contraction, 
and  it  did  not  recur. 

Intense  rigors  followed  complete  delivery.  She  made  an  unin- 
terrupted good  recovery. 

This  case  appears  to  me  to  be  an  example  of  artificial  active 
uterine  inversion.  Pulling  at  the  cord  commenced  the  inversion  of 
the  paralysed  placental  insertion.  That  this  part  was  paralysed,  or 
very  inactive,  is  proved  by  the  continued  attachment  of  the  healthy 
placenta.  Then  the  body  of  the  uterus,  exclusive  of  the  placental 
site,  contracted  and  seized  the  central  portion  now  projecting  inwards, 
and  expelled  it,  completing  the  inversion,  and  bringing  on  the  feeling 
of  strangury.  In  this  case,  replacement  was  so  easily  effected  that  no 
lesson  could  be  derived  from  it  as  to  the  best  method  of  proceeding. 
Case  III. — Mrs.  M.,  aged  twenty-four,  admitted  into  the  Royal 
Infirmary,  October,  187 1,  has  been  married  for  two  years,  and  has 
had  one  child  about  a  year  ago.  She  is  very  weak,  pale,  and  anaemic. 
Complains  of  continuous  loss  of  blood  per  vaginam,  increased  at 
what  she  regards  as  the  monthly  periods  and  by  going  about. 

She  had  enjoyed  good  health  till  the  birth  of  her  only  child. 
After  this  event,  red  discharge  did  not  cease  till  February,  and  then 
it  continued  absent  for  three  months.  When  it  reappeared  in  May, 
she  consulted  a  doctor,  who  told  her  that  her  womb  was  displaced, 
and  attempted  to  replace  it.  She  had  been  attended  by  a  careful 
medical  man,  but  only  now  was  the  nature  of  her  case  discovered. 
Previously  it  had  not  even  been  suspected. 

The  uterus  was  small,  pear-shaped,  deep  red,  easily  made  to  bleed, 
not  very  sensitive  to  touch.  It  was  entirely  inverted,  or  nearly  so, 
there  being  only  a  narrow  rim  of  the  lower  part  of  the  cervix  in  its 
natural  position ;  but  the  entire  cervix  was  easily  replaced. 

On  30th  October,  reduction  by  forcible  taxis  was  attempted  in 
vain  by  myself  and  Dr.  T.  Keith.  The  patient  was  under  the 
influence  of  ether,  and  the  efforts  at  replacement  were  continued  for 
an  hour  and  a  half.  After  the  operation  the  patient  suffered  greatly 
from  feverishness,  derangement  of  the  digestive  organs,  and  rheuma- 
toid pains  in  all  parts  of  her  body. 
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In  December  I  used  continuous  pressure  on  the  fundus  with 
counter-pressure  on  the  hypogastrium.  The  pressure  was  by  a 
cup-shaped  pessary  attached  to  one  Hmb  of  a  Santorini  tourniquet ; 
while  the  pad  on  the  other  hmb  effected  counter-pressure.  To 
insure  proper  adaptation,  the  instrument  required  constant  watching 
by  an  attendant.  On  the  ist  December,  after  four  hours'  use  of  this 
instrument,  I  attempted  for  half  an  hour  to  replace  the  uterus  ;  but 
in  vain.  On  the  21st  December,  after  continuous  pressure  by  the 
instrument  had  been  kept  up  by  Drs.  Hardie  and  Imlach  for  twenty- 
four  hours,  another  attempt  at  replacement  was  made,  in  my  unavoid- 
able absence,  by  Dr.  T.  Keith.  On  removing  the  instrument,  he 
found  that  it  had  only  flattened  the  fundus.  The  patient  was  put 
under  the  influence  of  ether  for  an  hour  and  three-quarters,  and 
during  that  time  efforts  at  replacement  were  continued,  and  at  last 
crowned  by  success.  Intense  rigors,  with  prostration,  came  on  at 
once,  and  she  was  very  ill  for  a  few  days  ;  but  at  no  time  did  her 
condition  excite  serious  alarm. 

There  was  almost  no  discharge  till  the  22nd  January,  when 
menstruation  took  place,  and  was,  she  believed,  natural  in  all  respects. 
Examination  now  discovered  a  patulous  condition  of  the  os  uteri, 
but  on  the  whole  a  healthy  condition  of  the  pelvic  viscera.  Espe- 
cially, there  were  no  adhesions  or  other  source  of  fixation  of  the 
uterus,  and  its  cavity  was  of  normal  length. 
She  was  dismissed  on  29th  January. 

Case  IV. — Mrs.  E.,  aged  twenty-four,  admitted  into  the  Royal 
Infirmary,  28th  April,  1876,  is  the  mother  of  two  children.  Her  last 
child  was  born  five  months  before  her  admission.  The  delivery  was 
natural,  so  far  as  she  knows.  Only  she  had  a  flooding  an  hour  after 
it,  and  then  the  placenta  was  removed.  She  continued,  she  says,  to 
lose  blood  for  nine  weeks,  when  some  medicine  prescribed  by  Dr. 
M'Indoe  arrested  this  flow.  Ten  weeks  ago  she  had  rigors  and  loss 
of  blood  ;  and  she  then  weaned  her  babe.  Since  then  she  has  twice 
menstruated  profusely,  and  has  had  occasional  bleedings  at  other 
times.  The  condition  of  the  uterus  had  only  recently  been  suspected 
and  made  out. 

The  inverted  uterus  is  found  occupying  the  upper  part  of  the 
vagina.  It  is  oviform,  and  about  the  size  of  a  hen's  egg,  somewhat 
tender,  smooth  and  deep  red  in  colour.  Its  mucus  is  slighdy  alkaline, 
and  its  epithelium  is  rounded,  and  somewhat  tesselated.  The  neck 
of  the  tumour  is  a  little  smaller  than  the  body,  and  corresponds  to  the 
internal  os  uteri ;  but  by  pulling  on  the  tumour,  the  whole  cervix 
can  be  inverted.  After  this  is  done,  the  cervical  portion  is  easily 
replaced. 

On  I  St  May,  the  patient  being  under  the  influence  of  chloroform, 
a  strenuous  attempt  was  made  for  about  an  hour  to  replace  the  organ 
by  forcible  taxis,  but  in  vain.  The  organ  could  be  forced  within  the 
cervix,  the  latter  being  elongated,  but  no  farther.  Besides  the  hand, 
a  repositor,  consisting  of  a  stick  with  a  cuplike  end,  was  used  with 
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apparent  advantage.  After  this  operation  she  was  very  ill  for  two 
days  with  pain  and  sickness  and  vomiting.  The  latter  was  attributed 
to  the  prolonged  use  of  chloroform  ;  and  in  subsequent  operations 
ether  was  substituted  for  it,  with  the  desired  result  of  avoiding  the 
extreme  prostration  and  vomiting. 

On  23rd  May,  an  hour  was  devoted  to  most  vigorous  forcible  taxis, 
and  on  30th  May,  an  hour  and  a  half;  but  in  vain.  The  body  of  the 
uterus  could  only  be  pushed  within  the  cervix.  On  ist  July  the 
efforts  were  repeated,  and  continued  for  three  and  a  half  hours. 
Pressure  was  for  the  most  part  effected  by  the  repositor,  but  occa- 
sionally the  hand  was  used  by  myself,  Drs.  T.  Keith,  Stephenson, 
Underhill,  and  Cotterill,  the  whole  power  of  the  arms  being  exerted 
on  pressure  and  counter-pressure. 

On  2nd  August,  in  the  presence  of  several  foreigners,  I  incised  the 
uterus,  and  effected  a  partial  reposition,  which  subsequently  became 
spontaneously  complete. 

The  uterus  was  seized  by  the  fingers  and  pulled  down.  The 
cervix  became  completely  inverted  and  did  not  descend  to  the  vulva, 
but  came  very  near  it.  On  the  anterior  surface  of  the  organ,  near 
the  internal  os  uteri,  a  vessel,  apparently  about  the  size  of  a  small 
surgical  probe,  spouted  gently,  rising  like  a  large  pin's  head.  The 
uterus  was  now  incised  on  its  anterior  surface  by  bistoury,  the  incision 
extending  from  just  below  the  internal  os  uteri  to  a  little  above  the 
middle  of  the  body  of  the  uterus,  and  being  carried  as  deep  as  could 
be  safely  done  without  injuring  the  peritoneum  ;  say,  nearly  a  quarter 
of  an  inch.  When  the  incision  was  held  open,  blood  flowed  freely 
from  several  openings,  and  somewhat  jet-like.  Now  a  similar  incision 
was  made  in  the  posterior  wall  of  the  uterus.  The  organ  was  then 
treated  in  the  usual  way  by  forcible  taxis  with  the  hand.  The  body 
was  first  pushed  within  the  cervix ;  but  now,  further  pressure  further 
replaced  it,  but  with  sensible  free  laceration  of  tissue,  no  doubt 
beginning  at  the  wound  or  wounds.  The  replacement  was  effected 
as  far  as  the  incisions  extended,  but  no  farther.  The  peritoneum  did 
not  give  way  so  far  as  I  could  judge,  and  the  subsequent  history  of 
the  case  renders  this  almost  quite  certain.  The  fundus  uteri  could 
be  felt  as  a  shallow  cup  whose  bottom  the  finger — covered,  of  course, 
by  intervening  textures — could  reach  from  above.  But  its  shape  and 
its  newly-acquired  extreme  freedom  of  movement,  in  consequence  of 
the  lacerations,  rendered  it  very  difficult  of  management  with  a  view 
to  reposition.  Desperate  attempts  were  made,  but  in  vain.  To  this 
difficulty  the  only  moderate  dilatation  of  the  cervix  uteri  partly  con- 
tributed. 

After  this  operation  the  woman  was  not  nearly  so  ill  as  after  the 
first  attempt  at  replacement  under  chloroform.  Vagina.1  lotions  of 
carbolic  water  (i  to  50)  were  used  very  gently  twice  daily.  _  There 
was  no  noteworthy  bleeding  after  the  operation,  and  during  her 
recovery  there  was  only  scanty  purulent  discharge. 

On  nth  August  the  inverted  fundus  could  still  be  felt  within  the 
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cen'ix.  The  next  examination  was  made  many  days  afterwards,  and 
the  organ  was  found  all  right.  On  the  9th  of  September  she  left  the 
hospital.  In  November  slie  returned  to  show  herself,  and  was  found 
very  well.  At  no  time  were  there  any  uterine  adhesions  or  other 
source  of  fixation  of  the  womb.  The  uterus  was  mobile,  and  of 
ordinary  shape,  admitting  the  probe  two  and  a  half  inches. 

Case  V. — M.  A.  R.,  aged  thirty-five,  unmarried,  mother  of  one 
child  born  fourteen  years  ago,  was  admitted  to  the  Royal  Infinnary 
in  July,  1876.  She  says  she  had  an  easy  confinement,  that  the  after- 
birth came  away  of  itself,  and  that  when  her  medical  attendant  left 
her  she  felt  well.  Subsequently,  however,  on  the  same  day,  she 
suffered  severely  from  vomiting,  pains,  and  inability  to  pass  water. 
Her  urine  was  not  drawn  oft'  till  two  days  had  elapsed,  and  the 
catheter  had  to  be  regularly  used  for  this  purpose  for  three  weeks  ; 
and  during  all  this  time  she  had  great  losses  of  blood.  For  eleven 
years  subsequently  she  had  either  losses  of  blood  or  a  white  dis- 
charge. During  the  last  three  years  menstruation  has  been  more 
regular,_  but  she  has  felt  exhausted  and  unfit  for  her  work  as  a 
domestic  servant.  Her  disease  was  diagnosed  soon  after  her  confine- 
ment, and  several  attempts  have  been  made  to  cure  her.  She  is 
weak,  pale,  and  ansemic. 

The  condition  of  the  uterus  was  found  to  be  exactly  as  in  the 
former  case  (IV.)  in  every  respect;  only,  when  pulled  down  by  the 
hand,  it  descended  further — that  is,  beyond  the  vulva  ;  and  not  only 
the  neck  of  the  organ,  but  the  upper  part  of  the  vagina  became  in- 
verted. Several  energetic  atteuipts  to  replace  by  forcible  taxis  were 
made  in  vain,  the  hands  being  used  alone  for  pressure  and  councer- 
pressure,  or  the  repositor  taking  the  place  of  the  internal  hand. 
From  the  8th  August  to  the  i8th  September  the  taxis  was  well  ap- 
plied by  Dr.  Church  every  day  for  from  twenty  minutes  to  half  an 
hour,  but  without  any  change.  The  body  of  the  uterus  is  easily,  after 
a  time,  returned  within  the  cervbc,  but  no  part  of  the  body  becomes  re- 
placed. On  19th  September  the  patient  was  ansethetised,  and  I  in- 
cised the  uterus  as  in  the  former  case,  continuing  the  incisions,  how- 
ever, higher  up  or  to  within  half  an  inch  of  the  upper  margin  of  the 
fundus.  Most  i)owerful  efibrts  were  immediately  thereafter  used  to- 
replace  by  forcible  taxis,  but  in  vain.  From  the  operation  she  subse- 
quendy  suffered  little,  making  a  good  recovery. 

On  1 9th  October  I  proceeded  to  remove  the  organ.  After  pulling 
it  by  the  volsella  down  to  the  vulva,  I  transfixed  the  cervix  close  to 
the  internal  os  uteri  by  the  ordinary  instrument  for  haemorrhoids 
carrying  a  loop  of  strong  twine.  The  cervix  was  now  ligatured  on 
each  side  with  all  the  tightness  my  hands  could  produce.  Then  I 
cut  off"  the  uterus  by  bistoury  about  a  quarter  of  an  inch  above  the 
seat  of  ligature.  Previous  to  cutting  off,  the  cervix  was  seized  by  the 
volsella  below  the  ligature,  to  i^revent  premature  retraction.  The 
surface  of  the  incision  was  whitish,  like  a  section  of  cartilage,  and 
several  vessels   bled  freely.     The  hsemorrhage  was,  however,  easily 
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commanded  by  compression  by  the  volsella.  The  cut  surface  was 
cauterised  by  a  red-hot  steel  cautery,  and  the  tendency  to  bleeding 
arrested.  In  the  middle  of  the  section  the  Fallopian  tubes  could  be 
seen  and  pulled  out  for  a  little,  not  being  fixed  by  the  ligatures.  The 
cervix  was  now  returned  with  the  volsella  affixed.  The  woman  was 
made  comfortable.  The  volsella  was  removed  in  about  two  hours 
after  the  operation,  and  the  woman  placed  in  bed  at  3  p.m.  There 
was  no  bleeding.  Severe  sickness  and  retching,  which  produced 
pain  in  the  lower  part  of  the  belly,  came  on  immediately  after  the 
operation  and  lasted  for  two  days.  At  8  p.m.,  pulse  loo;  temperature 
98°.     Urine  drawn  off. 

20th  October. — I  removed  the  ligatures  which  had  slipped  over  the 
stump  of  cervix.  Noon:  pulse  108;  temp.  97'8°.  Has  very  little 
pain  or  tenderness.     Passes  her  urine. 

2\st  October. — Has  had  a  good  night.  Abdominal  pain  less. 
Noon  :  pulse  104  ;  temp.  ioo'2°. 

22nd  October. — Patient's  conditional  favourable.     Temp.  99'8°. 

2ird  October. — Patient  well  in  the  morning.  About  9  a.m. — Temp. 
99°.  Soon  after  this  a  rigor,  which  was  duly  treated  by  Dr.  Church. 
II  A.M. — Pulse  134;  temp.  100°.  At  9  p.m. — -Pulse  100;  temp. 
99-8° ;  resp.  i8.     After  this  she  appeared  to  get  on  very  well  till 

2W1  October. — Morning:  Pulse  100;  temp.  99*8°.  Pain  in  left 
groin.  Some  tenderness  of  abdomen.  Considerable  discharge  of  pus 
per  vaginam,  which  was,  as  on  one  previous  occasion,  washed  out 
with  tepid  carbolic  lotion.  Evening:  Pulse  118;  temp.  102-8°. 
From  this  time  she  became  progressively  worse,  and  died  on  the 
29th. 

This  case  was  probably  one  of  spontaneous  active  uterine  inversion. 
The  fatal  event  I  am  disposed  to  attribute  to  an  attack  of  severe  and 
general  peritonitis,  connected  with  the  effusion  of  blood  between  the 
bladder  and  rectum,  which  had  undergone  decomposition.  This 
effusion  of  blood  appears  to  me  to  have  taken  place,  probably  soon 
after  the  operation,  from  the  Fallopian  tubes  which  had  become 
spontaneously  retracted  from  the  embrace  of  the  ligature.  Had  I 
foreseen  this  casualty  I  would  have  fixed  the  cut  ends  of  the  tubes  to 
the  edge  of  the  wounded  cervix.  I  may  add  that  the  cervix  had 
spontaneously  become  replaced,  except  a  small  tongue  of  tissue  men- 
tioned in  the  account  of  the  autopsy. 

Autopsy  by  Dr.  Wyliie,  3  ist  October. — The  body  well  nourished.  The 
peritoneal  sac  contained  about  one  pint  of  a  dirty  grey  purulent  fluid, 
and  the  bowels  were  coated  with  recent  lymph,  by  which  some  of  the 
intestinal  folds  were  matted  together.  Within  the  pelvis,  the  fold  of 
Douglass  was  filled  with  a  tarry  blood  to  the  amount  of  three  ounces. 
This  blood  was  hmited  to  the  pelvis  by  the  adhesions  of  the  folds  of 
the  ileum,  the  sigmoid  flexure,  and  the  great  omentum,  to  each  other 
and  to  the  upper  part  of  the  bladder,  rectum,  and  the  wall  of  the 
pelvis  at  its  brim.  Within  the  cavity  of  the  pelvis,  the  space  contain- 
ing the  blood  was  lined  with  a  layer  of  tough  laminated  blood-clot. 
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about  half  an  inch  in  thickness.  This  layer  covered  the  posterior 
surface  of  bladder,  anterior  surface  of  rectum,  the  upper  part  of  the 
vagina,  and  remains  of  the  uterus.  On  scooping  out  from  the  pelvis 
the  whole  of  the  viscera,  and  removing  them  for  examination,  the 
following  was  found  to  be  the  condition  of  the  parts  : — 

I.  The  body  of  the  uterus  was  entirely  absent,  having  been  re- 
moved by  operation  at  its  point  of  junction  with  the  cervix.  2.  The 
cervix  was  about  three-quarters  of  an  inch  in  length,  and  the  external 
OS  was  quite  patulous,  admitting  the  finger  easily.  Into  the  upper  part 
of  tlie  cervix  there  projected  downwards  from  the  posterior  wall  a  small 
leaf-like  remnant  of  the  uterus,  about  three-quarters  of  an  inch  in  dia- 
meter and  a  sixth  of  an  inch  in  thickness.  The  upper  extremity  of 
the  cervix  was  covered  over  and  shut  off  from  the  abdominal  cavity 
by  the  layer  of  blood-clot  above  described  ;  but  when  this  was  re- 
moved, the  finger  could  be  passed  from  the  vagina  through  the  cervix 
into  the  peritoneal  sac. 

The  liver  weighed  3  lbs.  15  oz.,  and  was  natural.  The  spleen  was 
large,  weighing  i  lb.  2  oz. ;  its  substance  was  firm. 

The  kidneys  weighed  7  and  6i  oz.  respectively.  They  were  ex- 
ceedingly anaemic,  and  rather  oedematous.  They  contained  a 
number  of  small  serous  cysts. 

The  heart  was  natural,  except  that  its  chambers  and  auriculo- 
ventricular  orifices  were  slightly  dilated. 

The  lungs  were  anaemic,  but  otherwise  natural. 

Although  I  consider  myself  very  fortunate  in  having  met  with 
so  many  cases  of  complete  uterine  inversion,  there  is  no  subject  for 
whose  satisfactory  study  I  desiderate  more  intensely  farther  expe- 
rience. This  leads  me  both  to  bring  my  concluding  remarks  within 
narrow  limits,  and  to  speak  on  some  points  with  diftidence. 

On  one  point  I  feel  quite  assured — namely,  that  the  uterine  cervix 
has  no  important  part  to  play  in  this  disease — that  complete  inversion 
of  the  uterus  is  a  condition  of  the  body  of  the  uterus,  and  that  the 
condition  of  the  cervix  is  of  trivial  import.  It  may  be  inverted,  or  it 
may  not.  If  it  is  inverted,  it  is  easily  replaced,  and  its  replacement 
does  not  facilitate  the  replacement  of  the  body  of  the  organ.  This 
statement  is  fully  illustrated  and  confirmed  by  the  cases  I  have  just 
recorded.  It  is  also  illustrated  by  the  most  ordinary  experience  in 
confinements  ;  for  in  them,  inversion  of  the  cervix*  is  a  very  frequent 
occurrence,  and  one  to  which  I  know  no  case  or  circumstance  lend- 
ing importance.  In  most  writings  on  inversion,!  even  the  os  uteri 
(externum)  is  considered  as  an  injurious  constrictor.  This  I  hold  to 
be  an  error,  and  I  indeed  exclude  the  whole  cervix  from  having  any 
place  of  importance  in  the  disease. 


*  Contributions  to  the  Mcc/ianism  of  Natural  and  Morbid  Parturition.  By  the 
Author,  p.  285. 

t  See  Barnes's  Clinical  History  of  the  Medical  and  Surgical  Diseases  of  Women, 
P-  734- 
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It  is  well  known  that  mistakes  in  the  diagnosis  of  this  displace- 
ment, even  when  uncomplicated,  are  not  rare,  and  sometimes  very- 
disastrous  in  their  result.  But  there  is  in  simple  cases  no  difficulty 
about  it,  and  errors  arise  from  hastiness,  or  from  not  suspecting  the 
condition. 

The  treatment  of  the  disease  is  in  a  most  unsettled  state,  which  is 
the  natural  result  of  its  difficulty  and  of  its  rarity.  The  principal 
methods  of  replacement  may  be  included  in  three  divisions  : — first, 
that  by  long-continued  gentle  pressure;  second,  that  by  forcible 
taxis  ;  and,  third,  that  by  operation.  Extirpation  is  an  evasion  of 
the  difficulty. 

So  many  cases  have  been  and  continue  to  be  recorded  of  success 
by  long-continued  gentle  pressure,  that  strong  expectations  may  be 
justly  entertained  of  a  regular  treatment  on  this  principle  being  duly 
formulated,  at  least  as  applicable  to  a  large  proportion  of  the  cases 
that  occur.  No  doubt,  cases  of  spontaneous  reposition  are  illustra- 
tions of  this  principle  of  treatment.  It  is  my  opinion  that,  in  these 
spontaneous  cases,  the  chief  agent  has  been  negative  abdominal 
pressure,  or  great  retentive  power ;  and  it  will  probably  be  found 
that  the  successful  cases  of  artificial  reposition  on  this  principle  are 
cases  where  there  is  already  negative  abdominal  pressure,  requiring 
only  little  assistance  from  the  artificial  pressure  supphed  by  the 
practitioner.  It  is  for  the  medical  physicist  to  make  out  whether  or 
not  he  can  produce  this  favourable  condition  of  the  abdomen  when 
it  is  not  naturally  present.  Even  now  we  can  produce  it  by  certain 
positions  of  the  body — such  as  on  the  knees  and  face  ;*  and  it  is  yet 
to  be  made  out  what  curative  results  may  be  expected  from  it  in  cases 
of  inversion  and  the  like,  such  as  ordinary  hernia.  Artificial  pressure 
is  applied,  or  proposed  to  be  applied,  by  the  colpeurynter,  and  by 
various  forms  of  pessaries.  It  appears  to  me  quite  certain  that 
pressure,  if  duly  and  long  enough  applied,  will  replace  the  uterus  ; 
but  any  one  who  has  seen  cases  will  need  no  aid  in  recognising  the 
difficulty  of  applying  pressure  duly  and  long  enough.  The  reposition 
of  the  persistently  inverted  fundus  in  Case  IV.  is  probably  an  illus- 
tration of  this  principle  of  treatment,  the  fundus  having  become 
replaced  by  the  pressure  of  the  healing  and  contracting  body  of  the 
organ. 

Many  cases  have  been  reduced  by  forcible  taxis.  This  method 
succeeded  in  Case  III.  Having  regard  to  the  frequent  failures  of 
this  method  under  the  most  energetic  and  persevering  attempts,  and 
having  tried  in  vain  to  imitate  it  experimentally  in  the  amputated 
uterus  of  Case  V.,  I  am  constrained  meantime  to  believe  that,  when 
it  succeeds,  the  uterine  tissue  is  torn,  much  as  it  was  cut  in  my  cases 
treated  by  operation.  My  Case  IV.  strikingly  illustrates  and  con- 
firms this  view,  for  the  persistent  inversion  of  the  fundus,  after  the 
replacement  of  the  body,  was  no  doubt  due  to  the  circumstance  that 
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the  incisions  were  not  carried  high  enough,  and  that  tearing  beyond 
the  incisions  was  not  produced  by  the  replacing  efforts  of  the  prac- 
titioner. 

In  conchision,  I  have  only  a  few  remarks  to  make  on  this  opera- 
tion. It  is  evident,  from  what  I  have  already  said,  that,  not  regard- 
ing the  cervix  as  the  source  of  difficulty,  I  do  not  expect  direct 
advantage  from  cutting  it.  Incisions  of  it  have  been  repeatedly 
proposed  and  performed,  and  it  is  my  opinion  that  they  may  in  some 
cases  be  useful,  but  only  indirectly.  They  may  permit  easier  access 
to  the  hand  manipulating  the  really  inverted  part,  the  body  of  the 
organ ;  or  they  may  facilitate  the  laceration  of  the  body  on  the  well- 
known  principle  that  it  is  easier  to  continue  a  tear  than  to  commence 
it.  In  my  operations  the  body  of  the  uterus  was  incised.  In  Case  IV. 
the  incisions  were  evidently  enlarged  by  laceration  while  the  organ 
was  being  replaced.*  In  Case  V.,  which  was  of  fourteen  years' 
standing,  the  incised  organ  could  not  be  induced  to  give  way  and 
tear.  It  is  very  probable  that,  in  the  successful  cases,  the  peritoneum 
escapes  laceration. 

The  President  said  the  Society  was  much  indebted  to  Dr.  Duncan 
for  his  interesting  communication.  The  accident  was  one  dangerous 
to  life,  and  it  was  not  yet  quite  decided  what  the  best  method  of 
treatment  was.  The  subject  was  one  more  suitable  for  those  who 
attended  on  ladies ;  but  it  commended  itself  to  surgeons  too,  as 
being  partially  a  surgical  operation.  His  own  view  was  that  the  more 
recent  the  accident  the  more  easily  would  the  inverted  uterus  be 
replaced,  just  as  in  the  case  of  prolapsus  of  the  bowel.  If,  however, 
the  uterus  had  been  inverted  for  fourteen  years,  it  hardly  could  be 
expected  that  it  was  possible  to  return  it,  as  one  of  Dr.  Duncan's 
cases  clearly  showed. 

Dr.  Keiller,  who  now  took  the  chair,  expressed  the  pleasure  he 
had  in  acting  as  Vice-president,  and  was  only  sorry  that  he  was  unable 
to  attend  the  meetings  oftener.  He,  however,  was  fortunate  in 
hearing  Dr.  Duncan's  paper.  As  an  obstetrician  he  looked  on  it  as 
valuable  because  of  the  extreme  rarity  of  such  cases  ;  and  Dr.  Duncan 
was  right  in  considering  himself  fortunate,  or  perhaps  unfortunate,  in 
seeing  so  many  cases  in  his  own  practice  and  that  of  others.  So  rare 
was  the  accident  that  many  obstetricians  of  long  experience  had  never 
seen  it.  In  200,000  cases  at  the  Dublin  Hospital  there  had  been 
only  one  instance.  In  the  Obstetrical  Society,  when  the  subject  was 
brought  before  it,  Sir  J.  Simpson,  in  reply  to  a  member  who  said  he 
had  seen  many  such,  stated  that  he  had  never  seen  a  case  of  acute 
inversion.  Dr.  Moir  had  seen  one  or  two.  He  himself,  a  long  time 
ago,  had  seen  one  case  of  acute  inversion  of  the  uterus  with  the  pla- 
centa attached.  The  doubt  was  whether  he  should  remove  the 
placenta  and  then  reinvert.  He  removed  the  placenta,  and  then 
reinverted  the  uterus.     Of  his  other  cases,  one  Avas  seen  with  the  late 
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Dr.  Dumbreck.      It  was  a  first  delivery,  and  the  woman  had  symp- 
toms Dr.  Dumbreck  did  not  understand.     He  was  called  in  two  days 
after,  and  found  the  inverted  uterus  in  the  vagina,  and  away  from  the 
pubes.     As  he  had  no  chloroform  he  went  home  for  it,  calling  for 
Sir  J.  Simpson  on  his  way.     Simpson,  however,  was  not  at  home. 
He  with  difficulty  reinverted  the  uterus,  adopting  the  plan  of  passmg 
the  fingers  of  one  hand  into  the  cupshaped  depression  above  the 
pubes,   and  with  the  other  pushing  up  from  below.     It   took  two 
hours  to  do  it,  but  he  succeeded  at  last,  and  the  woman  did  well. 
His  next  case  was  in  St.  Andrews,  where   Dr.   Archibald  had  de- 
livered  the  woman   some  time  before,  but   as   some   haemorrhage 
ensued,  she  kept  her  bed.     When  called  in  consultation  he  found  the 
uterus  inverted,  and  as  it  had  a  fibroid  tumour,  the  inversion  was 
chronic.     He   pulled    the  tumour   out,  and  removed  it,  with  little 
bleeding,  by  means  of  the  ecraseur.     He  then  tried  to  reinvert  the 
uterus,  but  failed,  although  tremendous  force  was  used.     He  went 
back  again  with  a  special  instrument,  but  again  failed.     The  patient 
then  came  to  Edinburgh,  and  was  reported  to  the  Obstetrical  Society. 
He  endeavoured  to  reinvert  it,  trying  for  days,  and  even  weeks,  with 
the  caoutchouc  bag,  but  utterly  failed.     The  surface  of  the  uterus 
could  in  this  case  be  freely  handled  without  causing  any  pain,  only 
a  little  bleeding.     Several  operations  were   now  proposed.     Sir  J. 
Simpson  proposed  to  incise  the  body,  but  this  was  not  done  for  fear 
of  peritonitis.     It  was  also  proposed  to  incise  the  cervix.     The  patient 
ultimately  left   for   Dundee,   and  remained  there,  still  ill  from  the 
heemorrhage.     She  was  alive  yet,  but  with  the  uterus  inverted.     He 
had  lately  learned  from  her  husband  that  she  was  now  strong,  and 
could  walk  about.     Menstruation  had  ceased,  and  the  uterus  was 
atrophying.     No  operation,  therefore,  seems  needed.     Another  case 
happened  at  Stockton-on-Tees,   and  was  interesting,  as  it  caused  a 
legal  action  on  the  part  of  the  woman  for  the  loss  of  her  uterus.     It 
occurred  in  the  practice  of  Dr.  Watson  there,   who  delivered  the 
woman,  and,  according  to  her  friends,  did  not  use  care  enough. 
After  delivery,  Dr.  Watson  found  the  uterus  was  inverted,  retention  of 
urine  being  one  of  the   symptoms.     He   tried   to   reinvert  it,  and 
thought  he  had  done  so.     The  patient,  however,  was  still  uncomfor- 
table, and  therefore  another  surgeon  was  called  in.     He  found  the 
uterus  still  in  the  vagina,  but  failed  to  return  it.     He  therefore  got  a 
third  practitioner,  who,  in  order  to  stop  the  haemorrhage,  removed  the 
uterus  by  the  ecraseur.     The  woman  recovered,  and  then  brought  an 
action  of  damages  for  1000/.  against  Dr.  Watson  for  the  loss  of  her 
uterus.     Dr.  Watson  accordingly  asked  him  to  give  evidence.     The 
trial  lasted  for  two  days,  and  he  took  up  the  apparatus  used  at  the 
Maternity  Hospital.     In  the  witness-box  he  mentioned  chronic  cases 
where  reinversion  had  been  successful,  and  showed  the  caoutchouc  bag 
in  order  to  prove  to  the  jury  that  the  uterus  ought  not  to  have  been 
excised.     The  result  was  that  the  poor  girl  lost  her  case  and  had  to 
pay  costs,  Dr.  Watson  getting  off  free.     Dr.  Duncan's  paper  was  a 
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very  important  one,  and  with  liis  views  as  to  the  causes  of  inversion 
he  agreed.  The  cervix  had  little  to  do  with  it,  but  traction  on  the 
wall  was  important.  He  only  wished  now  to  mention  an  experiment 
he  had  performed.  It  was  in  a  case  of  placenta  previa,  where  one  of 
his  students  removed  the  placenta  and  tried  to  turn.  As  the  woman 
was  evidently  dying,  he  extracted  the  child,  and,  with  his  one  hand  in 
the  uterus,  tried  to  invert  it  by  pressure  from  above  on  the  fundus. 
He  utterly  failed,  although  the  uterus  was  not  contracting.  The 
common  opinion,  therefore,  that  inversion  was  caused  by  pulling  on 
the  cord,  was  wrong. 

Dr.  Charles  Bell  regretted  that  he  had  been  prevented  from 
hearing  the  commencement  of  Dr.  Duncan's  paper.  Two  points 
struck  him,  after  coming  into  the  room,  on  which  he  should  like  to 
have  some  information — the  one  was  the  size  of  the  uterus  which  had 
been  excised  ;  the  other  was  that  Dr.  Duncan  had  said  the  cervix  had 
nothing  to  do  with  inversion.  He,  however,  beUeved  if  it  had 
nothing  to  do  with  the  inversion,  it  had  a  great  deal  to  do  with 
preventing  its  reduction,  by  acting  as  the  stricture  in  a  strangulated 
hernia .  does.  He  believed  that  the  os  uteri  generally  contracts 
immediately  after  delivery,  as  shown  by  the  difficulty  in  removing 
the  membranes  when  the  placenta  is  being  extracted.  They  might 
indeed  be  left  in  the  uterus,  unless  great  care  was  used  in  removing 
them,  because  the  os  frequently  contracts  round  them.  This  was  a 
beneficial  arrangement  of  Providence  to  prevent  inversion,  especially 
in  tedious  cases  where  the  uterus  gets  exhausted,  and  the  cervix 
remains  dilated.  When  the  child  is  born,  the  latter  contracts,  and 
therefore  the  cervix  has  a  good  deal  to  do  with  preventing  <^he 
reduction.  The  necessity  of  incision  of  the  uterus  proved  that  this 
was  one  great  cause  of  the  difficulty  in  reducing  the  inversion.  This 
action  of  the  os  and  cervix  is  further  illustrated  in  his  paper  on  hour- 
glass contraction,  of  which  it  is  generally  the  cause. 

Dr.  Angus  Macdonald,  in  common  with  the  members  who  had 
spoken,  wished  to  express  the  pleasure  he  had  in  listening  to  a  paper 
on  a  subject  so  interesting  to  the  g}^ ecological  practitioner.  It  was 
a  rare  lesion,  and  in  proof  of  that  he  might  mention  that  he  had  never 
in  his  experience  in  the  New  Town  Dispensary  seen  acute  inversion. 
This  showed,  firstly,  that  it  was  rare  ;  and  secondly,  that  the  young 
members  of  their  profession  who  attended  dispensary  cases,  not 
immaculate  practitioners,  do  not  drag  excessively  on  the  cord.  Indeed, 
the  plague  in  his  life  was  being  summoned  to  remove  lazy  placentae, 
which  he  almost  invariably  found  lying  half  out  and  half  in  the  uterus. 
He  had  had  the  advantage  of  seeing  one  of  Dr.  Duncan's  cases,  and 
had  under  his  care  at  the  present  time  a  case  of  chronic  inversion 
which  had  lasted  for  fifteen  months.  He  could  bear  out  to  the  full 
the  points  emphasised  by  Dr.  Duncan,  and  apparently  not  agreed  to 
by  Dr.  Charles  I  Jell — viz.,  that  the  cervix  uteri  had  little  to  do  with 
inversion.  It  was  fully  dilated  in  his  case,  the  cervix  being  fully 
traversable  by  the  examining  finger,  the  constriction  being  at  the 
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inner  os.  As  to  the  treatment,  he  could  also  bear  out  the  remarks 
on  the  difificulty  of  reposition.  He  had  been  unsuccessful  in  an 
attempt  to  reduce  by  taxis,  although  he  had  tried  it  with  great  force 
for  an  hour,  the  patient  being  deeply  anaesthetised.  He  had 
employed  Spath's  method  of  gradual  dilatation  by  gutta-percha 
dilators.  The  difficulties,  however,  were  very  great,  not  so  much  on 
account  of  the  amount  of  irritation  aad  bleeding  occasioned — for 
these,  though  considerable,  could  be  got  over — as  from  the  impossi- 
bility of  maintaining  continuous  tension  in  the  elastic  ball  while  in 
the  vagina.  It  either  lost  its  tenseness  by  continuous  distension, 
leading  to  its  tissues  giving  way  and  bulging  at  an  unsupported 
point,  or  it  was  forced  out  of  the  vagina.  He  felt  sure  that  all 
interested  in  obstetrics  would  thank  Dr.  Duncan  for  his  extremely 
rare  cases. 

Dr.  M.  Duncan  had  only  to  ■  thank  the  members  for  the  way  in 
which  they  had  received  his  paper.  The  remarks  of  the  President 
and  those  of  Dr.  Macdonald  needed  no  reply,  but  his  thanks,  as  they 
agreed  with  him.  Dr.  Charles  Bell's  criticisms  were  founded  on  the 
assumed  physiological  fact  that  the  os  contracts  immediately  after  the 
child  is  born.  As  this  is  not  the  case,  the  whole  superstructure 
reared  on  it  falls  to  the  ground. 


The  Local  Treatment  of  Puerperal  Fever. 

In  the  Sammlung  Klinische  Vortrdge,  No.  107,  appears  an  article 
by  Dr.  Fritsch,  of  Halle,  on  the  nature  and  the  local  treatment  of 
puerperal  fever.  The  author  accepts  the  doctrine,  almost  universally 
held  in  Germany,  that  there  is  no  such  thing  as  puerperal  fever  in  the 
old  sense  of  a  specific  disease,  but  that  the  febrile  diseases  of  puer- 
peral women  are  forms  of  traumatic  fever  due  to  septic  infection,  but 
acquiring  a  special  character  on  account  of  the  peculiarities  of  the 
puerperal  state.  These  peculiarities  he  regards  as  consisting  not  so 
much  in  any  special  state  of  the  blood  or  system  in  general,  as  in  the 
local  condition  of  the  genital  organs.  He  points  out  that  in  the  con- 
gestion and  dilatation  of  vessels  normally  existing  several  of  the 
elements  which  make  up  the  definition  of  inflammation  are  already 
present,  and  the  tissues  involved  are  ready  to  undergo  retrogressive 
changes,  which  may  be  readily  converted  into  abnormal  processes. 
By  the  absence  of  these  conditions  is  explained  the  immunity  often 
enjoyed  by  the  patient  in  cases  of  missed  labour,  even  under  severe 
operative  interference,  and  when  the  retained  fcetus  is  much  decom- 
posed. So  too  is  explained  the  less  liability  to  septicaemia  in  early 
abortions. 

Heterogenetic  poison  may  either  be  absorbed  by  some  abraded 
surface,   and   produce   direct   infection,   or   may  act   by  producing 
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decomposition  in  the  lochia.  In  the  former  manner  are  to  be  ex- 
plained the  cases  in  which  the  symptoms  of  puerperal  fever  have 
become  manifest,  even  before  the  delivery  of  the  patient.  Even 
without  the  conveyance  of  any  poison  from  without,  if  clots  are 
retained  within  the  vagina,  and  if  air  has  obtained  access  to  it,  as  is 
very  frequently  the  case,  all  the  required  conditions  are  present  for 
decomposition  and  consequent  septic  infection.  Although  non- 
absorbing  granulations  may  have  formed  before  the  production  of  the 
septic  material,  yet  it  is  easy  for  some  slight  fresh  abrasion  to  be 
produced  in  them  during  defecation,  or  any  other  efibrt. 

The  place  at  which  absorption  most  commonly  takes  place  the 
;author  considers  to  be  the  cervix,  and  at  autopsies  he  has  always 
found  greater  evidence  of  inflammation  in  the  cervix  than  in  the 
body  of  the  uterus.  Lesions  of  the  vagina  also  frequendy  give 
occasion  for  absorption,  as  is  shown  by  the  greater  frequency  of 
septicaemia  after  rupture  of  the  perineum.  The  surface  of  the  uterus 
itself  rarely  affords  opportunity  for  lymphatic  absorption,  but  septic 
material  may  find  its  way  into  the  veins  at  the  placental  site,  or  the 
clots  formed  at  their  mouths  may  decompose.  Thrombosis  then 
results,  followed  by  embolism,  and  the  form  of  disease  then  produced 
is  pysemia,  characterised  by  deposit  in  distant  parts.  The  prepon- 
derance of  peritonitis  in  the  symptoms  is  readily  understood  when  it 
is  remembered  that  the  peritoneal  cavity  may  be  regarded  as  a  great 
lymph  space,  into  which  the  lymphatic  vessels  freely  open.  When 
the  inflammation  has  once  been  set  up,  it  may  be  no  longer  possible 
to  detect  any  lesion  in  the  lymphatic  vessels  which  have  conveyed  it, 
just  as  may  be  the  case  when  cadaveric  poison  has  been  absorbed 
by  a  scratch  on  the  finger,  and  has  set  up  acute  inflammation  and 
abscess  in  the  axillary  glands.  Peritonitis  may  also  arise  in  a  some- 
what different  manner  from  direct  extension  of  inflammation  by 
continuity  from  the  uterus  and  perimetric  cellular  tissue. 

As  prophylactic  measures,  the  author  enjoins  the  following  precau- 
tions : — A  bottle  of  strong  liquid  carbolic  acid  is  always  to  be  carried, 
and  a  dilute  solution  made  as  required.  Before  every  examination, 
the  hands,  after  ordinary  washing,  are  to  be  disinfected  by  the  car- 
bolic acid,  aided  by  the  use  of  a  nail-brush.  At  the  onset  of  labour 
the  woman  is  to  be  placed  in  a  hip-bath,  and  thoroughly  washed  with 
soap,  after  which  the  vagina  is  to  be  syringed,  and  the  vulva  cleansed 
with  carbolic  acid.  This  syringing  is  to  be  repeated  if  labour  is  of 
long  duration,  and  also  before  and  after  the  performance  of  any 
operation.  Fehling,  of  Leipzig,  has  tried  the  plan  of  managing  normal 
parturition  under  the  carbolic  spray,  but  has  given  up  the  experiment, 
because  it  appeared  to  predispose  to  post-partum  haemorrhage.  The 
author  recommends,  however,  that  it  should  be  used  in  lying-in 
hospitals  at  any  operation  whenever  puerperal  fever  is  endemic. 
After  delivery,  he  enjoins  that  in  all  cases  the  vagina  is  to  be  syringed 
with  carbolic  acid,  at  least  twice  a  day,  and  the  vulva  carefully 
cleansed.     When  any  febrile   symptoms   arise,  and  in  all  cases  in 
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which  the  foetus  was  decomposed,  intra-uterine  injections  are  to  be 
used.     The  author  prescribes  that  at  least  a  Htre  of  the  carbolic 
solution  is  to  be  employed.     He   uses   the   irrigator,  to  which   is 
adapted,   for   introduction    into    the   uterus,   a  silver   tube   30  cm. 
(11 -8  inches)  in  length,  and  open  at  the  extremity.     Intra-uterine 
injection  is  to  be  specially  carried  out  in  all  cases  in  which  it  has 
been  found  necessary  to  inject  perchloride  of  iron  into  the  uterus  to 
arrest  haemorrhage.     Failing  this  precaution,  the  author  has  repeatedly 
seen  septicaemia  arise  from  decomposition  of  the  firm  clots  produced 
by  the  iron.     In  all  cases  digital  examinations  are  to  be  made,  that 
no  clots  may  be  allowed'  to  remain  behind  in  the  vaginal  cul-de-sac. 
In  eleven  severe  cases  of  puerperal  fever  the  author  has  observed  the 
antiseptic  injections  to  have  a  rapid  effect  upon  the  pulse  and  tem- 
perature, and  at  the  same  time  the  various  lesions  in  the  cervix  or 
vagina  have  assumed  a  healthy  appearance,  and  have  rapidly  healed. 
He  has  found  them  equally  successful  for  the  prevention  and  cure  of 
the  milder  cases  of  pelvic  cellulitis.     When,  however,  a  case  is  seen 
only  at  a  late  stage,  when  the  lochia  have  ceased,  and  no  smell  is 
found  on  the  examining  finger,  he  regards  the  local  treatment  as  no 
longer  of  any  service. 


The  Treatment  of  Eclampsia. 

In  the  Archives  de  Tocologies  for  December,  1876,  Dr.  Leriche,  of 
Maqon,  relates  a  case  of  puerperal  eclampsia  in  which  an  early  opera- 
tive intervention  had  a  temporarily  good  effect,  but  did  not  avert  a 
fatal  result.     The  patient  was  a  primapara,  aged  twenty,  eight  months 
pregnant.    When  she  came  under  observation,  she  had  been  insensible 
for  nine  hours,  and  the  eclamptic  attacks   were  recurring  almost 
without  intermission.     The  lower  limbs,  the  vulva,  and  hypogastrium 
were  enormously  oedematous,  and  the  patient  had  a  very  anaemic 
appearance.     The  uterus  was  much  anteverted,  the  cervix  very  high 
up,  and  difficult  to  reach ;  the  external  os  admitted  the  finger,  but  it 
could  not  be  passed  through  the  internal  os.     The  patient  was  placed 
under  chloroform,  and  some  remission  in  the   frequency  and  the 
intensity  of  the  attacks  was  thus  procured.     The  author  then  pushed 
the  fundus  backward,  and  succeeded  in  hooking  his  index  finger  into 
the  cervix,  and  by  considerable  effort  bringing  down  the  cervix  into 
the  line  of  the  vagina.     It  was  then  possible,  with  some  force,  to  pass 
the  finger  through  the  internal  os  into  the  uterine  cavity.     Continuous 
traction  was  kept  up  upon  the  anterior  lip  of  the  os,  and  gradually 
two  and  three  fingers  were  introduced,  and  eventually,  after  a  fatiguing 
expenditure  of  muscular  power,   the  os  was  sufficiently  dilated  to 
admit  the  whole  hand.     Podalic  version  was  then  performed,  and  the 
foetus  extracted.     The  placenta  was  not  expelled  till  after  the  lapse 
of  an  hour ;  and  rather  considerable  hsemorrhage  took  place.     Im- 
mediately after  the  birth  of  the  child,  the  eclamptic  attacks  were  sus- 
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pcnded,  and  did  not  recur  for  two  hours.  The  stertorous  breathing 
ceased,  but  the  patient  did  not  become  conscious.  At  the  end  of 
the  two  hours  a  sHght  attack  occurred,  a  second  an  hour  later,  a 
third  after  another  quarter  of  an  hour,  and  soon  the  fits  again  became 
ah-nost  continuous.  Five  hours  after  deUvery  Dr.  Leriche  left  his 
patient,  regarding  her  condition  as  hopeless.  He  afterwards  heard 
that  she  had  died  on  the  fifth  day  after  delivery,  without  having  ever 
recovered  consciousness. 

In  the  same  number  are  recorded  two  other  cases  of  eclampsia. 
The  first  is  that  of  a  woman,  aged  thirty-four,  pregnant  for  the  third 
time,  who  had  reached  a  little  beyond  the  seventh  month  of  gestation. 
On  the  night  of  August  25th  she  was  suddenly  seized  Avith  severe 
headache  and  epigastric  pain,  accompanied  by  impaired  vision  and 
vomiting.  Soon  after  eclamptic  attacks  began  to  occur  at  short 
intervals,  and  slie  had  fifteen  during  the  morning  of  the  26th.  A 
practitioner  being  summoned,  immediately  bled  her  to  500  grammes. 
The  same  evening  she  was  admitted  into  the  hospital.  She  was  then 
in  a  state  of  deep  coma ;  there  was  general  oedema,  and  the  urine 
was  highly  albuminous.  The  pulse  was  still  firm.  A  second  vene- 
section of  500  grammes  was  performed.  The  intervals  between  the 
fits  then  became  gradually  longer,  but  she  had  five  more  before  the 
evening  of  the  27th.  On  the  morning  of  the  28th  consciousness 
returned,  but  the  death  of  the  foetus  was  ascertained.  It  had  pro- 
bably occurred  on  the  preceding  day.  On  the  29th  and  30th  the 
proportion  of  albumen  was  less,  and  the  patient  better.  On  the  31st, 
after  prodromata  resembling  those,  before  felt,  two  more  fits  occurred. 
A  draught  containing  4  grammes  of  chloral  was  then  given.  On 
September  ist  the  patient  felt  well,  and  the  albuminuria  had  dis- 
appeared. On  the  morning  of  the  2nd  labour  pains  commenced, 
and  the  albuminuria  reappeared.  At  3.30  p.m.  a  dead  and  macerated 
foetus  was  delivered  ;  at  7.30  p.m.  the  twenty-third  and  last  convulsion 
occurred,  supervening  on  a  severe  after-pain  and  the  expulsion  of  a 
clot.  The  next  day  the  albuminuria  had  disappeared,  and  the 
patient  rapidly  recovered. 

The  second  case  was  that  of  a  primipara,  aged  forty,  pregnant 
about  seven  and  a  half  months.  When  pregnant  about  three  and  a 
half  months,  and  therefore  before  any  considerable  pressure  could  be 
exercised  by  the  uterus,  she  had  oedema  of  the  feet  and  legs,  which 
gradually  increased,  and  extended  to  the  whole  body.  On  the  25th 
of  August  she  was  attacked  by  severe  headache;  on  the  27th  she  had 
a  first  attack  of  eclampsia.  A  week  after,  on  September  3rd,  she  had 
a  second,  followed  on  the  same  day  by  a  third.  On  the  4th  she  was 
brought  to  the  hospital.  She  Avas  then  conscious,  and  could  answer 
questions.  There  was  general  oedema,  and  the  face  was  red  and 
plethoric.  The  urine  contained  a  large  quantity  of  albumen.  The 
fcetus  was  still  alive.  She  continued  in  the  same  state  till  the  7th, 
when  the  pulse  rose  to  120,  and  the  tongue  was  much  coated.  In 
the  evening  she  was  attacked  by  severe  dyspnoea,  on  which  account 
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venesection  to  500  grammes  was  performed,  and  was  followed  by 
immediate  relief.  On  the  17th  labour  came  on;  and  on  the  evening 
of  the  1 8th  a  dead  and  macerated  child  was  delivered.  Old  and 
recent  apoplectic  patches,  with  portions  of  atrophic  thinning,  were 
found  in  the  placenta.  On  the  19th  symptoms  of  metro-peritonitis 
commenced,  and  the  patient  died  on  the  morning  of  the  21st,  two 
days  after  delivery. 


The  Antiseptic  Method  in  Ovariotomy. 

In  \\\&New  York  Medical  Record  iox  December  9th,  1876,  Dr.  Marion 
Sims  records  a  case  of  ovariotomy  performed  according  to  Lister's 
antiseptic  method  under  the  carbolic  spray,  on  November  23rd,  He 
expresses  his  surprise  that  the  method  has  not  been  hitherto  adopted 
for  this  operation  in  Great  Britain,  and  considers  that  this  date  will 
inaugurate  a  new  departure  in  ovariotomy.  The  operation  lasted 
forty  minutes,  the  spray  being  kept  up  all  the  time.  The  tumour  was 
polycystic  on  the  right  side,  and  weighed  fifteen  pounds.  There  were 
no  adhesions,  but  the  peritoneal  cavity  contained  six  or  eight  ounces 
of  a  reddish  serum.  The  pedicle  was  very  short,  and  at  least  three 
inches  broad.  It  was  tied  in  three  sections  with  strong  twine,  and 
drawn  out  and  fixed  in  the  lower  angle  of  the  wound,  clamp  fashion. 
The  pulse  never  rose  above  90,  nor  the  temperature  above  101°,  and 
in  two  days  convalescence  was  established. 

Dr.  Marion  Sims  is  mistaken  in  supposing  that  he  is  the  first  to 
make  use  of  the  carbolic  spray  in  ovariotomy.  Prof,  von  Nussbaum, 
of  Munich,  had  adopted  it  more  than  two  years  previously,  and 
reported  eight  consecutive  cases  in  which  recovery  took  place, 
although  they  were  by  no  means  all  of  a  favourable  kind.  Schroder, 
Olshausen,  Freund,  Wilhelm  Baum,  and  others,  in  Germany,  have 
published  cases  of  a  similar  kind  ;  in  England  Mr.  Howse  has 
practised  the  method  with  success  for  several  years,  and  Dr. 
Barnes  and  Dr.  Chambers  had  also  operated  under  the  car- 
bolic spray  before  the  date  of  Dr.  Marion  Sims'  operation.  Ap 
important  point  in  reference  to  the  adoption  of  the  method  is 
the  question  whether  the  increased  serous  effusion  produced  by 
the  carbolic  acid  necessitates  the  use  of  drainage  tubes  as  a 
necessary  complement  to  the  antiseptic  method.  Prof,  von  Nus- 
baum  introduces  six  drainage  tubes  into  the  various  pouches  of 
peritoneum,  and  has  them  washed  and  reintroduced  at  each  dressing. 
Dr.  Marion  Sims,  however,  does  not  appear  to  have  used  any  drainage 
tube,  and  the  experience  of  Mr.  Howse  also  goes  to  show  that,  at 
any  rate  when  there  is  no  extensive  separation  of  adhesions  or  pro- 
bability of  hsemorrhagic  oozing,  the  use  of  the  carbolic  spray  does 
not  make  their  employment  necessary.     The  antiseptic  method  in 
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ovariotomy  will  have  an  important  future  before  it,  if  it  should  en- 
able the  surgeons  of  large  general  hospitals,  where  the  mortality  has 
hitherto  varied  from  50  to  more  than  70  per  cent.,  to  rival  the  results 
obtained  by  specialists  at  small  hospitals — namely,  a  mortality  of 
little  more  than  20  per  cent. 

In  the  Sammlung  Klinische  Vorfrage,  No.  in.  Prof  Olshausen 
expresses  the  opinion  that  the  peritoneum  is  extremely  prone  to 
absorb  septic  material,  but  that  provided  this  be  excluded,  it  is  very 
tolerant  of  injuries.  He  considers  that  almost  all  deaths  after 
ovariotomy  are  due  to  septicaemia,  and  not,  as  was  formerly  supposed, 
to  traumatic  peritonitis.  As  a  means  of  prophylaxis  against  such 
infection  he  has  made  trial  of  abdomino-vaginal  drainage,  through 
Douglass's  fossa,  as  recommended  by  Marion  Sims,  and  both  he 
himself  and  Prof,  von  Nussbaum  attained  by  this  means  more  favour- 
able results  than  they  had  experienced  before.  He  now,  however, 
considers  that  it  will  become  obsolete,  as  being  superseded  by  a  strict 
application  of  Lister's  carbolic  method.  He  was  at  first  deterred 
from  trying  this  by  the  results  of  three  cases  recorded  by  Schroder, 
of  which  two  were  fatal,  and  by  the  issue  of  two  operations  which  he 
saw  performed  by  Volkmann,  in  1873,  on  cases  neither  perfectly 
simple  nor  specially  unfavourable.  Both  patients  rapidly  died  from 
septicemia.  He  now  believes  that  this  was  due  to  an  imperfect 
application  of  the  antiseptic  dressing.  He  remarks  that  it  is  difficult 
so  to  apply  it  to  the  abdomen  as  to  exclude  all  access  of  air,  and 
that  this  can  only  be  done  by  a  liberal  use  of  salicylised  cotton  wool 
to  fill  up  interstices  about  the  epigastrium,  inguinal  regions,  and 
symphysis  pubis. 

'  Prof.  Olshausen's  first  experience  of  vaginal  drainage  was  favour- 
able. In  the  first  14  cases  he  had  only  4  deaths,  but  the  final  result 
was  II  deaths  out  of  29  cases,  the  rooms  where  the  operation  was 
performed  having  probably  become  gradually  infected.  Since  then, 
operating  strictly  according  to  Lister's  method,  without  drainage,  he 
has  had  8  cases  without  a  death,  and  Schroder  has  had  6  without  a 
death.  Von  Nusbaum  had  3  deaths  out  of  6  cases,  in  which  he  used 
vaginal  drainage,  but  after  giving  it  up,  only  5  deaths  in  2 1  cases,  of 
which  none  were  from  septicaemia.  The  author  thinks  that  drainage  is 
less  successful  in  simple  cases  than  in  more  difficult,  because  it  tlicn 
seems  needless  to  inject  through  the  tube  so  frequently,  and  recom- 
mends that,  if  the  tube  be  used,  injections  should  be  made  almost 
every  hour,  both  by  day  and  night,  for  the  first  three  days.  In  three 
cases  he  tried  the  carbolic  spray  combined  with  vaginal  drainage. 
The  first  two  patients  recovered,  but  the  third  died  from  septicaemia. 
With  a  strict  execution  of  Lister's  method,  he  considers  that  even 
abdominal  drainage  may  be  restricted  to  exceptional  cases,  and  that  the 
toilette  of  the  peritoneum  may  with  safety  be  made  more  incomi)lete. 
He  has  but  little  fear  of  carbolic  ]ioisoning,  and  has  only  occasionally 
seen  a  temporary  blackening  of  the  urine.  He  considers  the  intra- 
peritoneal treatment  of  the  pedicle  by  tying  it  with  carbolised  gut  to 
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be  a  necessary  complement  of  the  antiseptic  method.  Out  of  33 
cases  so  treated  he  has  not  once  seen  haemorrhage,  gangrene  of  the 
stump,  or  the  formation  of  an  abscess  about  it.  When  the  lower 
part  of  a  cyst  is  firmly  adherent  in  the  pelvis,  he  considers  that  it  may 
safely  be  left  undisturbed,  the  cyst-wall  being  tied  in  several  sections, 
and  the  rest  of  the  cyst  cut  away.  He  recommends  the  same  plan 
also  to  be  carried  out,  if  possible,  if  the  cyst  is  found  to  have  become 
developed  between  the  folds  of  the  broad  ligament. 


Adenoma  of  the  Uterus. 

In  the  Zeitschrift  fiir  Gehwishulfe  und  Gyn'dkologie,  B.  i.  H.  i, 
Prof  Schroder  gives  an  account  of  several  cases  of  adenoma  of  the 
uterus.  He  remarks  that  simple  growths  from  the  uterine  mucous 
membrane  have  often  a  structure  more  closely  resembling  that  of 
malignant  disease  than  those  in  any  other  part  of  the  body.  In 
growths  of  connective  tissue  such  numerous  clusters  of  large  spindle 
cells  are  found  as  closely  to  resemble  a  sarcoma ;  and  the  uterine 
glands  are  liable  to  be  hypertrophied  in  such  a  way  that,  upon  a 
section,  they  may  be  mistaken  for  the  alveoli  of  a  carcinoma,  filled 
with  epithelioid  cells. 

Two  cases  of  adenoma  diffusum  are  described,  and  two  of  adenoma 
polyposum. 

Case  I. — Adenoma  dififusum.  A  woman,  thirty-nine  years  old, 
whose  menstruation  had  been  irregular  for  thirteen  years.  For  eight 
years  she  had  been  married,  but  without  children  ;  for  a  year  and  a 
half  she  had  had  a  whitish  blood-tinged  discharge,  and  for  eight 
months  profuse  hemorrhage  in  addition.  The  uterus  was  enlarged, 
the  sound  passing  ^  cm.  (3!  inches).  It  could  be  rotated  in  the 
cavity  of  the  uterus,  and  shreds  of  mucous  membrane  were  removed 
by  it.  The  cervix  was  narrow  and  hard.  The  cervix  was  dilated 
with  tents,  but  not  sufficiently  to  admit  the  finger.  The  uterine 
cavity  was  then  carefully  scraped  with  the  sharp  curette,  bringing 
away  shreds  of  mucous  membrane  ;  and  perchloride  of  iron  was 
afterwards  injected.  The  haemorrhage  ceased  from  this  time,  and 
the  length  of  the  uterine  cavity  was  reduced  to  7|-  cm.  (3  inches). 
By  microscopic  examination  the  shreds  removed  were  found  to  be 
made  up  of  alveoli  clothed  with  cylindrical  epithelium,  and  separated 
from  each  other  only  by  very  thin  walls. 

Case  II. — Adenoma  diffusum.  A  woman,  forty-nine  years  old, 
who  had  had  four  children,  the  last  twelve  years  previously.  For 
some  months  she  had  had  severe  and  repeated  haemorrhage.  The 
cervix  was  found  widely  patulous,  but  the  internal  os  closed. 
The  uterus  was  somewhat  retroverted,  and  was  enlarged  and  tender. 
After  dilatation  of  the  cervix  with  tents,  the  uterine  cavity  was  found 
to  be  covered  with  inequalities,  having  a  spongy  feel.  These  were 
scraped  off  with  a  sharp  curette,  and  perchloride  of  iron  afteiwards 
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injected.  The  fragments  were  found  to  consist  of  thickened  mucous 
membrane,  showing  the  uterine  glands  somewhat  enlarged,  and 
lying  close  together. 

Case  III. — Adenoma  polyposum.  A  woman,  forty-five  years  old, 
who  had  been  married  tifteen  years ;  without  children.  Menstrua- 
tion had  always  been  copious,  and  for  tlie  last  four  years  exceedingly 
profuse.  A  polypus,  as  large  as  a  child's  fist,  was  found  in  the 
vagina,  the  pedicle  being  attached  above  the  internal  os.  The 
polypus  was  removed  by  the  ecraseur,  and  was  found  to  contain 
numerous  cystic  cavities  of  the  most  various  sizes,  resembling  those 
seen  in  a  small  ovarian  tumour.  The  pedicle  was  found  to  consist 
of  uterine  tissue,  containing  involuntary  muscular  fibres  ;  the  rest  was 
made  up  of  enlarged  uterine  glands,  showing  all  transitions  from  the 
normal  size  to  that  of  considerable  cysts,  and  lined  with  cylindrical 
epithelium.  The  intervening  substance  consisted  of  cellular  tissue, 
containing  numerous  nuclei.  The  growth  was  thus  not  a  simple 
product  of  mucous  membrane,  unless,  with  Dr.  J.  Williams,  the  inner 
part  of  the  muscular  coat  of  the  uterus  be  regarded  as  the  muscularis 
mucosae. 

Case  IV. — Adenoma  polyposum.  A  woman,  fifty-nine  years  old, 
married,  but  without  children.  She  had  undergone  several  operations 
lor  polypi,  the  last  seven  years  ago.  Lately  she  had  suffered  from 
severe  and  long-continued  haemorrhage.  The  uterus  was  found  con- 
siderably enlarged  ;  the  cervix  closed.  Small  incisions  were  made  in 
the  OS,  but  did  not  allow  the  finger  to  penetrate  to  any  great  distance. 
As  the  patient's  husband  objected  to  the  use  of  tents,  a  long  pair  of 
forceps  was  introduced  through  the  cervix,  and  a  polypus,  as  thick  as 
a  little  finger,  was  removed  by  its  means.  It  was  found  to  consist  of 
liypertrophied  uterine  glands,  without  any  cystic  degeneration,  com- 
bined with  rapidly  growing  cellular  tissue. 

The  author  calls  attention  to  a  symptom  which  he  considers  to  be 
of  diagnostic  importance.  This  is  the  wide  dilatation  of  the  cervix, 
while  the  internal  os  remains  tightly  closed,  and  the  cervix  thus 
acquires  a  bell-shaped  form,  and  dilatation  is  rendered  difficult. 


The  Diagnosis  of  Cysts  of  the  Broad  Ligament. 

Prof.  Gusserow  records  a  case  of  cyst  of  the  broad  ligament  in 
which  tlie  cyst  again  filled  after  tapping,  and  was  then  extirpated.  The 
patient  was  seventeen  years  old,  had  menstruated  regularly  since  the 
age  of  fourteen,  and  the  abdomen  had  been  enlarging  for  two  years. 
The  abdomen  was  greatly  distended,  and  uniform  fluctuation  ex- 
tended all  over  it.  In  the  middle  line  there  was  dulness  up  to  a 
hand's-breadth  from  the  ensiform  cartilage.  In  the  flanks  there  was 
resonance  only  on  the  left  side,  low  down.  The  uterus  was  movable, 
turned  rather  to  the  left  side.  A  segment  of  the  tumour  could  be 
reached  to  the  right  of  the  cervix.     The  tumour  was  emptied  by  tap- 
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ping,  70  ccm.  of  watery  fluid  being  removed.  It  had  a  specific 
gravity  of  ioo2;  contained  a  small  quantity  of  albumen  and  salts,  no 
paralbumen  nor  mucin.  On  bimanual  examination  after  the  tapping, 
both  ovaries  could  be  made  out,  the  right  ovary  being  somewhat  in 
front  and  to  the  right  of  the  fundus,  towards  the  symphysis.  Exa- 
mination by  half  the  hand  in  the  rectum  revealed  nothing  further ; 
no  trace  of  the  cyst  or  adliesions  could  be  detected.  The  diagnosis 
was  that  of  a  cyst  of  the  broad  ligament  on  the  right  side.  No  re- 
turn of  the  swelling  was  observed  for  four  months,  but  it  then  began 
to  increase  again  3  and  at  the  end  of  eight  months  was  fully  as  large 
as  before.  Extirpation  was  therefore  resolved  on.  At  the  operation 
two  adhesions  to  the  omentum  were  divided,  and  the  cyst  emptied  of 
a  fluid  similar  to  that  found  before.  Contrary  to  the  diagnosis,  the 
pedicle  was  found  to  be  on  the  left  side.  It  was  very  short,  and 
1 6  cms.  (6|  inches)  broad,  consisting  evidently  of  two  layers  of  peri- 
toneum, which  were  inseparable  from  the  outer  cyst-wall.  It  was  tied 
by  ten  catgut  sutures,  and  some  large  veins  in  it  were  also  tied  with 
silk.  The  patient  recovered  without  any  bad  symptoms,  the  tem- 
perature never  rising  above  37*5°  C.  The  cyst  was  quite  simple,  and 
was  lined  with  cylindrical  ciliated  epithelium.  No  muscular  fibres 
v/ere  found  in  its  wall.  The  Fallopian  tube  was  stretched  over  the 
cyst- wall,  and  extended  to  a  length  of  25  cm.  (9I  inches).  Both 
ovaries  were  felt  to  be  intact  after  the  cyst  had  been  removed. 

The  author  reviews  the  various  signs  which  are  given  as  distinctive 
of  cysts  of  the  broad  ligament — namely,  that  they  occur  in  young 
women  whose  general  health  is  little  affected,  contain  a  watery  fluid 
of  a  specific  gravity  less  than  1005,  free  from  paralbumen  or  mucin, 
that  the  epithelial  lining  is  ciliated  in  parts,  that  the  cyst-wall  con- 
tains involuntary  muscular  fibres,  is  often  very  thick,  and  is  separable 
into  two  layers.  He  believes  that  none  of  these  are  absolutely  dis- 
tinctive during  life,  although  they  are  generally  true,  and  considers 
that  the  diagnosis  cannot  be  made  absolute,  except  by  feeling  both 
ovaries  to  be  of  normal  size,  after  the  emptying  of  the  cyst.  He  has 
himself  found,  in  some  cases  of  difficult  diagnosis,  the  fluid  of  a  true 
ovarian  cyst  to  be  poor  in  albumen,  and  quite  free  from  paralbumen, 
and  on  the  other  hand  has,  in  two  cases,  found  paralbumen  present 
in  ascitic  fluid.  In  confirmation  of  this,  he  quotes  the  experience  of 
Westphalen  and  Heine.  He  points  out  that  the  opinion  of  Mr. 
Spencer  Wells  and  Dr.  Bantock,  that  cysts  of  the  broad  ligament 
never  fill  again  after  tapping,  is  not  fully  confirmed  by  experience,  as 
shown  in  the  case  recorded.  Moreover,  Dr.  Charles  Clay,  out  of 
forty  cases  in  which  the  fluid  removed  was  thin  and  watery,  observed 
a  refilling  in  six  ;  Dr.  Keith  has  extirpated  a  cyst  of  this  kind  which 
had  refilled  five  times,  and  Spiegelberg  has  also  removed  one  after 
repeated  tapping.  The  nature  of  the  fluid  will  generally  establish  a 
correct  diagnosis,  and  Koeberle,  who  considers  that  such  cysts  should 
always  be  extirpated,  has  successfully  removed  two,  by  enucleating 
them  from  their  peritoneal  investment,  having  previously  made  a  right 
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diagnosis.  But  in  one  case  of  cyst  of  the  broad  ligament  exactly 
described  by  Spiegelberg  {Archiv  fiXr  Gyndk.  i.  S.  482),  which  had 
a  thick  wall  of  two  layers,  containing  involuntary  muscular  fibres  and 
lined  by  ciliated  epithelium,  the  fluid  contained  resembled  that  of  an 
ovarian  cyst,  and  contained  paralbumen  and  cholesterine.  As  to  the 
source  of  cysts  of  the  broad  ligament,  the  author  regards  the  question 
as  unsettled  as  yet,  whether  they  originate  from  the  parovarium,  or, 
as  maintained  by  Waldeyer,  from  a  remnant  of  the  Wolffian  body, — 
Archiv  fiir  Gyniikologie,  B.  ix.  H.  3,  and  B.  x.  H.  i. 


The  Treatment  of  Ovarian  Tumours  by  Electrolysis. 

Dr.  Semeleder,  who  in  1875  published  a  pamphlet  under  the  tide 
of  "  No  More  Ovariotomy,"  gives  further  details  of  the  success  in  his 
hands  of  the  treatment  of  ovarian  tumours  by  electrolysis.  He  uses 
a  weak  voltaic  current,  so  that  the  patients  suffer  little  or  no  incon- 
venience, and  it  is  not  necessary  to  put  them  under  chloroform  or 
confine  them  to  bed.  He  generally  introduces  one  needle  into  the 
tumour,  and  applies  the  other  to  the  cervix  uteri,  but  has  not  yet 
made  up  his  mind  the  introduction  of  which  pole  gives  the  best 
results.  He  finds  that  no  inflammatory  reaction  is  set  up  nor  adhe- 
sion produced,  so  that  the  condition  of  the  patient  is  not  rendered  in 
any  degree  less  favourable  for  ovariotomy,  even  if  the  method  does 
not  succeed.  He  considers  it  no  less  applicable  to  oligocystic  or 
polycystic  tumours  than  to  monocystic,  believing  that  not  only  is  the 
liquid  resorbed,  but  the  very  wall  of  the  cyst  undergoes  such  a 
change  that  further  secretion  of  liquid  is  brought  to  a  standstfll. 
The  applications  are  generally  made  daily,  and  continued  from  five 
to  ten  minutes.  Dr.  Fieber  of  Vienna  had  previously  published 
two  cases  of  ovarian  cyst  cured  b)'  electrolysis,  in  a  pamphlet  on  the 
treatment  of  diseases  of  various  organs  by  electricity.  ( Wiener 
Allgcmeine  Aledizinische  Zcitung,  1874.) 

Dr.  Semeleder  relates  the  following  cases  : 

Case  i. — An  unmarried  girl,  aged  sixteen.  The  abdomen  was 
occupied  by  a  tumour  extending  a  little  more  to  the  left  side  than  to 
the  right,  and  reaching  an  inch  and  a  half  above  the  umbilicus.  It 
was  very  tense,  and  fluctuation  consequently  not  very  obseiTable. 
After  treatment  daily  for  three  months,  even  during  the  menstrual 
periods,  the  circumference  was  reduced  from  96  to  92  cm.,  and  in 
somewhat  over  two  months  more  the  "cure  was  complete." 

Case  2. — A  married  woman,  aged  twenty-four,  who  had  had  two 
children.  An  elastic  tumour  had  been  growing  for  two  years,  and 
had  reached  the  size  of  the  head  of  a  child  of  ten  years.  The  patient 
had  refused  ovariotomy.  After  five  weeks'  treatment,  the  cyst  had 
been  reduced  to  the  size  of  an  orange,  and  was  quite  solid. 

Case  3.- — A  woman,  aged  forty,  who  had  never  been  pregnant.  A 
cystic  tumour  on  the  left  side  extended  upwards  to  the  ribs,  and  a 
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hand's  breadth  over  the  median  Hne,  After  a  daily  treatment  of  six 
weeks,  the  tumour  was  so  reduced  that  it  seemed  unnecessary  to 
continue  it. 

Case  4. — A  woman,  aged  twenty-eight,  married,  and  the  mother 
of  five  children.  A  soft  fluctuating  tumour  occupied  the  left  side  of 
the  abdomen,  extending  three  inches  beyond  the  median  line  to  the 
right,  and  one  inch  above  the  navel,  while  on  the  left  side  it  extended 
a  little  higher.  Three  hard  masses  could  be  felt  in  it.  After  two 
and  a  half  months'  treatment  the  upper  limit  of  the  tumour  was  re- 
duced to  the  level  of  the  umbilicus ;  the  hard  lumps  had  apparently 
undergone  no  change. 

Case  5-— A  married  woman,  fifty-one  years  old,  who  had  always 
been  sterile  :  menstruation  regular,  rather  profuse.  An  uneven  tumour, 
solid  for  the  most  part,  reached  one  inch  above  the  umbilicus  in 
the  middle  line,  and  still  higher  on  the  right  side.  Fluctuation  was 
felt  in  three  distinct  places.  The  uterus  moved  with  the  tumour, 
but  the  sound  could  not  be  introduced.  The  author  regarded  the 
tumour  as  a  fibro-cystic  growth  from  the  uterus.  After  three  months' 
treatment  the  liquid  contents  of  all  the  cysts  had  disappeared,  and 
the  tumour  was  consequently  reduced  in  size. 

Case  6. — A  woman,  fort)'-five  years  old,  who  had  had  one  child 
twenty-four  years  before :  menstruation  frequent  and  profuse.  On 
the  left  side  of  the  abdomen  was  a  firm  tumour,  quite  low  down  in  the 
pelvis,  about  the  size  of  a  cocoanut.  It  was  not  adherent  to  the  uterus, 
and  gave  a  feeling  of  obscure  fluctuation.  When  the  treatment  was 
interrupted,  no  eff'ect  had  been  observed.  A  needle  was  introduced 
several  times,  but  afterwards,  the  nature  of  the  tumour  being  very 
obscure,  the  current  was  passed  only  through  the  skin. — New  York 
Medical  Journal,  June,  1876. 


TJie  Etiology  of  Anteflexion, 

Dr.  P.  Miiller,  of  Bern,  comments  upon  the  views  expressed  by 
Prof  Schultze  as  to  the  causation  of  the  majority  of  cases  of  ante- 
flexion of  the  uterus.  Prof.  Schultze  draws  a  sharp  distinction  between 
pathological  anteflexion  and  what  he  regards  as  normal  anteflexion, 
which  he  believes  to  take  place  naturally  whenever  the  bladder  is 
empty.  _  He  does  not  admit  the  proof  of  a  pathological  anteflexion 
unless  its  existence  is  established  by  either  (i)  finding  that  the  uterus 
is  so  rigid  that  it  remains  anteflexed  even  when  the  bladder  is  full,  or 
(2)  ascertaining  that  the  anteflexion  cannot  be  remedied  by  conjoint 
manipulation,  pressing  the  uterus  forward  by  the  finger  placed  behind 
the  cervix,  and  the  fundus  backward  by  the  external  hand.  He 
contends  also  that  the  great  majority  of  cases  of  pathological  ante- 
flexion are  due  to  a  preceding  parametritis  posterior,  the  effect  of 
which  is  that  the  utero-sacral  ligaments,  running  in  the  folds  of 
Douglas,  at  each  side  of  Douglas's  fossa,  become  contracted,  the 
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upper  part  of  the  cervix  is  thus  drawn  backward  towards  the  pos- 
terior pelvic  wall,  and  its  mobility  impaired.  In  consequence  of 
this,  the  pressure  of  the  intestines  acting  on  the  posterior  wall  of  the 
fundus  causes  anteflexion. 

Dr.  Miiller  contends,  in  reply,  that  the  frequent  cases  of  congenital 
anteflexion,  producing  dysmenorrhoea  and  sterility,  cannot  appro- 
priately be  called  normal.  He  himself  finds  that  anteflexion  is  very 
common  in  virgins,  in  whom  there  has  been  no  exciting  cause  of 
parametritis,  and  in  whom  the  cervix  is  situated  in  the  centre  of  the 
pelvis,  and  possesses  its  normal  mobility.  He  considers  that  the  use 
of  the  sound  and  the  difficulty  found  in  its  introduction,  afford  an 
adequate  test  of  pathological  anteflexion,  without  the  criteria  proposed 
by  Prof.  Schultze,  which  are  extremely  difficult  to  satisfy.  He  finds 
that  the  cases  of  contraction  of  the  utero-sacral  ligaments  are  very 
exceptional,  being  generally  the  result  of  puerperal  inflammation,  and 
rarely  found  except  in  women  w^ho  have  borne  children.  He  thinks 
that  Prof.  Schultze  produces  an  artificial  tension  of  these  ligaments 
by  pushing  the  cervix  forwards  by  the  examining  finger,  and  then 
mistakes  this  for  a  pathological  condition.  If  such  a  state  is  the 
result  of  previous  inflammation,  it  is  characterised  by  some  induration 
or  increased  resistance  in  the  neighbourhood,  as  well  as  by  the  mere 
shortening  of  the  ligaments. — Archiv  fiir  Gyndkologie,  B.  x.  H.  i. 
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Few  subjects  can  be  conceived  calculated  to  attract  to  them- 
selves more  serious  thought  and  attention  on  the  part  of  obste- 
tricians than  the  bearing  of  organic  disease  of  the  heart  upon 
the  condition  of  the  pregnant  and  parturient  woman,  on 
account  of  the  important  issues  at  stake  ;  and  yet  scarcely  a 
subject  that  borders  on  the  mutual  region  occupied  by  the 
obstetric  and  the  pure  physician  seems  to  have  received 
less  study  from  either  the  one  or  the  other.  The  reason,  no 
doubt,  is  partly  due  to  the  cramping  effects  of  a  too  rigid 
specialism,  which  tends  to  concentrate  the  attention  of  the 
obstetric  practitioner  exclusively  upon  matters  purely 
obstetrical  and  gynaecological,  whilst  the  pure  physician  has 
comparatively  few  opportunities  to  watch  the  influence  of 
such  disorders  on  particular  cases,  inasmuch  as  the  patients 
are  then  pretty  exclusively  under  the  care  of  a  physician 
accoucheur. 
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It  is,  however;  I  hold,  the  first  duty  of  every  obstetrician 
to  make  sure  that  he  is  a  physician  in  the  first  instance,  and 
an  obstetrician  only  in  the  second  place,  or  else  his  position 
in  practice  degenerates  into  the  cultivation  of  what  at  best 
is  only  an  outpost  of  applied  surgery.  By  so  doing  only  can 
he  expect  to  practise  with  success  and  comfort  the  all- 
important  branch  of  the  medical  art  which  he  has  selected  as 
his  own. 

Being  convinced  that  the  general  views  entertained  by  the 
members  of  our  department  of  medicine  on  this  subject  are 
held  by  them  with  considerable  looseness,  and  that  a  discus- 
sion upon  this  question  might  be  the  commencement  of  an 
inquiry  which  would  eventuate  in  clearing  up  some  points 
that  are  at  present  unsettled,  I  have  for  some  time  back 
been  directing  a  good  deal  of  attention  to  the  matter,  in  the 
endeavour  to  form  accurate  views  respecting  it.  With  this 
object  before  me,  I  have  collected  together  all  the  cases  that 
I  have  notes  of,  which  have  occurred  in  my  own  practice,  or 
in  that  of  my  dispensary  pupils,  and  to  these  I  have  added 
several  obtained  from  medical  friends,  and  also  others 
selected  from  medical  literature.  I  have  thus  been  able  to 
put  together  a  considerable  collection  of  what  seem  to  me 
extremely  valuable  cases. 

Now,  I  would  begin  by  pointing  out  that  nearly  all  syste- 
matic works  on  midwifery  mention  organic  heart  disease  with 
more  or  less  prominence,  as  a  serious  complication  of  preg- 
nancy and  of  parturition,  and  at  the  same  time  give  sugges- 
tions for  the  management  of  such  complications,  especially 
when  they  interfere  with  labour.  This  is  all  well  and  good, 
and  as  the  regulations  for  management  are,  on  the  whole, 
tolerably  appropriate,  I  hope  this  single  reference  to  the 
point  will  suffice,  and  that  I  shall  not  be  expected  to  recur 
to  it. 

But,  so  far  as  I  know,  there  has  been  no  attempt  on  the 
part  of  any  English  obstetrician  to  differentiate  the  effects  of 
the  special  cardiac  lesions,  and  to  define  in  any  way  their 
individual  bearings  upon  either  pregnancy  or  parturition.  Or, 
to  put  it  otherwise,  I  know  of  no  English  writer  who  has 
striven    to    put   obstetricians  in   a   position   to   answer  with 
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intelligence  the  question  that  is  every  now  and  again  asked 
of  us  by  a  patient  who  knows  she  has  heart  disease, — Should 
I  marry  ?  or  do  I  run  great  risk  in  marrying  ?  Now,  though 
I  believe  that  under  such  circumstances  ladies  will  almost 
invariably  ask  their  doctor's  advice  and  follow  their  own 
liking,  yet  we  ought  to  be  able  to  give  sound  counsel,  so  as 
to  clear  our  own  consciences  of  all  blame  in  such  an  impor- 
tant matter. 

I  do  not  intend  to  refer  at  present,  except  incidentally,  to 
the  disease  known  as  ulcerative  puerperal  endocarditis.  I 
mean  to  restrict  myself  specially  to  those  instances  of  organic 
defect  in  the  heart  which  have  come  into  existence  indepen- 
dently of  pregnancy,  but  which,  as  is  well  known,  may  be 
seriously  changed  in  the  course  of  pregnancy  or  during  partu- 
rition, or  may  so  influence  the  current  of  events  in  these  con- 
ditions as  to  require  the  most  anxious  attention  and  careful 
management  on  the  part  of  the  physician  accoucheur. 

But  even  when  so  restricted  to  cardiac  complications  of  a 
chronic  nature,  the  subject  is  a  very  wide  one  indeed,  and 
one  that  is  extremely  unmanageable  on  account  of  the  com- 
plex factors  that  come  into  action  under  the  conditions 
presupposed. 

It  will  be  seen  from  these  statements  that  my  aim  is  not 
merely  to  refer  to  the  general  bearings  of  cardiac  disease 
upon  the  conditions  of  pregnancy  and  parturition,  but  also 
and  specially  to  ascertain,  so  far  as  our  present  knowledge 
will  allow,  the  influence  of  the  individual  cardiac  lesions  upon 
these  physiological  states.  The  rapid  advancement  that  has 
been  made  in  the  pathology,  diagnosis,  and  treatment  of 
diseases  of  the  heart  by  pure  physicians  of  late  years,  demand 
from  accoucheurs  something  more  exact  than  mere  vague 
references  in  dealing  with  this  important  subject. 

It  is  surely  devoutly  to  be  wished  that,  if  possible — given 
that  one  of  our  patients  is  the  victim  of  a  special  cardiac 
lesion — we  should  be  able  to  predict  what  are  the  special 
additional  risks,  if  any,  to  which  the  pregnant  and  parturient 
condition  exposes  her,  and  what  are  the  prophylactic  or 
therapeutic  measures  we  are  bound  to  adopt  so  as  to  avoid 
or  diminish  such  risks.  * 
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And  though  at  present  we  are  not  in  a  position  to  do  this 
completely,  yet  I  do  think  we  ought  to  aim  at  such  as  an 
end,  and  that  we  are  a  considerable  way  on  the  road  to  it  if 
we  only  gather  up  with  care  and  utilise  the  information  that 
lies  at  our  disposal,  whether  in  our  own  experience,  or 
scattered  here  and  there  throughout  current  medical  litera- 
ture. 

In  the  management  of  this  investigation  I  shall  adopt  the 
following  order  : — 

1.  I  shall  endeavour  to  trace  in  historical  sequence  the 
attempts  that  have  been  made  to  elucidate  the  special 
physiological  changes  that  take  place  in  the  heart  during 
pregnancy  and  parturition. 

2.  I  shall  try  to  trace  historically  the  efforts  that  have 
hitherto  been  made  to  discover  the  mutual  bearings  of 
cardiac  disease  and  of  pregnancy  and  parturition  upon  one 
another. 

3.  Records  of  some  twenty-seven  cases  will  be  given, 
accompanied  with  such  remarks  as  they  seem  to  suggest. 

4.  I  shall  make  some  general  observations,  and  endeavour  to 
deduce  some  practical  inferences  in  regard  to  the  prognosis 
and  treatment  of  such  conditions. 

Having  thus  cleared  the  way  by  these  preliminary  obser- 
vations, I  proceed  to  the  consideration  of  the  first  part  of  my 
task. 

Larcher,  in  1825  and  1826,  during  the  time  he  served  as 
Interne  in  the  Paris  Maternity  Hospital,  first  directed  atten- 
tion to  the  circumstance  that  the  left  ventricle  of  the  heart 
normally  becomes  hypertrophied  during  pregnancy.  He 
examined  during  these  years  the  alarming  number  of  130 
hearts  of  patients  who  died  at  this  hospital,  the  majority  of 
them,  he  says,  of  childbed  fever,  and  consequently  their 
organs  may  be  assumed  as  fairly  healthy,  except  so  far  as 
the  fever  interfered  with  them.  The  ages  of  the  patients 
varied  from  eighteen  to  thirty-five  years.  From  these  ob- 
servations Larcher  concluded,  first,  that  the  heart  in  the 
human  species  is  normally  enlarged  during  the  period  of 
gestation  ;  second,  that  the  enlargement  affects  almost  ex- 
clusively the  left  ventricle,  the  left  auricle  and  the  right  side 
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of  the  heart  being  little  if  at  all  charged  ;  third,  that  it  varies 
in  amount  from  a  minimum  of  one-quarter  the  normal  thick- 
ness of  the  ventricle  to  a  maximum  of  one-third  of  it ;  fourth, 
that  it  constantly  occurs  ;  fifth,  that  it  disappears  but  slowly 
during  lactation.  Larcher  also  deduced  many  pathological 
results  from  this  enlargement.  He  believed,  for  instance, 
that  repeated  pregnancies  within  short  periods,  more  especially 
if  the  patients  at  the  same  time  suckled  their  children,  might 
give  rise,  even  though  the  heart  was  perfectly  sound  in  all  its 
openings,  to  permanent  hypertrophy  ;  that  it  tended  to 
produce  epistaxis,  cerebral  congestions,  and  cerebral  haemor- 
rhages even  ;  that  it  aggravated  pulmonary  disease  oc- 
curring coincidently  with  pregnancy,  such  as  bronchitis, 
pneumonia,  or  phthisis,  &c.  &c.  There  is  no  doubt  but 
Larcher  exaggerated  the  effects  of  the  hypertrophied  heart 
in  connexion  with  pregnancy.  But  what  discoverer  of  a  new 
fact  in  science,  real  or  imaginary,  is  not  inclined  to  overrate 
its  importance .-' 

Larcher's  views  were  first  published  in  1828,  but  the 
full  exposition  of  them  is  to  be  found  best  given  in 
a  memoir  addressed  to  the  Academy  of  Science,  the 
6th  April,  1857,  and  published  in  the  Archives  Generates 
de  Medicine,  V^  serie,  tome  xiii.  p.  291,  1859.  These 
views,  though  generally  accepted  by  his  countrymen,  were 
not  universally  so,  and  were  denied  by  Dr.  Rochoux,  Dic- 
tionnaire  de  Medicine,  t,  iii.  p.  504. 

This  led  Dr.  Beau,  in  1843,  to  direct  the  attention  of  his 
then  Interne,  M.  Ducrest,  at  the  Paris  Maternity,  to  the  same 
point  as  had  previously  been  investigated  by  Dr.  Larcher. 
Ducrest  examined  100  hearts,  and  makes  the  following 
statement  relative  to  the  thickness  of  the  left  ventricle.  His 
plan  was  to  measure  accurately  the  left  ventricle  at  its 
thickest  part.  The  ages  of  the  patients  whose  bodies  were 
examined  varied  from  twenty  to  thirty  years.  The 
maximum  thickness  of  the  ventricular  wall  occurred  in  five 
cases  as  o™-oi8,  with  the  exception  of  one  case,  when  it 
reached  the  amount  of  o°'-02  2.  The  minimum  thickness  of 
o™'0 1 1  was  found  in  eight  cases.  In  the  majority  of  the 
cases  the  thickness  was  found  o™"0 1 6.     The  mean  of  all  the 
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measurements  gave  a  thickness  of  o™'Oi5.  Bizot  gives  the 
mean  thickness  of  the  left  ventricle  in  the  female  as  o"oio, 
and  comparing  the  results  of  his  observation  with  this 
anatomical  fact,  M.  Ducrest  argues  that  his  results  bear  out 
to  the  full  the  truth  of  Dr.  Larcher's  views.  It  will  be  ob- 
served that  the  mean  thickness  of  o™'Oi5  found  by  Ducrest 
is  equal  to  i\  of  the  mean  thickness  of  O^'OIO  assigned  by 
M.  Bizot  to  the  average  female  heart.  It  would  be  interest- 
ing for  us  to  know  whether  in  all  cases  M.  Bizot  measured 
the  thickest  part  of  the  left  ventricle,  as  M.  Ducrest  tells  us 
he  himself  did,  as  otherwise  we  are  not  sure  whether  the  two 
authors  are  comparing  the  hearts  on  the  same  grounds. 
M.  Ducrest's  results  are  found  summarised  in  M.  le  Dr. 
Beau's  Memoire  sur  le  bruit  des  arteres  {Archives  Geuerales 
de  Medicine,  IV^  serie,  tome  x.  p.  28). 

In  a  prize  essay  sent  in  to  the  French  Institute  of  Medicine, 
Zambaco  made  similar  researches  to  those  of  Larcher  and 
Ducrest  in  this  inquiry,  comparing  the  hearts  of  women  who 
had  died  in  childbirth  with  those  of  others  who  were  not 
pregnant  at  the  time  of  death,  and  found  in  the  former  that 
there  occurred  enlargement  of  the  left  ventricle.* 

Beraud  arrived  at  a  similar  result  in  like  manner.f 

Blot  next  attacked  the  problem  from  a  different  aspect. 
He  did  not  compare  the  hearts  by  measuring  the  thickness 
of  their  walls,  but  by  ascertaining  their  weights.  After  an 
examination  of  twelve  hearts  of  women  who  died  during 
pregnancy  or  the  lying-in  period,  he  found  their  average 
weight  to  be  9  oz.  38  gr.  troy  weight ;  whereas  the  average 
weight  of  the  healthy  heart  of  young  women  is  about 
7  oz.  2  dr.  troy  weight.  It  would  thus  appear  that,  according 
to  Blot,  the  heart  of  the  pregnant  female  gains  in  weight  fully 
one-fifth  during  the  pregnancy.  He  agrees  with  the  other 
oDservers  that  the  hypertrophy  is  confined  almost  exclusively 
to  the  left  ventricle.^ 

It  is  important  to  notice  in  this  connexion  that  Bizot  in 


*  Joulin,  "Traite  Complete  d'Accouchments,"  p.  383.     Paris,  1867. 

t  Loc.  cit. 
X  "  Cazeaux's  Midwifery,"  edited  by  Toamier.   American  edition,  translated  by 
Bullock,  p.  1 60.     1S70. 
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his  estimate  of  the  average  female  heart  is  considerably 
under  the  average  as  given  by  Peacock,  p.  4.  vol.  iv.  of 
Reynolds's  "  System  of  Medicine."  It  is  there  stated  that  the 
mean  weight  of  the  hearts  of  females  dying  between  the  ages  of 
twenty  and  fifty-five  years  is  8  oz,  13  dr.  avoirdupois  =  to 
8  oz.  I  5  •  5  gr.  troy. 

The  ordinary  range  in  acute  cases  within  the  same  ages 
is  given  as  from  8  oz.  to  10  oz.  avoirdupois  =  7  oz.  2  dr.  i  dwt. 
and  9  oz.  55  gr.  troy  respectively. 

The  ordinary  range  in  chronic  cases  again,  is  put  at  from 
7  oz.  to  9  oz.  avoirdupois  =  6  oz.  3  dr.  2-5  gr.  and  8  oz.  i  dr. 
37  gr.  troy  respectively. 

Still  his  results  would  indicate  a  certain  though  not  so 
great  amount  of  hypertrophy  if  we  accept  the  more  re- 
cent statement  of  Peacock  as  the  more  correct  in  regard  to  the 
mean  average. 

More  lately,  in  the  104th  number  of  the  Gazette  des 
Hopiteaiix,  Duroziez  has  attempted  to  demonstrate  this  hy- 
pertrophy on  the  living  subject  by  an  exhaustive  examina- 
tion by  percussion  of  the  cardiac  region  in  women  shortly 
before  and  shortly  after  delivery.  He  thus  examined  135 
women  in  the  Parisian  Midwifery  Clinique,  and  comes  to  the 
following  conclusions  : — 

1 .  The  hypertrophy  of  the  heart  in  the  puerperal  condition 
is  demonstrable  ;  the  heart  does  enlarge  during  the  pregnancy. 

2.  During  the  first  day  after  delivery  the  left  cavities  of 
the  heart  diminish  in  size,  the  right  cavities  remain  enlarged. 

3.  At  the  time  when  the  secretion  of  milk  begins,  about 
the  third  day  of  the  lying-in  period,  the  heart  is  lengthened. 
The  heart  remains  during  lactation  enlarged  ;  becomes  small, 
however,  if  the  woman  does  not  suckle, 

4.  In  women  who  have  frequently  borne  children,  the  heart 
is  larger  than  in  such  as  have  only  given  birth  once  or  twice. 

I  am  sorry  I  have  been  unable  to  get  hold  of  Duroziez  s 
original  paper,  although  I  have  tried  hard  to  do  so,  and  have 
therefore  been  forced  to  content  myself  with  an  abstract  of 
it  contained  in  the  Moimtsschrift  fur  Geburtskunde,  Bd.  xxxii. 

s.  479.  _ 

In  this  connexion  it  is  proper  to  state  that  Fritsch,  m  a 
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paper  published  in  the  Archiv  fur  Gyn'dkologie,  Bd.  viii.  s. 
376  and  Z77^  while  allowing  that  there  is  increased  cardiac 
dulness,  denies  the  possibility  of  arriving  at  such  accurate  results 
from  the  percussion  as  Duroziez  affects  to  have  done,  incon- 
sequence of  the  insuperable  difficulties  presented  to  exact 
percussion  by  the  presence  of  the  enlarged  female  mamma. 
Fritsch  is  inclined  to  explain  a  considerable  amount  of  the 
increased  dulness  by  upward  and  forward  displacement 
of  the  heart  from  the  pushing  up  of  the  diaphragm  ;  and 
is  of  opinion  further  that  the  statements  of  the  French  authors 
in  regard  to  the  increase  of  the  muscular  tissues  in  the  left 
heart  during  pregnancy  are,  to  say  the  least,  somewhat  over- 
drawn. Indeed  Fritsch,  though  in  other  passages  he  would  seem 
to  adhere  partially  to  the  view  that  there  is  normally  some  car- 
diac enlargement  during  pregnancy,  expresses  himself  in  this 
article  as  rather  sceptical  in  reference  to  the  existence  of  an 
eccentric  hypertrophy  of  the  muscular  tissue  of  the  left  heart, 
and  shows  himself  inclined  to  believe  that  a  passive  dilata- 
tion of  the  organ  of  a  slight  amount  is  sufficient  to  meet 
the  necessities  of  the  case. 

But  I  shall  leave  him  to  express  his  views  in  his  own 
words,  translating  as  closely  as  I  can  : — "  Now  it  is 
questionable,  if  it  is  necessary  to  assume  an  eccentric 
hypertrophy,  if  new  muscular  fibres  are  actually  formed. 
Though  in  general  the  hearts  of  lying-in  women  on  post- 
mortem examination  appear  large,  yet  one  would  require 
to  make  accurate  weighings  and  measurements  of  them. 
Furthermore,  in  consequence  of  the  absence  of  fixed  points 
in  the  measurement  of  the  compressible  substance,  the 
thickness  of  which  varies  with  the  varying  quantity  of  blood 
contained  in  the  muscles,  these  direct  measurements  would 
be  scarcely  decisive.  Still,  one  could  seek  for  them  in  the 
shape  of  remains  of  the  hypertrophy  with  the  microscope.  In 
fourteen  sections  of  lying-in  women  who  died  at  different 
stages  of  the  lying-in  period  up  to  three  months  after 
delivery,  I  however  found  neither  fatty  degeneration  nor 
pigment  in  the  muscular  tissues."^ 


*  Loc.  cit.,  p.  377. 
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Again,  in  a  more  recent  paper,  supplementary  to  the  one 
we  have  just  been  referring  to,  ArcJdv  fur  Gyndkologie,  Bd.  x. 
p.  288,  Fritsch  expresses  himself  thus  : — "  In  conclusion,  be 
it  observed,  that  I  can  only  admit  as  proof  for  a  slight  cardiac 
hypertrophy  the  estimation  of  the  heart  on  section.  To  me 
the  hearts  of  lying-in  women  appear  on  section  constantly 
somewhat  enlarged.  But  yet  I  must  evidently  withdraw 
this  assertion,  if  more  competent  judges  —  pathological 
anatomists — contradict  it."  To  many  points  in  these  papers, 
which  are  of  very  great  importance,  I  shall  have  to  recur 
again  and  again,  and  I  therefore  leave  them  for  the  present. 

Herman  Lohlein,^  one  of  the  latest  writers  on  this  subject, 
has  endeavoured  to  prove  that  the  French  authors,  in  demon- 
strating a  hypertrophy  of  the  left  ventricle,  are  entirely  mis- 
taken, or  at  least  have  not  at  all  proved  their  point.  He 
quotes  approvingly  the  statement  of  Gerhard  "  that  the  mea- 
surements of  Larcher  and  Ducrest  fall  within  the  limits  of 
the  anatomical  statements  of  the  average  thickness  established 
for  the  non-pregnant  female,"  and  instances  Peacock  as  au- 
thority. On  turning  to  this  author's  statement,  however,  as 
found  at  page  5  of  vol.  iv.  of  "  Reynolds's  System  of  Medi- 
cine," I  find  the  greatest  average  thickness  of  the  left  ventricle 
in  females  given  as  V26  cent,  whilst  Ducrest  assigns  an  ave- 
rage for  the  hearts  of  the  pregnant  females  he  examined  as 
1*5  cent.,  which  bears  out  to  my  mind  a  distinctly  appreciable 
difference  in  favour  of  the  views  of  Ducrest  and  Larcher. 
The  latter  author,  so  far  as  I  have  seen,  did  not,  unfortunately, 
proceed  to  exact  measurements.  Lohlein  very  properly,  in 
my  opinion,  objects  entirely  to  the  possibility  of  attaining  the 
definite  results  from  percussion  that  Duroziez  asserts  he  has 
obtained. 

In  attempting  to  settle  the  purely  anatomical  question, 
Lohlein  objects  to  the  statements  of  Larcher  as  being  so 
indefinite  that  they  cannot  be  readily  subjected  to  thorough 
criticism.  But  while  not  denying  some  value  to  Larcher's  ge- 
neral statements  in  regard  to  the  size  of  the  heart,  he  maintains 


*  "Zeitschrift  fiir  Geburtshiilfe  und  Frauenkrankheiten,"  s.  482.     Stuttgart, 
1876. 
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that  without  the  data  of  the  numbers  and  weights  of  the 
hearts  he  cannot  regard  such  an  important  assertion  as 
probable,  whilst  its  discoverer  holds  it  as  superabundantly- 
proved. 

In  opposition  to  the  statements  of  Ducrest,  Lohlein  objects 
that  the  French  author  made  no  attempt  at  classifying  the. 
hearts  he  measured  according  to  the  cause  of  death  and  the 
time  of  its  occurrence,  which  he  thinks  ought  to  have  been 
done,  inasmuch  as  thereby  the  condition  of  the  muscular  tissue 
of  the  heart  is  materially  influenced.  Among  the  diseases 
which  produce  such  modifications  he  mentions  eclampsia, 
chronic  or  acute  affections  of  the  respiratory  and  of  the 
circulatory  organs,  and  repeated  and  serious  loss  of  blood. 

Lohlein  meets  Blot's  deductions  from  the  increased  weights 
of  the  hearts  of  pregnant  women  by  the  results  of  an  exami- 
nation of  the  hearts  of  nine  women  that  had  died  in  the 
Gynaecological  Clinique  at  Berlin  during  the  previous  year. 
These  had  met  their  death  either  from  rupture  of  the  uterus 
or  from  some  acute  cause  that  led  to  a  termination  of  life 
within  two  days  after  delivery,  and  he  finds  the  average 
weight  of  their  hearts  to  be  247  grm.  ;  whilst  according  to 
Blot  the  weight  of  the  heart  of  the  pregnant  female  is  to 
that  of  the  non-pregnant  as  290*95  :  220-230  grm.  He 
therefore  maintains  that  if  the  cases  in  which  the  direct 
cause  of  death  tended  to  cardiac  hypertrophy — leaving  the 
pregnancy  out  of  account — were  excluded  as  in  his  cases, 
the  average  weight  of  the  hearts  of  pregnant  females  would 
be  found  not  greater  than  the  average  weight  of  the  hearts  of 
non-pregnant  females.  He  further  supports  this  opinion  by 
finding  in  the  case  of  six  nephritic  patients  who  had  died  in 
eclampsic  seizures  that  the  average  weight  of  their  hearts 
was  300  grm.,  and  states  that  if  he  had  combined  the 
weights  of  the  hearts  of  those  six  with  those  of  the  nine 
cases  mentioned  above,  his  results  would  have  agreed  very 
closely  with  those  given  by  Ducrest. 

He  then  proceeds  with  great  fairness,  I  think,  to  argue 
that  authors  in  maintaining  the  existence  of  an  hypertrophy 
of  the  right  heart,  have  clinically  bestowed  too  exclusive 
attention   to   the  cardiac  dulness  which    from    the   upward 
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displacement  of  the  heart  in  the  course  of  the  pregnancy- 
is  specially  liable  to  mislead,  and  have  not  noticed  whether 
the  cardiac  impulse  was  found  to  be  intensified,  the  first 
sound  at  the  apex  specially  loud,  the  second  aortic  sound 
accentuated,  the  radial  pulse  hard  and  difficult  to  com- 
press, or  whether  the  apex  beat  was  thrown  outwards  or 
downwards  from  its  normal  situation,  &c.  He  states  that  he 
submitted  twenty  patients  to  careful  examination  with  the 
view  of  ascertaining  the  correctness  or  incorrectness  of  these 
opinions,  and  formulates  the  results  of  these  investigations 
as  follows  : — "  Doubtless  the  absence  of  all  the  clinical 
symptoms  by  which  we  recognise  the  hypertrophy  of  the 
cardiac  muscle  is  the  rule  at  the  end  of  the  normal  pregnancy, 
its  occurrence,  on  the  other  hand,  is  the  totally  rare  excep- 
tion." After  expressing  the  opinion  that  a  sort  of  teleological 
argument  had  had  considerable  influence  with  Larcher  and 
the  other  supporters  of  the  hypertrophy  theory — viz.,  that 
such  a  condition  being  wanted  to  explain  their  beliefs 
in  regard  to  certain  symptoms,  was  accordingly  found  to 
exist,  Lohlein  comes  to  the  following  general  conclusion  : — 
"  The  proofs  ever  brought  forward  anew  for  Larcher's 
doctrine  of  the  hypertrophy  of  the  hearts  of  pregnant  women 
are  insufficient,  anatomically  as  well  as  clinically.  Our  own 
observations  of  healthy  women  in  advanced  pregnancy  and 
in  the  lying-in  period  has  given  us  no  support  for  this 
assumption.  It  cannot  therefore  be  laid  down  as  an  expla- 
nation of  the  increase  of  all  the  troubles  that  not  infrequently 
come  on  in  the  case  of  women  affected  with  disease  of  the 
heart  during  pregnancy,  parturition,  and  the  childbed 
period." 

It  will  thus  be  seen  that  the  history  of  inquiry,  as  con- 
ducted by  French  observers,  who  have  bestowed  much  time 
and  attention  upon  the  subject,  attacking  the  problem  from 
various  aspects,  so  as  to  test  one  method  of  observation  by 
the  results  of  others,  in  order  thus  if  possible  to  eliminate  the 
errors  that  might  vitiate  a  single  method,  tends  to  establish 
almost  beyond  a  doubt  that  there  is  a  degree  of  hypertrophy 
of  the  heart  as  a  physiological  condition  during  the  latter 
months   of  pregnancy.      There  seems  also  a  very  marked 
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consensus  of  opinion  among-  them  that  the  gain  in  weight  is 
chiefly,  if  not  exclusively,  confined  to  the  left  ventricle.  From 
v^hat  has  been  stated,  however,  in  this  paper,  it  cannot  be 
doubted  that  the  amount  of  this  hypertrophy  has  been 
exaggerated.  Still,  notwithstanding  the  strong  negative 
statements  of  Lohlein,  and  his  specially  incisive  remarks 
regarding  the  usual  absence  of  clinical  evidence  of  cardiac 
hypertrophy  during  the  latter  months  ol  pregnancy  in  the 
case  of  women  with  normally-sized  hearts,  I  cannot  help 
feeling  convinced  that  there  is  a  certain  amount  of  such 
hypertrophy.      My  reasons  are  the  following  : — 

1st.  I  cannot  conceive  so  many  honest  observers  as  have 
examined  such  large  numbers  of  the  hearts  of  women  dying 
during  the  childbed  period  to  have  been  completely  mistaken 
in  a  matter  of  the  kind,  though  they  may  have  been  so  in 
regard  to  the  amount  of  the  increase  of  size. 

2nd.  I  think  it  can  be  shown  that,  though  they  have 
erred  in  using  tables  that  under-estimated  the  normal  heart 
in  respect  both  to  weight  and  thickness,  and  consequently 
were  led  to  make  the  difference  appear  greater  than  it  should 
be,  there  still,  even  after  such  reduction  is  made,  remains  a 
substantial  difference  in  favour  of  their  views. 

{a)  Thus,  in  regard  to  the  average  thickness  of  the  left 
ventricle  in  pregnant  and  non-pregnant  women. 

Ducrest  states  the  average  thickness  at  its  densest  part 
of  the  wall  of  the  left  ventricle  in  the  puerperal  woman  at 
I '5  cent. 

Bizot  gives  in  the  same  cavity  the  average  thickness  for 
women  generally  as  i"00  cent. 

Peacock  again  makes  the  average  thickness  of  the  left 
ventricle  in  women  generally,  at  base  I*I02  cent,  at  apex 
0'526,  at  mid-point  V26. 

It  will  thus  appear  that,  granting  that  Bizot's  averages  are 
too  high,  and  assuming  Peacock's,  as  being  the  later,  to  be 
the  more  correct,  there  is  still  a  margin  of  '24  of  a  centi- 
metre in  fayour  of  Ducrest's  observations. 

ip)  If  then  we  take  and  compare  the  weights  as  given  by 
Blot  and  by  Peacock — 
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Blot's  average  in  the  puerperal  condition  is  9  oz.  3  8  gr.  troy. 
Peacock  gives  the  general  average  of  healthy  hearts  in  fe- 
males that  have  died  from  twenty  to  fifty-five  years  of  age  as 

8  oz.  15-5  gr.  troy.  In  the  case  of  those  who  died  of  acute 
diseases,  the  averages  varied   from  7  oz.  2  dr.  20  gr.  troy  to 

9  oz.  55  gr.  troy  ;  whilst  of  those  who  died  of  chronic  diseases 
the  averages  varied  from  6  oz.  3  dr.  2*5  gr.  troy  to  8  oz.  i  dr. 
37  gr.  troy. 

No  doubt  puerperal  deaths  ought  to  be  classed  with  the 
acute  cases.  But  then  it  will  be  observed  that,  though  we 
grant  this  demand,  the  average  heart  of  the  puerperal  woman, 
according  to  Blot,  is  equal  to  the  maximum  of  the  hearts  in 
acute  cases,  according  to  Peacock,  which  certainly  points 
towards  the  correctness  of  Blot's  observations.  Another 
remark  has  to  be  made  in  this  connexion,  and  it  is  this. 

Since  Peacock,  in  constructing  his  tables  of  the  weight  of 
the  healthy  hearts  of  females  dying  within  the  ages  of  twenty 
to  fifty-five,  must  surely  include  a  very  large  proportion  of 
observations  made  on  the  hearts  of  women  who  have  died  in 
connexion  with  child-bearing,  as  during  the  period  of  sexual 
activity  the  accidents  attending  pregnancy  and  parturition 
are  unfortunately  most  fatal  to  female  life,  it  is  only  reason- 
able to  conclude,  that  by  their  addition  to  the  gross  weights 
of  the  healthy  hearts  of  non-puerperal  females,  his  average 
may  have  been  unduly  raised  for  acute  cases.  If  this  be 
true,  Peacock's  averages  for  acute  cases,  being  high,  ought 
rather  to  favour  the  doctrine  of  there  being  a  certain  degree 
of  hypertrophy  in  the  hearts  of  parturient  females. 

{c)  It  is  further  to  be  noticed  that,  even  on  his  own 
showing,  Lohlein's  average  is  1 7  grm.  over  the  highest  average 
of  the  hearts  of  the  non-pregnant  females  as  given  by  Blot, 
which  of  itself  indicates  a  slight  increase  in  the  average  even 
in  his  nine  cases.  But  we  are  not  prepared  to  allow  that 
the  hearts  of  patients  dying  of  eclampsia  should  be  deducted, 
as  renal  disease  in  connexion  with  eclampsia  is  usually  an 
acute  ailment,  which  could  produce  little  change  in  the 
heart.  And  Lohlein's  results,  if  these  are  included,  really 
confirm  the  views  of  Blot. 
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If  therefore  we  grant  that  the  hypertrophy,  though  real,  is 
much  less  than  the  French  authors  believed  it  to  be,  we  have, 
it  appears  to  me,  a  sufficient  answer  to  the  criticism  of 
Lohlein  and  others  that  evidence  of  marked  cardiac  hyper- 
trophy are  absent,  whilst  we  at  the  same  time  allow  for  such  an 
amount  of  physiological  change  as  shall  explain  much  of  the 
phenomena  that  have  been,  as  I  believe,  properly  referred  to 
cardiac  hypertrophy  during  pregnancy. 

3rd.  A  certain  amount  of  cardiac  hypertrophy  is  not  only 
rendered  probable  by  the  existence  of  greater  work  for 
the  heart  to  perform  during  pregnancy,  but  has  analogues  in 
many  similar  changes  that  occur  during  pregnancy  in  other 
organs. 

On  one  occasion  only  have  I  had  the  opportunity  to 
examine  the  healthy  heart  of  a  woman  who  died  in  childbed 
since  my  attention  was  specially  drawn  to  this  subject.  In 
reference  to  that  case,  truth  compels  me  to  state  that  the  left 
heart  did  not  appear  either  to  Dr.  Wyllie  or  myself  to  be  ap- 
preciably hypertrophied.  But  it  was  the  heart  of  a  very  small 
woman,  who  died  two  days  after  delivery  by  craniotomy. 
We  had  only  one  opportunity  of  examining  the  heart  hurriedly 
and  by  bad  artificial  light,  our  main  object  being  to  secure 
the  pelvis,  which  was  very  much  deformed.  This  observation 
therefore  could  not  count  for  much. 

I  have,  however,  tested  with  some  degree  of  care 
the  limits  of  precision  attainable  by  percussion  in  the 
latter  part  of  pregnancy  and  in  the  lying-in  period,  and 
feel  warranted  in  affirming  that  such  an  amount  of  accuracy 
as  Duroziez  affects  is,  in  my  judgment,  unattainable,  and  that 
to  attempt  it  can  lead  to  no  trustworthy  or  satisfactory  results. 

I  have  had  taken  for  me  a  considerable  number  of  sphyg- 
mographic  tracings,  by  my  friends  Drs.  Wanostrocht  and  J. 
Playfair,  with  the  view  of  ascertaining  whether  there  existed 
during  the  latter  months  of  pregnancy  such  an  amount  of 
vascular  tension  as  Marey's  instrument  could  detect,  but  the 
results  have  led  me  to  no  very  positive  conclusion  as  yet. 
All  I  have  been  able  to  observe  is  in  some  cases  a  certain 
extra  fulness  and  roundness  of  the  tracing  at  the  top  of  the 
curve,  as  if  the  wave  were  specially  powerful,  and  kept  the 
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arteries  longer  fully  distended  than  usual.  The  same  pecu- 
liarity is  seen  both  before  and  after  delivery,  and  the  sphygmo- 
graphic  tracings  indicate  no  loss  of  tension  in  the  lying-in  period. 

It  is  plain  that  as  the  amount  of  blood  circulating  within 
the  mother's  vessels  during  the  latter  months  of  pregnancy 
is  increased  beyond  question,  the  same  must  be  true  of  the 
amount  circulating  in  the  heart  within  a  given  time,  since  the 
heart  is  only  a  section  of  the  general  vascular  system,  unless 
it  could  be  shown  that  the  heart  beats  more  quickly  during 
the  latter  months  of  pregnancy  than  at  other  times.  But  the 
latter  is  not  the  fact ;  therefore  it  follows  that  at  each  con- 
traction of  the  heart  a  larger  amount  than  normal  must  be 
propelled  from  the  ventricles,  and  at  each  diastole  a  larger 
amount  must  find  its  way  to  these  cavities.  And  the  same 
must  be  true  of  the  auricles. 

It  follows  therefore  that  all  the  chambers  of  the  heart 
must  be  somewhat  dilated  during  the  latter  months  of  preg- 
nancy, though  it  would  appear  that  the  increase  of  muscular 
tissue  is  restricted  to  the  left  ventricle.  There  is  therefore 
reason  to  believe  that  in  the  left  ventricle  during  pregnancy 
we  have  as  a  physiological  condition  a  certain  degree  of  in- 
crease in  its  capacity,  associated  with  a  variable  amount  of 
muscular  hypertrophy  in  its  walls  ;  and  in  the  other  chambers 
we  have  the  same  slight  dilatation,  uncompensated  by  mus- 
cular hypertrophy.  The  application  of  this  relationship  under 
pathological  conditions,  however,  I  leave  till  I  have  traced, 

2nd.  The  efforts  that  have  hitherto  been  made  to  discover 
the  mutual  bearings  of  cardiac  disease  and  of  pregnancy  and 
parturition  upon  one  another. 

Foremost  among  observers  in  this  work  must  be  placed 
Hecker.  In  i860  he  recorded  two  fatal  cases  of  heart  disease 
that  occurred  in  the  midwifery  institution  at  Munich,  and  gives 
a  short  account  of  the  post-mortem  examination. 

The  one  was  a  case  of  mitral  stenosis  of  a  moderate 
degree  proving  suddenly  fatal  from  pulmonary  oedema,  and 
the  other  presented  extreme  mitral  disease  with  dilatation  of 
the  right  ventricle.  Tolerably  lengthy  abstracts  of  both  are 
given  in  my  collection  of  cases  (see  Cases  VIII.  and  XVII.). 

Hecker  makes  the  following  comments  upon  those  cases  : 
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"  The  danger  to  women  who  suffer  from  valvular  lesions,  which 
is  determined  by  pregnancy  and  parturition,  appears  to  me 
capable  of  developing  itself  specially  in  two  directions  :  in 
the  first  place,  during  the  latter  months  of  the  pregnancy, 
such  a  narrowing  of  the  thoracic  space  is  produced  that  the 
lungs,  already  embarrassed  in  their  functions  by  the  cardiac 
lesion,  become,  at  times  quite  acutely,  functionally  incapable 
through  a  serous  effusion,  and  life  is  thereby  brought  to  a 
standstill  ;  or  the  heart  is  so  used  up  by  the  exertions  of  the 
labour  that  its  already  disturbed  mechanism  is  brought  com- 
pletely to  a  standstill,  and  thereby  an  end  is  made  of  life."* 

It  is  to  be  noticed  in  this  connexion  that  Hecker's  state- 
ment about  the  narrowing  of  the  thoracic  space  by  pressure 
of  the  abdominal  tumour  is,  as  far  as  regards  uncomplicated 
pregnancy,  proved  by  scientific  observation  to  be  essentially 
incorrect.  In  a  paper  by  Dohrnf  upon  this  subject,  which 
contains  an  elaborate  series  of  cyrtometric  observations  on 
the  chest  made  the  week  before  and  the  week  after  partu- 
rition, he  recounts  the  spirometric  observations  of  Kiichen- 
meister,  of  Fabius,  and  especially  of  Wintrich,  which  prove  that 
the  vital  capacity  of  the  lungs  in  the  human  female  is  constant 
throughout  pregnancy,  refers  also  to  the  observations  of 
Gerhardt  in  reference  to  the  changes  in  the  height  of  the 
diaphragm,  and  is  led  to  the  conclusion,  that  while  the  per- 
pendicular axis  of  the  thoracic  cavity  is  diminished  during  the 
latter  months  of  pregnancy,  and  likewise  its  antero-posterior 
axis  at  the  lower  part  of  the  cavity,  the  transverse  diameter  is 
at  the  same  time  much  increased,  so  that  as  a  whole  the  cavity 
is  not  at  all,  or  very  triflingly,  diminished,  except  some  patho- 
logical condition  is  present,  such  as  hydramnios,  ascites,  &c. 

GusserowJ  also  more  lately  applies  these  facts  to  help 
in  the  steadying  of  our  views  in  regard  to  premature 
labour,  when  employed  with  the  intention  to  benefit  acute 
intra-thoracic  inflammation.  He  holds  that  if  hydramnios, 
ascites,  &c.,  be  present,  then   you    may  perform  premature 


*  Hecker  and  Buhl,  "  Klinik  der  Geburtskunde."     Leipsig,  l86l,  s.  173. 

+  "  Monatsschrift  fur  Geburtskunde,"  Bd.  xxiv.  s.  414. 

+  Ibid.,  £d.  xxxii.  s.  88. 
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labour  to  facilitate  the  action  of  the  chest,  but  that  if  it  is 
simply  to  get  rid  of  threatened  suffocation  from  causes  entirely 
restricted  to  the  chest, such  as  acute  pneumonia,  then  the  certain 
harm  which  will  result  from  the  performance  of  the  operation 
is  far  too  great  to  warrant  the  extremely  nugatory,  if  indeed 
not  entirely  illusory,  good  that  the  operation  promises.  His 
statistics  of  recorded  cases  certainly,  so  far  as  they  go,  sup- 
port this  view.  These  references  are  perhaps  a  little  out  of 
place  here,  but  I  mean  to  utilise  them  further  on,  and  they 
help  in  keeping  the  real  condition  of  matters  clearly  before 
us.  It  seems  to  me  that  they  ought  to  be  of  use  in  assisting 
us  to  weigh  the  propriety  of  inducing  premature  labour  in 
connexion  with  heart  disease. 

We  next  come  to  wSpiegelberg's  paper  upon   the   relation 
of  chronic  heart  disease  in  respect  to  the  pregnant  and   par- 
turient conditions,  which  was  published   in    1871,  and  which 
is  the  most  valuable  contribution  I  know  of  on  this  subject.* 
Of  Hecker's  rem.arks  above  quoted,  Spiegelberg  observes  : 
"  The  above  propositions  rather  describe  a  correctly  observed 
fact  than   explain   it  ;  also   the   cases  in   which  the  danger 
developed  during  the  pregnancy  is  terminated  by  the  labour, 
and   those   in  which  the   danger  only  arises  subsequently  to 
the  latter,  are  not  elucidated  by  them."      Spiegelberg  believes 
he  has  found  the  solution  of  the  difficulty  in  the  existence  of 
suddenly  diminished  arterial   pressure  and   increased   venous 
pressure.      He  writes  as  follows  : — "  These   unfortunate  acci- 
dents are  rather  conditioned  by  this,  that  the  degree  of  the 
compensation  of  the  cardiac  lesion  being  under  ordinary  cir- 
cumstances   enough   to   make  the   situation   tolerable,   is   no 
longer  sufficient  for  the  altered,  and  especially  for  the  suddenly 
altered,  relations   of  pressure  ;   in   this   respect,  however,  the 
compression  of  the  thoracic   space   in   pregnant  women — in 
the    absence    of    undue    abdominal    distension — being    quite 
immaterial,  if  generally  present,  is  not  of  the  first  importance, 
but  the  altered  pressure,  under  which  the  heart   acts  during 
the  pregnancy  in   comparison  with   the  condition   after  the 
abour." 


*  "  Archiv  fiir  Gynakologie,"  Bd.  ii.  s.  236. 

No.  L.— Vol.  V.  H 
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Spiegelberg  goes  on  to  argue  that  the  introduction  of  the 
placental  circulation  imposes  upon  the  heart  the  task  of 
moving  a  greater  amount  of  blood  under  a  greater  amount 
of  tension,  so  far  as  concerns  the  general  circulation,  than  in 
the  non-pregnant  state,  and  that  this  is  rendered  possible  by 
the  hypertrophy  of  the  left  ventricle,  as  demonstrated  by  the 
French  authors  1  have  already  referred  to.  But  he  proceeds 
to  maintain  that,  "  With  the  expulsion  of  the  child  and  its 
membranes,  these  relations  (of  pressure)  are  suddenly  changed, 
the  placental  circulation  is  eliminated,  the  numerous  and 
wide  utero-placental  vessels  are  shut,  the  pressure  in  the 
aorta  sinks  ;  hereupon  the  pressure  in  the  venous  circulation 
increases  ;  this  results  still  further  for  the  reason  that  whilst 
the  channels  are  in  part  (in  the  uterus)  become  impassable, 
the  mass  of  blood  is  still  relatively  increased  ;  for  the  haemor- 
rhage during  the  labour  in  normal  cases  is  not  so  copious  as 
to  reduce  the  previously  existing  increased  mass  (of  blood) 
immediately  to  the  non-puerperal  standard.  In  consequence 
of  the  increased  pressure  arising  in  this  manner  in  the  veins, 
to  which  is  added  the  greater  mobility  of  the  diaphragm, 
acting  in  the  same  direction,  brought  about  by  the  emptying 
of  the  uterus,  the  blood  after  delivery  flows  more  copiously 
into  the  thoracic  cavity  and  to  the  lungs  :  the  work  for  the 
right  heart  increases." 

"It  is  now  readily  intelligible  that  these  changes  of  pressure, 
quickly  overcome  and  equalised  by  a  sound  heart,  may  act 
so  as  to  bring  into  perturbation  a  mechanism  disturbed  by  a 
valvular  lesion.  Where  and  how  far  they  do  this  will  essen- 
tially depend  upon  the  situation  of  the  lesion,  and  upon 
whether  it  is  a  compensated,  or  a  still  relatively  acute  one, 
in  which  the  compensation  of  the  disturbance  has  not  yet 
been  established.  At  the  same  time,  collateral  circumstances, 
such  as  the  degree  of  distension  of  the  abdomen  in  the 
pregnancy,  likewise  that  of  the  mobility  of  the  diaphragm, 
the  amount  of  haemorrhage  at  and  immediately  after  delivery, 
may  still  influence  and  modify  the  phenomena."  Setting  out 
from  these  premises,  Spiegelberg  proceeds  to  maintain  (he 
restricts  his  attention  to  lesions  of  the  left  side  of  the  heart 
only)  that   in   the   case   of  aortic    incompetency  the  serious 
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symptoms  of  cardiac  disturbance  as  a  rule  appear  during 
the  pregnancy,  and  usually  about  its  second  half,  in  con- 
sequence of  the  compensation  being  insufficient  to  meet  the 
exalted  tension  in  the  arterial  region.  These  functional 
disturbances,  especially  attacks  of  dyspnoea  and  extreme 
cardiac  irregularity,  are  apt  to  lead  to  premature  interruption 
of  the  pregnancy,  attain  the  most  threatening  height  during 
the  labour,  and  if  it  is  once  completed,  speedily  remit,  and  often 
disappear  entirely,  as  the  aortic  pressure  now  falls,  and  that 
in  the  veins  suddenly  increases. 

On  the  other  hand,  he  asserts  that  when  the  disturbances 
originate  in  insufficiency  of  the  mitral  valves  and  in  stenosis 
of  it,  which  is  mostly  coincident  with  incompetency,  disten- 
sion of  the  abdomen,  the  degree  of  mobility  of  the  diaphragm, 
the  condition  of  the  lungs,  and  especially  the  presence  or 
absence  of  compensation  by  hypertrophy,  here  of  the  right 
ventricle,  are  of  much  more  importance  than  in  those  lesions 
that  affect  the  aortic  valves. 

Such  conditions,  according  to  our  author,  present  three 
possibilities,  which  we  may  briefly  synopsise  thus  :: — 

1st.  The  lesion  may  occasion  no  disquieting  symptoms, 
there  being  few,  if  any,  complications,  and  the  compensation 
being  good. 

2nd.  From  over-distension  of  the  pulmonary  channels, 
symptoms  of  disturbed  pulmonic  circulation  may  gradually 
appear  during  the  pregnancy,  especially  within  the  latter 
months,  or  suddenly,  if  from  any  cause  the  diaphragm  is 
persistently  kept  in  the  position  of  expiration.  Even  under 
such  conditions  of  mechanically  obstructed  pulmonary  circu- 
lation, competency  may  be  established  by  hypertrophy  of 
the  right  ventricle,  and  the  symptoms  may  subside  rapidly 
after  labour,  or  an  aggravation  of  the  symptoms,  with 
dyspnoea,  pulmonary  catarrh,  pulmonary  oedema,  general 
oedema,  &c.  &c.,  may  result.  All  the  distressing  and 
dangerous  symptoms  attain  alarming  proportions  during  the 
labour,  which  is  usually  premature.  After  the  labour  they 
may  remit  or  get  worse. 

3rd.  The  symptoms  of  congestion  may  remain  undeveloped 
during  the   pregnancy  in  mitral   lesions  of  recent  date,  and 

H    2 
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alarming  symptoms  be  postponed  till  after  the  confinement, 
due,  according  to  Speigelberg,  to  the  fact  that  the  right  side 
of  the  heart  is  over-distended  with  blood  under  excessive 
pressure,  whilst  the  hypertrophied  left  heart  aggravates 
matters  by  pumping  back  the  blood  into  the  lungs. 

Spiegelberg  supports  his  views  by  the  records  of  four 
cases,  two  of  mitral  and  two  of  aortic  lesions.  Of  these  I 
give  abridged  translations  among  my  cases,  and  therefore 
forbear  from  making  any  farther  observations  upon  them 
at  present,  except  simply  to  say  that  the  most  of  his  state- 
ments as  to  the  results  of  the  cardiac  lesion  are  fully  borne 
out  by  the  facts  found  in  the  cases  I  have  been  able  to  collect. 

Spiegelberg's  paper  was  published  about  the  middle  of 
1 87 1,  and  in  the  March  number  of  1872  of  the  L Union 
Medicate  is  a  lecture  by  M.  Michel  Peter,  delivered  at  the 
Hopital  de  la  Charite,  the  27th  of  November,  1 87  i,  beginning 
in  the  following  terms  : — "  I  wish  to  speak  to-day  of  facts 
which  the  authors  of  treatises  on  diseases  of  the  heart  have 
left  in  the  shade,  and  which  authors  of  treatises  of  obstetrics 
seem  to  me  to  have  entirely  forgotten — those  facts  are  the 
pulmonary  accidents  to  which  pregnancy  exposes  women 
affected  with  disease  of  the  heart, 

"  We  have  seen  that  pulmonary  accidents  are  necessary  at 
a  certain  period  of  cardiac  affections  ;  well,  that  pregnancy 
renders  those  accidents  both  more  abrupt,  and  more  for- 
midable on  account  of  this  abruptness  even,  is  self-evident 
if  only  we  reflect  a  little  upon  the  condition  of  the  circulation 
in  this  transitory  physiological  state.  Only  as  it  has  not  as 
yet  been  spoken  of,  however  simple  it  may  be,  it  is  still 
necessary  that  I  should  speak  to  you  about  it  ;  and  you  will 
presently  see  that  we  treat  here  on  a  point  of  practice  of 
the  highest  interest." 

The  author  then  proceeds  to  record  two  cases  at  length 
in  which  organic  heart  disease  gave  rise  to  extremely 
threatening  pulmonary  symptoms,  in  the  shape  of  suffoca- 
tion, congestion,  and  oedema,  about  the  sixth  month  ol 
pregnancy.  He  merely  refers  to,  but  does  not  record  at 
length,  other  two  similar  cases.  There  comes  out  a  wonder- 
ful   similarity   between    these  cases — in   regard   to   time  of 
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onset  and  general  symptomatology.  In  the  two  first  cases 
our  author  frankly  confesses  that  he  mistook  completely  the 
causation,  as  he  overlooked  the  heart  disease  in  both  of 
them,  diagnosing  simply  pulmonary  engorgement  in  the  first 
case,  and  subacute  phthisis  in  the  second.  Warned  by  his 
previous  mistakes,  he  readily  detected  the  chain  of  causation 
in  the  latter  two  cases.  His  treatment  of  the  first  case 
strikes  one  as  specially  heroic — antimony  and  blood-letting  by 
cupping  and  venesection  ;  yet  it  is  so  far  justified  that  it 
succeeded  when  the  patient  was  believed  to  be  actually  in 
the  jaws  of  death.  The  symptoms  of  suffocative  catarrh, 
and  of  extreme  cardiac  irregularity  supervened  in  the  first 
two  cases  during  the  fifth  month,  in  the  second  two  later  on. 
Peter's  cases  seem  (for  the  statement  as  to  physical  signs 
are  painfully  general)  all  to  have  been  of  mitral  insufficiency, 
complicated  in  one  instance  with  mitral  contraction.  He 
argues  that  there  is  double  reason  to  expect  the  heart  when 
pre-existently  diseased  to  give  rise  to  such  serious  complica- 
tions during  pregnancy  ;  first,  because  the  total  amount  of 
blood  is  augmented  in  the  pregnant  female  ;  second,  because 
her  left  ventricle  is  hypertrophied.  In  all  his  cases  except 
one  he  found  the  lesion  restricted  almost  entirely  to  the 
smaller  circulation.  The  systemic  circulation  was  carried  on 
tolerably  well,  the  right  heart  showed  no  unhealthy  symptoms, 
and  the  evil  effects  of  the  pregnancy  expressed  themselves 
chiefly  to  his  mind  as  a  consequence  of  the  regurgitation, 
made  more  injurious  during  the  pregnancy  by  the  increased 
mass  of  blood  and  increased  power  of  the  left  ventricle.  It 
only  comes  into  play  when  the  mass  of  blood  needed  to 
support  the  child,  as  well  as  the  utero-placental  circulation, 
become  of  sufficient  extent  to  be  of  real  importance — i.e.y 
about  the  fifth  or  sixth  month.  He  recommends  as  a  prac- 
tical result,  first,  the  greatest  care  as  to  movements  and 
exposure,  supposing  a  patient  with  heart  disease  becomes 
pregnant  ;  second,  the  avoidance  of  pregnancy  in  future, 
and  third,  the  avoidance  of  lactation  in  all  cases. 

This  French  author  does  not  hold  his  subject  so  tightly  in 
hand  as  his  German  confreres.  For  instance,  it  does  not 
seem  to  have  struck  him  that  the  child's  circulation  is  carried 
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on  by  its  own  heart  power.  But  still  his  paper  is  a  valuable 
and  practical  contribution  to  this  difficult  subject.  I  am 
inclined  to  believe  that  his  first  case  was  one  of  mitral  ob- 
struction, as  well  as  of  insufficiency,  as  one  seldom  hears  a 
rasping  mitral  murmur  from  insufficiency  alone  ;  and  though 
the  author  states  that  it  occurred  with  the  first  time  of  the 
heart,  he  does  not  define  very  accurately  its  relations  to  the 
first  sound.  At  any  rate,  as  we  shall  abundantly  prove 
further  on,  symptoms  of  the  kind  that  occurred  in  M.  Peter's 
cases  are  very  common  in  combination  with  stenosis  of  the 
mitral  orifice. 

{To  be  continued.^ 


ON  THE  TREATMENT  OF  PERINEAL  RUPTURES. 

{Reply  to  Dr.  Chambers) 
By  Geo.  Granville  Bantock,  M.D.,  F.R.C.S.  Edin. 

Senior  Surgeon  to  the  Samaritan  Free  Hospital  for  Women  and  Children. 

The  Obstetrical  Journal  for  April  contains  a  commu- 
nication from  Dr.  Thomas  Chambers,  which  appears  to 
demand  a  reply  from  me. 

I  leave  the  matter  of  definition  to  my  professional 
brethren,  merely  reiterating  that  it  is  not  in  accordance  with 
clinical  observation  to  find  ruptures  of  the  perineum  answer- 
ing to  Dr.  Thomas's  classification. 

I  am  glad  to  find  that  Dr.  Chambers  agrees  with  me  as 
to  the  importance  of  the  "  immediate"  operation.  When, 
however,  he  says :  "  I  first  performed  this  operation  with 
success,  using  the  twisted  simple  suture,  on  February  26th, 
1866,  Mr.  Baker  Brown  having  twice  operated  on  the 
patient,  using  his  quilled  suture,"  it  does  not  appear  clear  to 
which  operation  he  refers.  Mr.  Baker  Brown  expressly 
states  that  in  the  immediate  operation  the  quills  are  unne- 
cessary unless  the  recto-vaginal  septum  has  been  injured  ;  so 
that  I  have  difficulty  in  understanding  that  Dr.  Chambers 
means  to  imply  that  Mr.  Baker  Brown  had  twice  operated 
immediately  after  the  rupture,  with  success  on  each  occasion. 
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One  would  rather  infer  that  the  "remote"  operation  had 
been  twice  performed  by  Mr,  Baker  Brown  without  success, 
and  that  Dr.  Chambers  had  succeeded  with  the  simple  suture. 
More  of  this  anon. 

Dr.  Chambers  finds  fault  with  me  for  not  describing  the 
immediate  operation  more  fully.  It  appeared  to  me,  in 
view  of  the  very  precise  instructions  given  in  describing  the 
mode  of  passing  the  sutures  in  the  "  remote"  operation,  that 
it  was  sufficient  to  say,  "  that  simple  sutures  should  always 
be  used,  and  that  care  should  be  taken  to  embrace  the  whole 
depth  of  the  wound,  so  as  to  restore  the  perineal  body  to  its 
original  state."  In  preparing  my  paper  for  publication  in  a 
separate  form  I  have  already  met  this  objection. 

Dr.  Chambers  remarks  that  I  have  brought  "  a  long 
list  of  charges"  against  Mr.  Baker  Brown's  operation.  Yet 
in  the  very  next  paragraph  he  says  :  "  I  do  not  mean  to  say 
that"  it  "  either  was  or  is  free  from  objections  ;  but  I  do  say 
that  it  was  a  great  step  in  advance  in  the  right  direction,"  &c. 
I  have  never  denied  this  ;  but  have  even  given  Mr.  Brown 
the  credit  of  establishing  the  operation  in  this  country. 

He  denies  my  statement  that,  as  a  consequence  of  the 
excessive  suppuration  which  so  frequently  attends  the  use  of 
the  quills,  "  in  the  case  of  complete  rupture  a  recto-vaginal 
fistula  is  by  no  means  rare,"  and  that  in  cases  of  "  incomplete 
rupture"  "  a  perineo-vaginal  fistula  remains."  (I  should  have 
used  the  word  often  before  "  remains  ;"  but  the  context  renders 
the  omission  obvious.) 

That  an  operator  who  stood  unsurpassed,  if  not  unrivalled, 
in  rapidity  of  execution,  and  in  facility  and  delicacy  of 
manipulation,  as  did  the  late  Mr.  Baker  Brown,  should  have 
failed  in  this  way  is  surely  strong  presumptive  evidence  of 
something  wrong  in  the  "  method"  rather  than  in  the  execu- 
tion of  it,  inasmuch  as  that  failure  has  been  followed  by 
success  in  more  instances  than  one,  under  a  different  method, 
under  his  own  as  well  as  other  hands.  Need  I  go  further 
than  this  in  support  of  my  objections  to  the  quills  1  In  fact, 
I  claim  Dr.  Chambers  as  a  supporter  of  my  views  ;  for  it  is 
evident  that  he  also  has  given  up  the  quills. 

Dr.  Chambers  says  he  has  "  never  in  a  single  instance  seen 
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anj-thing  of  the  accidents"  to  which  I  referred,  "  upwards  to 
complete  failure  and  even  death."  I  have  a  right  to  ask, 
then,  why  he  has  departed  from  the  strict  letter  of  Mr.  Baker 
Brown's  operation. 

Here  is  the  evidence  from  a  public  source — viz.,  Mr. 
Brown's  work  on  the  Surgical  Diseases  of  Women,  3rd 
edition,  in  confirmation  of  my  statement.  Amongst  the 
cases  of  complete  rupture,  in  Nos.  3,  4,  12,  24,  32,  47, 
54,  there  remained  a  recto-vaginal  fistula  ;  in  No.  62, 
result  "  incomple:e"  after  remote  operation,  and  subse- 
quently after  immediate  operation,  a  perineo-vaginal  fistula. 
In  Cases  19  and  21  failure,  and  in  ii  and  56  death  was 
the  result.  It  will,  moreover,  be  seen  that  this  list  is  brought 
down  only  to  March,  1864,  and  I  must  state  that  not  one 
of  the  many  cases  I  witnessed  under  his  hands  is  here  in- 
cluded. I  regret  thus  to  have  to  refer  to  the  results  of  one 
who  is  no  longer  amongst  us. 

Now  that  the  matter  has  been  brought  so  forcibly  before 
me,  it  appears  to  me  that  I  may  justly  lay  claim  to  this 
method  as  my  oiun,  for  it  will  be  found  to  differ  from  any 
hitherto  published.      But  it  must  be  taken  in  its  entirety. 

Dr.  Chambers  appears  to  feel  hurt  that  I  anticipated  him 
in  the  matter  of  publication,  and  compares  his  dates  with 
mine  for  the  purpose  of  establishing  his  claim  to  priority.  As 
we  do  not  perform  the  same  operation,  the  question  of  priority 
can  hardly  be  discussed,  there  being  nothing  in  common 
between  us  except  in  not  using  the  quills.  If  I  am  right  in 
inferring  that  Dr.  Chambers  quoted  his  case  of  February 
26th,  1866,  as  one  of  the  remote  operation,  I  yield  the  palm 
to  him.  This  method,  however,  of  simple  twisted  suture 
(metallic)  was  first  employed,  according  to  Churchill,  by  Dr. 
Mettauer,  of  Virginia  (U.S.A.).  If,  on  the  other  hand,  Dr. 
Chambers  means  the  "  immediate"  operation,  then  I  have  to 
state  that  I  performed  this  operation  several  years  before. 

Dr.  Chambers  might  have  seen  that  the  case  I  quoted 
(C.C.,  p.  662)  as  having  been  operated  on  by  me  on  May 
29th,  1876,  was  not  my  first.  I  quoted  the  case  as  a  diffi- 
cult one,  and  to  show  that  a  complete    rupture,  complicated 
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by  a  recto-vaginal  fistula,  could  be  cured  by  one  operation. 
My  first  "  remote"  operation  with  the  metallic  suture  was 
performed  in  August,  1867,  and  the  first  in  which  I  used  the 
silkworm  gut  on  March  15th,  1874. 

Let  me  here  state  that  the  reason  why  I  did  not  read  my 
paper  at  the  Sheffield  meeting  of  the  British  Medical  Asso- 
ciation was  that  the  pressure  of  private  and  public  professional 
work  prevented  me  from  attending.  I  may  also  state  that  I 
afterwards  remodelled  my  paper  for  publication,  adding  illus- 
trations, and  that  the  superabundance  of  matter  prevented  its 
acceptance  by  the  Editor  of  the  Journal. 

Dr.  Chambers  says  :  "  It  is  remarkable  that  an  operation 
so  similar  in  its  general  principles  should  be  suddenly  and 
simultaneously  conceived  by  men  working  apart  from  each 
other."  Now,  there  would  have  been  nothing  remarkable  in 
this,  even  if  Dr.  Chambers  were  right  in  his  premisses.  It  is 
an  everyday  occurrence.  "  Could  they,  by  any  possibility," 
he  asks,  "  be  indebted  to  the  same  source  for  the  conception 
of  new  ideas — viz.,  '  to  the  perineo-plasty  proposed  by 
Simon  V  If  such  should  be  the  source  from  whence  Dr. 
Bantock  drew  the  first  ideas  of  his  method,  it  would  have 
been  well  had  he  made  the  acknowledgment."  In  my  paper 
I  distinctly  stated  the  source  to  which  I  was  indebted,  in 
these  words  :  "  In  my  next  case  I  was  led  to  adopt  the 
simple  suture  by  witnessing  a  case  operated  on  twice  unsuc- 
cessfully with  quills,  and  subsequently  with  success  by  using 
the  twisted  suture  (silver  wire)."  This  was  in  1867.  I 
have  never  seen  Professor  Simon's  work,  and  even  at  the 
present  time  have  no  idea  as  to  what  his  method  is. 

He  (Dr.  C.)  prefers  silver  wire,  which  he  secures  by 
Aveling's  "  coil  and  shot  ;"  and  he  regards  the  latter  "  as  the 
simplest,  cleanest,  and  most  efficient  mode  of  securing  wire 
sutures."  I  demur  to  this  proposition,  but  leave  the  question 
to  those  who  may  still  use  the  silver  wire. 

When  Dr.  Chambers  says  that,  like  Mr.  Baker  Brown,  he 
regards  "  double  lateral  division  of  the  sphincter  ani  as  an 
essential  part  of  the  operation,"  he  indicates  his  retention  of 
the  only  part   of  the   operation  which  was  peculiar  to  Mr. 
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Baker  Brown.  I  have  stated  that  experience  proves  that 
"  this  proceeding  is  altogether  unnecessary,"  and  in  this  I 
am  supported  by  the  high  authority  of  Dr.  Henry  Savage, 
who,  from  anatomical  considerations,  has  arrived  at  the 
following  conclusion — viz.,  that  "  the  success  of  operations 
for  the  closure  of  perineal  lacerations  is  obviously  not  pro- 
moted by  the  division  of  the  superficial  anal  sphincter."  This 
statement  is  endorsed,  as  the  result  of  experience,  by  Dr.  T. 
Gaillard  Thomas,  who  quotes  Sims,  Emmet,  and  Peaslee  as 
agreeing  with  him.  To  this  I  have  the  satisfaction  of  adding 
the  testimony  of  Mr.  Spencer  Wells,  who,  in  a  private  com- 
munication, says  :  "  I  have  scarcely  ever  found  it  necessary 
to  divide  the  sphincter  in  perineal  operations.  I  can  only 
remember  two  cases  where  I  did  it,  and  I  consider  it  a  per- 
fectly unnecessary  complication  of  the  operation  in  ordinary 
cases,"  Further,  in  a  review  of  my  paper  in  the  ArcJiives  de 
Toeologie,  March,  iZ']'],  Dr.  Cazin  says,  on  this  question,  "he 
is  in  accord  with  a  large  number  of  my  countrymen  (Verneuil, 
&c.)" 

Surely,  then,  it  is  not  essential. 

As  to  the  period  at  which  a  patient  should  get  about  after 
operation  we  appear  to  be  agreed.  In  the  case  quoted  there 
was  no  prolapsus  uteri,  and  therefore  no  necessity  for  keeping 
the  patient  in  the  recumbent  position  longer  than  was  neces- 
sary for  the  healing  of  the  wound.  In  my  second  case  I  was 
in  no  hurry  to  let  the  patient  get  up,  in  consequence  of  the 
prolapsus,  and  the  result  was  that,  three  months  afterwards, 
the  uterus,  which  before  the  operation  appeared  at  the  vulva, 
was  in  excellent  position.  In  this  respect  I  was  perhaps  only 
TCiovQ  fortunate  than  Dr.  Chambers. 
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PERI-UTERINE  HEMATOCELE  AND  PELVIC 
CELLULITIS  CONTRASTED. 

Four  Cases  tinder  care  of  Dr.  Graily  Hewitt,  at  University 

College  Hospital. 

Narrative  by  Mr.  S.  H.  Burton,  M.B.  and  B.Sc.  Lond, 
Resident  Obstetric  Assistant. 

Case  I. — A.  R.,  aged  thirty-four,  admitted  March  I2th, 
1877. 

Previous  History. — Patient  has  lived  all  her  life  in 
London.  Her  general  health  up  to  the  present  time  has 
been  good.  Menstrual  functions  performed  regularly  up  to 
date  of  illness.  Father  died  of  phthisis,  family  history 
otherwise  good.  She  was  married  thirteen  years  ago  ;  has 
had  five  children  after  easy  labours.  In  November,  1875, 
had  a  miscarriage.  Last  Christmas  (1876)  she  went  a  week 
over  her  period,  when  she  had  an  attack  of  flooding  that 
lasted  three  weeks,  the  discharge  containing  many  and  large 
clots  ;  this  the  patient  called  a  miscarriage  ;  she  had  to  be 
plugged  before  the  bleeding  was  stopped.  After  this  she 
had  pain  in  lower  part  of  abdomen  and  to  the  right.  On 
Friday,  March  ist,  1877,  she  scrubbed  out  a  room,  and  went 
to  bed,  feeling  very  well.  She  awoke  suddenly  in  the  night 
with  great  pain  of  a  lancinating  character  over  the  lower 
part  of  abdomen  ;  she  got  out  of  bed  to  pass  a  stool,  and 
after  this  the  pain  became  worse,  and  with  this  a  feeling  of 
pressure  on  the  rectum.  She  became  very  faint,  and  felt 
"  as  if  she  were  going  to  die."  She  got  back  to  bed  with 
assistance,  and  the  pain  still  continued.  Diarrhoea  and 
vomiting  occurred  after  this.  Patient  shivered  when  she  got 
out  of  bed,  but  not  afterwards.  No  fever  noticed  by  patient, 
but  after  sleeping  she  has  perspired  much.  The  pain  has 
continued  up  to  the  present  time,  being  sometimes  very  sharp, 
at  other  times  of  a  dull  aching  character. 

March  13th. — Present  State. — She  is  a  thin,  delicate- 
looking  woman,  eyes  sunken,  with  dark  areolae  round  them  ; 
marked  anaemia  of  mucous  membranes  ;  no  oedema  of  legs  ; 
no  cough  ;  temp.  99°'8,  a.m. 
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Chest:  hyper-resonant, breath  sounds  natural,  no  rales.  Heart: 
second  sound  accentuated  at  base  and  apex,  no  murmurs. 
Abdomen:  lax,  resonant  in  both  flanks,  but  the  note  in  left 
flank  is  rather  high-pitched.  Pain  starts  from  one  iliac  fossa 
to  the  other.  There  is  no  dulness  over  the  fossae — no  undue 
sense  of  resistance.  The  pain  is  increased  on  deep  palpita- 
tion. Tojigue  red,  and  glazed  in  centre,  and  moist.  Mucous 
diarrhoea  is  present. 

Vaginal  Examination  by  Dr.  Graily  Hewitt  : — Uterus 
appears  very  low  down  ;  feels  as  if  considerably  enlarged  in 
every  direction,  starting  from  os  uteri  ;  but  its  outline  cannot 
be  defined  posteriorly. 

Sound  enters  in  a  direction  forwards,  showing  that  the 
enlargement  which  is  present  is  at  all  events  quite  posterior 
to  cavity  of  uterus.  Sound  enters  normal  length,  and  causes 
slight  bleeding. 

Rectal  Examination. — About  two  inches  from  anus  the 
finger  is  stopped,  and  the  tumour  which  was  felt  from  vagina 
is  found  to  have  a  distinctly  rounded  outline.  It  is  moderately 
painful  on  pressure  ;  it  gives  the  feeling  of  elasticity,  and  in 
places  is  uneven.  The  tumour  is  about  the  size  of  an 
ordinary  cocoa-nut  ;  no  error  of  micturition. 

Treatment. — Rest  in  bed  ;  hot  water  (ioo°)  ;  vaginal  in- 
jections night  and  morning,  and  a  mixture  of  bromide  of 
potassium  and  iron  were  ordered. 

March  22nd. — Patient  is  much  better.  She  has  more 
colour  in  her  face,  takes  her  food  better,  has  only  fitful  pain 
in  abdomen  ;  no  pain  on  deep  palpation.  The  mucous 
diarrhoea  is  checked,  and  she  does  not  complain  of  pressure 
on  rectum.  Vag.  Ex. — Tumour  notably  diminished  in  size, 
sound  passes  a  little  backivards  ;  on  rectal  examination,  the 
diminution  is  more  evident,  the  finger  passes  easily  behind 
the  tumour,  which  is  now  about  the  size  of  a  Tangerine 
orange  probably.  Ordered  acid  and  bitters  instead  of  the 
bromide  and  iron,  and  simple  enema  every  day. 

March  28th. — Patient  continues  to  improve.  She  is  much 
stronger,  and  able  to  sit  up  in  the  evening  and  to  walk  about 
the  ward. 

She  was  discharged  a  few  days  after. 
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Temperature . — For  the  first  five  days  it  varied  from  99° 
to  101°,  there  being  an  evening  rise;  after  this  it  was 
normal. 

The  diagnosis  in  this  case  was  to  the  effect  that  the  patient 
had  been  subject  to  retroflexion  of  the  uterus  ;  that  the 
violent  exertion  (scrubbing)  had  caused  extravasation  of 
blood  behind  the  uterus  (probably  extra-peritoneal),  and  that 
in  the  absorption  of  the  effusion  the  uterus  was  slowly 
returning  to  its  former  position. 

Case  II. — Peri-nterine  Hceuiatocele. — E.  A.,  aged  twenty- 
five,  admitted  March  19th  ;  married  two  years. 

Previous  History. — Patient  has  always  been  in  comfortable 
circumstances.  Married  two  years.  She  had  one  child 
stillborn  at  the  eighth  month  ;  nine  months  after  this  had  a 
miscarriage,  being  three  months  gone  ;  four  months  after 
this  a  second  miscarriage  (two  months  gone)  ;  eight  months 
after  this — i.e.,  February,  1877 — the  last  miscarriage  (two 
months  gone). 

Menstrual  //zV/^/j.— Catamenia  began  at  fifteen.  Regular 
before  and  since  marriage.  No  period  since  last  miscarriage 
in  February,  1877.      Occasional  leucorrhcea. 

January  14th,  1877. — Patient  had  severe  pain  in  hypo- 
gastrium,  painful  and  frequent  micturition,  and  some  blood 
was  passed  ;  the  doctor  attending  said  she  had  inflammation 
of  the  bladder  ;  she  had  no  swelling  in  the  abdomen  then. 
A  week  after  the  miscarriage  patient  got  up  ;  just  after  this, 
while  sitting  down,  a  severe  pain  was  felt  in  hypogastrium  ; 
she  did  not  turn  faint  ;  the  main  symptom  was  the  pain. 
She  sent  for  the  doctor,  who  noticed  the  swelling  in  the 
hypogastrium,  which  patient  says  was  much  larger  than  it  is 
now.      The  pain  became  worse  up  to  admission. 

March  20th. — Present  State. — She  is  a  tall,  largely-built 
woman,  who  has  evidently  wasted.  Skin  moist,  and  easily 
pinched  into  folds.  Expression  of  face  free  from  pain. 
Mucous  membrane  ansmic.  No  oedema  of  legs.  Chest, 
long,  narrow,  and  symmetrical  ;  expansion  good.  Percussion 
natural.  Breath  sounds  healthy  ;  no  riiles.  Heart,  apex 
beat  in  normal  position.  Sounds  normal  at  base  and  apex. 
Examination  by  Dr.  Graily   Hewitt. — Abdomen.— Wy- 
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pogastric  region  occupied  by  a  smooth,  symmetrical,  hard 
tumour,  extending  as  high  as  umbilicus,  apparently  close  to 
skin. 

Vaginal  Examination. — Through  roof  of  vagina  is  felt  in 
front  of  uterus  and  apparently  distinct  from  it,  a  hard, 
resisting,  rather  sensitive  tumour,  filling  the  space  between 
uterus  and  symphysis,  filling  also  the  space  between  uterus 
and  right  wall  of  pelvis  ;  extending  a  little  l?eyond  middle 
line  on  left  side,  but  not  much.  This  tumour  is  evidently 
continuous  with  that  felt  in  hypogastric  region. 

Uterus. — Os  is  felt  rather  soft  in  texture,  also  the  cervix, 
occupying  a  position  only  slightly  posterior  to  the  normal 
one.      Sound  not  used. 

Difficulty  in  micturition,  but  no  pain.  Tongue  moist,  red, 
and  glazed. 

Appetite  bad.      Bowels  regular. 

Ordered  bark  and  ammonia,  nourishing  diet,  and  perfect 
rest. 

March  28th. — General  health  is  much  improved.  She  is 
less  anaemic.  Appetite  is  good.  The  swelling  in  abdomen 
as  before.  Less  difficulty  in  micturition.  Lin,  iodi  has  been 
painted  twice  over  abdominal  swelling. 

April  4th. — Patient  continues  to  improve  in  health.  The 
abdominal  swelling  as  before.  No  difficulty  in  micturition. 
Lin.  iodi  is  still  used  ;   pot.  iodid.  gr.  v.  ordered. 

Temperature  has  varied  from  99°  to  ioi'^'6  ;  lately  it  has 
been  99°  A.M.,  100°  P.M. 

The  diagnosis  arrived  at  was,  peri-uterine  hrematocele 
following  exertion  in  a  patient  who  had  been  only  one  week 
before  the  subject  of  a  miscarriage.  The  effusion  evidently 
very  considerable  in  amount. 

Case  IIL — Pelvic  Cellulitis. — J.  M.,  aged  twenty-six, 
admitted  March  12th. 

March  14th. — Previous  History. — Menstruation  tolerably 
regular  formerly.  No  menstruation  since  confinement  (Jan. 
I  2th).  Patient  has  lived  all  her  life  in  London  in  comfortable 
circumstances.  She  has  been  married  four  years  ;  had  three 
children  and  one  miscarriage  between  first  and  second  child  ; 
youngest  child  two  months  old,  born  at  full  term  after  a  quick 
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but  painful  labour  ;  there  was  nothing  unusual  at  time  of 
labour  ;  three  days  after  labour  the  lochia  ceased  ;  she  con- 
tinued suckling  for  seven  weeks.  Pain  in  the  left  ovarian 
region  came  on  the  day  she  was  confined.  (Before  confine- 
ment she  suffered  from  pain  in  right  ovarian  region,  having 
received  a  blow  in  right  inguinal  region  when  four  months 
pregnant).  Directly  after  confinement  patient  had  a  rigor, 
"  her  teeth  chattered  and  the  bed  shook." 

Every  day  after  this  for  six  weeks  patient  had  one  or  two 
rigors,  after  each  of  which  "  she  used  to  turn  very  hot  and 
then  perspire."  On  the  fourth  day  she  got  up  out  of  bed  for 
half  an  hour  to  have  bed  made ;  on  the  ninth  day  she  had  her 
things  on,  but  the  shivering  and  sweating  still  continued.  On 
the  twenty-first  day  she  noticed  a  "  lump"  in  the  left  iliac 
region,  which  was  very  painful. 

Present  State. — She  is  lying  on  her  back  in  bed  with  both 
knees  drawn  up.  The  expression  of  her  face  is  that  of  suf- 
fering. She  is  of  sanguine  temperament,  anaemic,  with  bright 
circumscribed  flush  on  both  cheeks.  Her  skin  is  moist  with 
perspiration,  temp,  i  o  r  t   {I'ide  Tabic).      No  cough. 

Cliest. — Some  fluttering  under  left  clavicle;  good  resonance 
all  over.      Breath  sounds  healthy  ;  no  rales. 

Heart. — Apex  beat  in  normal  position ;  no  murmurs ;  action 
rapid  (120).  Pulse  small  and  deficient  in  tone.  Tongue 
moist,  tremulous,  and  furred  ;  appetite  bad  ;  bowels  regular. 

Exaniination  by  Dr.  Graily  Hewitt. — Abdomen  :  Very 
tender  to  touch  ;  lower  part  occupied  by  a  swelling,  smooth, 
very  resistant,  extending  upwards  to  an  undulating  line 
beginning  two  inches  above  left  anterior  superior  iliac  spine,  and 
extending  to  the  middle  of  right  Poupart's  ligament,  on  the 
right  upper  edge  about  two  inches  lower  than  on  the  left. 
The  swelling  appears  to  "be  close  to  the  skin.  The  resistance 
and  tenderness  of  this  mass  are  most  marked  just  to  left  of 
median  line. 

Vaginal  Exaniination. — Vagina  relaxed  and  hotter  to  the 
feel  than  natural.  On  left  side  of  uterus  is  a  firm  solid  mass 
extending  from  posterior  part  of  left  side  round  to  the  right 
side  of  the  pelvis,  by  the  front  leaving  tlie  posterior  part  free. 
The  mass  fixes  uterus,  and  is  painful  on  pressure,  but  not  so 
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painful  as  the  abdominal  swelling.  Micturition  :  no  increased 
frequency,  but  difficulty  and  pain  on  passing  urine  ;  pain  re- 
ferred to  urethra. 

No  difficulty  or  pain  on  defecation. 

17th. — Its  general  condition  is  improved.  Temp,  is  down; 
pulse  not  so  rapid  ;  she  perspires  less. 

Vaginal  Examination. — Cellular  ridge  less  painful  on 
pressure,  less  pain  and  difficulty  in  micturition. 

26th. — Is  not  so  well.  Evening,  rise  of  temp.  103°. 
She  suffers  more  abdominal  pain;  line  of  swelling  is  raised  half 
an  inch,  and  the  swelling  is  very  painful.  No  pain  in  vagina  or 
on  micturition.      Appetite  improved.      Bowels  regular. 

April  6th. — Patient  is  better  again.  Swelling  in  abdomen 
has  original  limits  above  and  on  each  side,  but  it  is  less 
prominent,  is  harder,  and  not  nearly  so  tender.  There  has 
been  no  vaginal  discharge  of  any  moment  throughout. 

Treatment. — Hot  fomentations  to  abdomen;  a  mixture  of 
iron  and  spirits  of  chloroform. 

Diet. — Chicken,  beef-tea,  milk,  and  port  wine. 

T.  T.  T. 
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Case  IV. — Pelvic  Cellulitis — Pelvic  and  Iliac  Abscess. — 
Mrs.  M.,  aged  thirty-six  years,  admitted  February  27. 

Previous  History. — Patient  has  lived  in  poor  circumstances 
in  the  country  till  three  years  ago,  and  since  then  in  London. 

Menstrual  History. — Catamenia  commenced  when  patient 
was  fourteen.  She  was  regular  from  the  first,  the  period 
lasting  about  three  days. 

Married  eleven  years.  Has  had  six  children,  all  living  ; 
no  miscarriages.     The  last  child  was  born  on  December  5  th, 

1876.  She  was  attended  by  a  midwife,  who,  the  patient 
says,  was  in  a  great  hurry,  and  tore  away  the  "  afterbirth." 
Patient  got  up  on  the  14th  day,  but  she  had  no  unusual 
labour.  On  the  third  day  she  had  a  severe  rigor  ;  "  she 
felt  very  cold,  her  teeth  chattered,  and  the  bed  shook  ;" 
after  this  she  became  very  hot,  and  perspired  profusely. 
This  was  the  only  rigor  patient  had.  Lochia  continued 
normally.  Milk  was  scanty.  A  week  after  patient  got  up 
she  complained  of  pain  in  left  groin,  and  pain  on  movement 
of  left  leg,  so  that  at  Christmas  she  only  got  about  with 
difficulty    and    pain.      Two   weeks    after    this,    January   7th, 

1877,  she  noticed  a  swelling  in  left  iliac  fossa,  which  was 
very  painful,  at  the  same  time  the  top  of  the  thigh  began  to 
swell  and  feel  very  tender,  and  she  was  quite  unable  to  walk. 
She  was  very  feverish,  and  perspired  profusely.  Symptoms 
have  got  worse  up  to  time  of  admission.  Since  patient  first 
felt  the  pain  in  groin  she  has  had  an  abundant  offensive  yellow 
vaginal  discharge.      This  was  only  slight  on  admission. 

March  ist. — Present  State. — Patient  is  evidently  in  con- 
siderable suffering  ;  left  thigh  is  drawn  up  towards  abdo- 
men ;  left  inguinal  fold  excessively  tender  to  touch,  and 
much  swollen  ;  swelling  extends  \\  in.  above  Poupart's 
ligament,  parallel  with  it  from  pubes  to  crista  ilii.  The 
swelling  extends  down  thigh  also  for  a  distance  of  8  inches 
from  crista  ilii  and  3  in.  from  pubes.  Fluctuation  very  evident 
from  abdomen  to  thigh. 

Vaginal  Examination. — There  is  no  distinct  swelling  to  be 
felt,  but  on  the  left  side  of  the  uterus  there  is  a  slightly 
increased  resistance  on  pressure  by  the  finger,  but  no 
tenderness.     Aspirator    needle    introduced    by    Dr.    Graily 
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Hewitt,  two  inches  below  crista  ilii,  and  about  3  oz.  of  pus 
withdrawn, 

March  4th. — After  aspiration,  the  swelHng  was  reduced. 
It  is  now  larger,  softer,  and  more  fluctuating  than  the  original 
one.  Great  tenderness  over  outer  part  of  thigh  ;  the  pus  is 
burrowing  downwards  ;  skin  over  swelling  is  brawny,  and 
pits  on  pressure. 

Temperature  keeps  high  {vide  Table). 
Treatment. — Poultices   have  been  applied  from  the   first. 
She  is  taking  a  mixture  of  ammonia  and  bark,  and  nourish- 
ing diet,  and  brandy  3  oz.,  port  wine  4  oz. 

loth. — Patient  suffers  much  pain  in  her  thigh.  General 
condition  as  before.  Skin  above  Poupart's  ligament  in  two 
places  is  thinning.  Thigh  more  swelled  ;  excessively  tender 
on  outer  aspect  ;  fluctuation  in  thigh  very  evident ;  pus  ex- 
tends probably  two-thirds  down  thigh. 

1 2th. — Patient  was  placed  under  the  influence  of  gas  and 
ether,  with  the  view  of  letting  out  the  pus.  When  the 
patient  became  unconscious,  three  free  incisions  were  made 
under  the  carbolic  spray  by  the  obstetric  assistant,  Mr.  Burton, 
into  what  Avas  now  a  large,  soft,  fluctuating  tumour — one 
above  Poupart's  ligament,  one  behind  the  great  trochanter 
of  the  femur,  and  the  third  at  the  lower  limit  of  the  swelling. 
Thirty  ounces  of  yellow,  inodorous,  healthy  pus  were  evacuated, 
drainage  tubes  being  inserted  into  each  opening  ;  antiseptic 
gauze  and  dressing  were  then  applied. 

When  patient  came  to  she  expressed  great  relief  from  the 
evacuation  of  the  pus ;  ^  gr.  of  morphia  was  given  hypo- 
dermically. 

13th. — Thigh  dressed  this  morning;  free  discharge  from 
abscess  cavity  ;  pus  sweet ;  swelling  and  pain  of  parts  have 
almost  disappeared. 

20th. — Patient's  general  condition  is  much  improved  ; 
appetite  good  ;  she  is  gaining  flesh  ;  temp,  normal.  Thigh 
has  been  dressed  once  every  day  ;  pus  quite  sweet,  and  less 
in  amount  ;  abscess  cavity  is  closing  fast. 

April  5th. — Patient  continues  to  improve  ;  she  is  gaining 
health  and  strength.  Temp,  normal.  Thigh  is  dressed 
every  other  day  ;  discharge  is  sweet,  and  gradually  decreasing 
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in  amount.  The  lowest  incision  has  healed  the  last  ten 
days.  Abscess  cavity  closing  ;  no  bagging  of  pus.  Patient 
is  able  to  sit  up  in  bed. 

T.  P.  T.            P. 

February  27   E.  i02°-o  120        April     8  M.     99°*9      120 

28  M.  i02°-6  136           „  E.  io2°-6 

„               E.  io3°-2                      „  9  M.    99°'o      124 

April  I  M.  ioi°-6  120           „  E.  io2°-2 

E.  io2°-2^                    „  10  M.  ioo°-4      128 

2  M.  io3°-o  116           „  E.  io2°-6 
E.  io2°-4                      „  II  M.     98°7      124 

3  M.  ioo°-3  104           ,,  E.  ioi°-6 
E.  ioi°-2                      „  12  M.    99°-8      122 

4  M.  ioo°-o  120           „  E.  io2°-8t 
E.  ioi°-2                      „  13  M.    98°-o      116 

5  M.  ioo°-o  108           „  E.    98°-o 
E.  ioi°-2                      „  14  M.     98°-4      116 

6  M.    99°-6  112           „  E.     98°-2 
E.  ioi°-i                       „  15  M.     98°-4      120 

7  M.    99°-o  108           „  E.     98°-o 
E.  ioo°-4                     „  i6  M.     98°-4 
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Remarks. — The  preceding  cases  simultaneously  under 
observation  offered  interesting  and  salient  points  for  contrast- 
ing the  onset,  progress,  and  symptoms  of  the  two  affections, 
peri-uterine  hsematocele  and  pelvic  cellulitis. 

In  the  two  cases  first  related  the  diagnosis  was  haematocele. 
In  both  cases  the  effusion  followed  exertion,  the  patient  being 
just  recovering  from  miscarriage.  The  great  feature  was  the 
severe  and  suddenly  occurring  pain  ;  the  negative  feature, 
the  absence  of  any  great  amount  of  feverishness  consequent 
on  the  effusion.  As  regards  the  swelling  itself,  in  the  first 
case  it  was  slight,  so  round  and  so  closely  surrounding  the 
back  of  the  uterus  as  to  seem  a  part  of  it.  In  the  second 
case  it  was  very  extensive.     The  precise  seat  of  the  effusion 
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was  a  little  doubtful,  but  Dr.  Graily  Hewitt  believed  it  to  be 
extra-peritoneal  in  both  cases. 

The  two  cases  of  pelvic  cellulitis  which  follow  are  cha- 
racteristic. In  both  cases  the  inflammatory  action  was  con- 
sequent on  labour  ;  in  both,  rigors  marked  the  onset  of  the 
affection  ;  in  both,  high  fever  set  in,  and  was  observed  con- 
tinuously ;  copious  perspirations  also  were  observed.  Case 
III.  (of  cellulitis)  and  Case  II.  (of  haematocele)  were  alike  in 
respect  to  the  shape  and  location  of  the  effusion  ;  but  in  this 
cellulitis  case  the  effusion  was  more  tender  to  the  touch  and 
less  smooth  on  the  surface.  The  contrast  between  these  two 
cases  as  regards  other  symptoms  was  considerable. 

The  fourth  case  was  a  very  severe  one,  but  the  issue 
most  favourable.  An  abscess  had  formed  close  to  the  brim 
of  the  pelvis  on  the  left  side,  extending  down  from  that 
point  under  Poupart's  ligament,  and  invading  the  whole  of 
the  upper  part  of  the  thigh  on  its  front  and  outer  aspects. 

The  value  of  the  antiseptic  method  in  the  treatment  of 
this  case  was  most  marked,  not  a  single  bad  symptom  fol- 
lowing the  free  openings  which  were  required  to  evacuate  the 
extensive  abscess  which  had  formed  as  the  result  of  the 
primaiy  mischief  in  the  left  side  of  the  pelvis. 


NOTES  ON  A  CASE  OF  RETAINED  MENSTRUAL 

DISCHARGE 

By  A.  E.  AusT  Lawrence,  M.D. 
Physician- Accoucheur  to  the  Bristol  General  Hospital. 

The  following  case  is  one  of  interest,  partly  on  account  of 
its  comparative  rarity,  but  chiefly  on  account  of  its  happy 
termination. 

Briefly  the  case  is  as  follows  : — Lucy  Cooksley,  aged  thirty- 
three,  married,  and  the  mother  of  two  children,  the  last  born 
fourteen  months  ago,  presented  herself  in  my  out-patient  room 
at  the  hospital  on  April  27th,  1876,  complaining  of  great 
difficulty  in  passing  water  and  great  discomfort  when  the 
bowels  acted  ;  she  also  had  a  good  deal  of  pain  in  the  back 
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and  thighs,  and  occasionally  she  suffered  from   pains  of  a 
forcing  character,  which  she  likened  to  labour. 

Her  previous  history,  which  might  throw  light  on  her 
present  state,  was  that  she  was  confined  at  a  workhouse 
fourteen  months  ago,  and  had  what  she  termed  brain  fever, 
and  was  in  bed  for  two  months.  She  had  not  menstruated 
since,  nor  had  she  lived  with  her  husband  since  her  confine- 
ment. 

Upon  examining  the  abdomen,  I  noticed  a  fulness  in  the 
supra-pubic  region  extending  from  the  upper  part  of  the 
symphisis,  two  inches  upwards  towards  the  umbilicus  and 
one  inch  and  a  half  each  side  from  the  median  line  ;  this 
fulness  and  indistinct  feeling  of  tumour,  one  might  call  it, 
diminished  to  about  one  half  upon  emptying  the  bladder, 
•  still  leaving  a  more  or  less  firm  swelling  which  could  be  felt 
above  the  pubes. 

Upon  making  a  vaginal  examination  the  following  condi- 
tion was  noted  : — Vagina  narrowed  in  places  by  bands  of 
cicatricial  tissue,  stretching  obliquely  from  the  anterior  to  the 
posterior  wall ;  these  bands  did  not  prevent  the  finger  from 
passing  easily  up  the  canal,  the  upper  part  of  which  was 
drawn  into  a  cone,  and  at  the  apex  of  this  was  felt  a  small 
portion  of  hard  tissue,  about  as  big  as  a  horse-bean.  When 
pressure  was  made  by  the  finger  upwards  in  the  roof  of  the 
vagina  it  encountered  almost  everywhere  a  more  or  less  dense 
body,  which  appeared  fixed  in  the  pelvis.  There  was  no 
trace  of  cervix  uteri  to  be  felt,  and  no  opening  or  depression 
to  indicate  the  situation  of  the  os  uteri,  and  the  only  place 
where  anything  like  uterine  tissue  could  be  felt  was  the 
small  hard  nodule  already  mentioned.  A  certain  amount  of 
pain  attended  the  examination,  but  with  the  exception  of 
the  difficulty  of  passing  water  and  evacuating  the  contents 
of  the  bowels  there  were  no  very  urgent  symptoms  present. 

I  now  had  to  consider  what  her  condition  was,  and  I  had 
the  following  points  to  aid  me.  Evidently  she  had  had  an 
attack  of  pelvic  cellulitis  and  peritonitis,  as  a  certain  amount 
of  fulness  over  the  pubic  rami  and  in  the  pelvic  cavity  indi- 
cated ;  also  she  had  suffered  from  a  good  deal  of  uterine 
inflammation,  especially  of  the  cervix  uteri,  which  was  obli- 
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terated  as  far  as  regards  its  vaginal  part,  and  the  os  uteri  was 
entirely  closed  ;  the  raphe  of  the  buttocks  evidently  had  been 
raw,  as  it  was  covered  with  dense  cicatricial  tissue  with  bands 
bridging  it  over.  After  passing  through  my  mind  various 
conditions,  I  came  to  the  conclusion  that  her  state  depended 
on  one  of  three  causes  : — 

1st.  Menstrual  retention  from  occlusion  of  the  os   uteri 
externum. 

2nd.  Retroversion  of  a  gravid  uterus. 
3rd.  Pelvic  cellulitis,  including  in  this  one  of  its  causes, 
haematocele. 

In  favour  of  the  first,  I  had  her  present  condition.  No 
apparent  outlet  from  the  uterus  and  the  history  of  no 
menstrual  excretion,  although  I  fancied  her  history  of 
pain  and  trouble  was  to  a  certain  extent  periodical,  and 
therefore  I  considered  I  had  a  suspicion  of  menstrual  se- 
cretion. 

Against  the  second  possible  cause,  I  had  her  assertion  that 
she  could  not  possibly  be  pregnant  ;  but  in  favour  of  this 
cause  I  had  apparently  an  enlargement  of  the  uterus  and 
many  symptoms  of  retroversion  of  the  gravid  uterus. 

It  was  impossible  to  absolutely  exclude  the  third  condition, 
as  there  were  many  direct  evidences  of  pelvic  cellulitis  having 
existed,  and  it  was  just  possible  that  a  certain  amount  of  the 
pelvic  tumour  might  be  due  to  its  effused  products. 

As  there  were  no  very  urgent  symptoms  I  requested  that 
the  bladder  should  be  emptied  by  catheter  twice  daily,  and 
an  enema  given  to  relieve  the  bowels.  I  did  not  see  her 
again  for  a  week,  as  I  went  to  London  for  a  few  days  ;  but  on 
my  return  I  found  her  condition  altered,  owing  I  believe  to 
the  accession  of  another  menstrual  period.  I  learnt  that  she 
had  been  in  great  pain  for  two  days,  and  on  examining  her 
abdomen  I  found  the  swelling  had  risen  nearly  half  way  up 
to  the  umbilicus  ;  and  it  felt  quite  tense,  in  fact,  like  a  con- 
tracting uterus.  By  the  vagina  I  ascertained  that  the  tumour 
was  more  central,  and  one  could  get  an  indistinct  feeling  of 
fluctuation,  if  one  might  use  the  term  here,  by  pressing 
upwards  with  one  finger  in  the  vagina  and  one  hand  on  the 
abdomen. 


A  Case  of  Retained  Menstrual  Discharge.      1 1 1 

I  now  considered  her  in  great  danger,  from  the  following 
causes ; — 

1st.  Rupture  of  the  uterus,  if  it  was  a  case  of  pregnancy  or 
menstrual  retention. 

2nd.  Escape  of  fluid  from  the  uterus  through  the  Fallopian 
tubes,  if  it  was  a  case  of  menstrual  retention,  and  this  setting 
up  or  aggravating  the  pelvic  inflammation. 

I  at  once  had  her  removed  carefully  to  the  operating-room, 
with  the  view  of  ascertaining  the  exact  contents  of  the 
tumour.  I  placed  her  on  the  left  side,  and  drew  back  the 
perineum  with  a  Sims's  speculum,  and,  guided  by  the  finger,  I 
passed  an  aspirator  needle  through  the  bit  of  hard  tissue  in 
the  apex  of  the  vagina,  which  I  have  already  referred  to  ;  the 
needle  was  directed  midway  between  the  rectum  and  the 
bladder,  and  passed  upwards  and  forwards  for  about  two  inches, 
when  the  sense  of  resistance  was  lost  and  I  felt  that  I  was 
in  a  cavity.  The  pump  of  the  aspirator  was  now  used,  and 
I  had  the  pleasure  of  recognising  blood  of  the  dark  treacly 
nature  so  characteristic  of  retained  m.enses.  I  now  decided 
to  try  and  avoid  the  many  dangers  of  these  cases.  The  first 
danger  which  often  occurs  in  these  cases  is,  that  when  a 
certain  amount  of  fluid  is  withdrawn  the  uterus  acts  violently, 
and  causes  some  fluid  to  be  thrown  into  the  peritoneal  cavity 
and  tears  any  adhesions.  I  considered  this  best  avoided  by 
making  a  small  opening  into  the  cavity  of  the  uterus,  and 
this  I  did  by  withdrawing  the  aspirator  needle  and  passing  a 
small-sized  trocar  and  canula  ;  through  the  latter  the  fluid 
drained  slowly  off.  The  amount  of  fluid  I  estimated  at 
about  twenty  to  twenty-five  ounces.  While  it  was  draining  off 
I  had  firm  pressure  kept  up  over  the  uterus,  and  when  the 
fluid  had  ceased  flowing  of  its  own  accord  I  washed  out  the 
uterine  cavity  with  warm  Condy's  fluid  and  water  until  there 
was  no  trace  of  blood  in  the  returning  fluid.  In  washing  out 
the  uterus  I  was  careful  to  inject  the  Condy  in  very  small 
quantities  at  a  time,  and  allowed  it  to  escape  freely,  as  I 
wished  to  avoid  the  danger  of  any  passing  through  the 
Fallopian  tubes,  and  this  was  easily  accomplished  owing  to 
my  having  used  a  moderate-sized  trocar.  After  the  uterus 
had  been  washed  out,  I  passed  a  piece  of  drainage  tube  in  to 
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keep  open  the  new  canal ;  a  pad  over  the  uterus  and  binder 
were  applied,  a  dose  of  ergot  given,  and  the  patient  was  put 
to  bed. 

The  following  morning  I  removed  the  tubing  and  passed 
a  No,  I  o  gum  elastic  catheter,  and  washed  out  the  uterine 
cavity,  the  returning  fluid  bringing  with  it  several  pieces  of 
thick  blood.  This  process  of  washing  out  the  uterus  was 
done  night  and  morning  for  the  first  three  days,  and  then 
every  morning  for  another  three  ;  after  this  the  injections  were 
discontinued,  as  the  discharge  had  ceased.  In  the  course  of 
a  day  or  two,  as  the  sound  did  not  pass  readily,  I  dilated  the 
new  cervical  canal  with  a  sea-tangle  tent  and  placed  in  the  canal 
a  stem  pessary,  and  ordered  her  to  have  a  mixture  composed 
of  ergot,  bromide,  and  iodide  of  potassium,  with  decoction  of 
bark.  Her  progress  from  this  date  was  everything  that  one 
could  desire  ;  she  soon  lost  her  nervous  condition  and  all  the 
reflected  pains  she  had  suffered  from  for  months,  and  she 
has  gained  what  to  her  is  a  great  boon — viz.,  freedom  from 
pain  at  her  menstrual  periods,  which  for  some  years  was  so 
distressing  to  her.  She  now  menstruates  regularly  and 
without  any  pain,  and  the  sound  can  be  passed  easily  in 
the  normal  direction  about  three  inches  from  the  artificial  os 
uteri.  Her  pain  at  the  catamenial  periods  was  due,  I  expect, 
to  a  narrow  cervix,  which  the  operation  has  remedied. 

On  looking  over  the  history  of  some  cases  on  this  condition 
recorded  in  the  different  journals,  I  find  blood  poisoning  has 
been  the  cause  of  death  in  a  certain  proportion,  and  this  I 
think  is  best  obviated  by  washing  out  the  uterine  cavity. 

Another  cause  of  death  has  been  peritonitis,  from  the  uterus 
throwing  a  portion  of  its  contents  into  the  peritoneal  cavity 
and  tearing  through  adhesions,  and  this  I  think  is  best  met 
by  making  a  free  opening  for  the  fluid  to  drain  away.  At 
all  events,  in  this  case  the  conditions  I  have  mentioned  were 
combated  successfully  by  the  plan  I  have  detailed,  for  from 
the  day  of  operation  till  she  left  the  hospital  she  had  not  a 
single  bad  symptom. 
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^mtxd  €axxiBi^aniima, 

( To  the  Editor  of  the  "  Obstetrical  Journal.'") 

Sir, — In  the  March  number  of  your  journal  I  notice  a 
communication  from  Dr.  Robert  Battey,  Rome,  Georgia,  U.S., 
wherein  the  writer  magnanimously  interposes  himself  between 
my  "  innocent  head  and  the  obloquy  of  the  British  profes- 
sion." I  hasten  to  acknowledge  his  disinterested  kindness, 
and  beg  to  assure  him  that  I  would  have  willingly  put  part, 
or  the  whole,  of  the  onus  upon  him  had  I  known  that  he 
had  performed  the  operation  when  I  made  my  own.  At 
that  time,  and  for  weeks  afterwards,  I  was  not  aware  that  any 
similar  operation  had  ever  been  performed  or  reported,  and 
I  shall  willingly  withdraw  any  claim  to  priority  if  Dr.  Battey 
will  show  that  his  cases  were  published  previous  to  my 
operations. 

I  am,  dear  Sir,  yours,  &c., 

E.  H.  Trenholme. 

Montreal,  March  29th,  1877. 

[We  have  Dr.  Battey's  first  pamphlet  on  the  subject, 
reprinted  from  the  Atlanta  Medical  and  Surgical  Journal  for 
September,  1872,  Professor  Trenholme's  operations  having 
been  performed  in  January,  1876.  Dr,  Battey  has  therefore 
a  just  claim  to  priority,  although  Professor  Trenholme  was 
led  independently  to  perform  the  same  operation.  Professor 
Trenholme,  however,  seems  to  have  been  the  first  to  remove 
the  ovaries  in  a  case  of  large  fibroid  tumour,  an  operation 
which  may  have  an  important  future  as  an  alternative  to  the 
far  more  dangerous  operation  of  removal  of  the  whole  uterus 
with  the  ovaries. — Ed.] 
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Meetings  April  /^th,  1877. 
Dr.  West,  Presidc?it,  in  the  Chair. 

The  following  gentlemen  were  elected  Fellows  of  the  Society  : — 
M.  McWilliams  Bradley,  M.B.  (Jarrow-on-Tyne) ;  William  Eddows, 
M.R.C.S.  (Shrewsbury);  H.  W.  Maunsell,  M.D.  (Melbourne); 
Robert  Ostler,  M.B. ;  Richard  Paramore,  M.R.C.S. ;  and  William 
Wigmore,  M.R.C.S. 

Dr.  AsHBURTON  Thompson  introduced  two  children,  the  subjects 
of  deformities.  In  the  first  were  a  supernumerary  pair  of  mamma,  and 
a  scar-like  mark  on  the  top  of  the  head ;  in  the  second  was  observed 
in  the  median  line,  a  little  above  the  upper  end  of  the  sternum,  a 
small  pedunculated  growth,  immediately  below  the  pedicle  of  which 
was  situated  a  small  orifice  leading  into  a  short  canal  lined  by  mucous 
membrane.  These  cases  illustrated  the  alleged  effect  of  maternal 
impressions.  In  the  first  child  the  supernumerary  breasts  were 
attributed  by  the  mother  to  her  having,  in  the  fifteenth  week  of  preg- 
nancy, taken  a  friend  to  the  hospital,  and  having  seen  her  breast, 
which  was  the  subject  of  disease,  manipulated.  The  mark  on  the  top 
of  the  head  was  supposed  to  be  due  to  her  having,  in  the  twenty- 
first  week  of  pregnancy,  seen  a  horse  killed  with  a  pole-axe.  The 
deformity  in  the  second  child  was  attributed  by  the  mother  to  her 
having,  in  the  seventh  month  of  pregnancy,  been  startled  by  a  man 
w^ho  came  to  her  door,  made  strange  noises  without  speaking,  and 
then  pointed  to  a  tracheotomy  tube  in  his  throat. 

Dr.  BozEiMAN,  of  New  York,  exhibited  his  instnmients  for  the 
treatment  of  vesico-vaginal  fistula,  and  atresia  vagince,  when  compli- 
cating that  condition.  He  said  that  incisions  and  dilatations  in  cases 
of  atresia  had  been  made  use  of  from  a  very  old  date,  but  without 
much  success.  Jobert  was  the  first  who  proposed  divisions  of  cica- 
tricial bridles,  and  was  very  successful  in  ordinary  cases.  He  himself 
first  began  to  treat  these  conditions  in  1855.  His  first  case  was  that 
of  a  young  woman,  aged  twenty-three,  in  whom  there  was  an  almost 
complete  closure  of  the  vagina  with  three  fistulas.  He  decided  to 
treat  the  case  like  an  ordinary  stricture  of  the  urethra  by  incisions 
and  dilatations,  preferring  the  soft  form  of  dilators.  He  then  closed 
the  fistulas  by  Sim's  clamp  suture,  but  the  operation  proved  an  utter 
failure.  The  idea  of  his  new  button  suture  then  occurred  to  him. 
From  that  time  he  had  dilated  the  vagina  in  all  cases  of  difficulty. 
Another  case  came  before  him  in  which  there  was  an  opening  scarcely 
admitting  a  probe.  He  dilated  the  vagina  gradually  to  the  fullest 
extent,  and  found  that  two  fistulae  existed.     These  he  closed  by  his 
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new  suture  with  complete  success.  In  the  course  of  three  years  he 
cured  from  forty  to  fifty  cases.  Soon  after  he  began  to  have  more 
difficult  cases  sent  to  him,  in  which  there  was  infiltration  of  the  vagma 
on  all  sides,  including  its  posterior  wall.  He  was  then  led  to  con- 
struct his  speculum  for  the  purpose  of  reading  a  fistula,  when  situated 
high  up.  The  blades  being  hinged  by  long  arms  on  a  pivot  at  some 
distance  outside  the  vulva,  there  was  a  free  field  for  the  operator. 
It  was  expanded  by  a  screw  which  acted  on  the  principle  of  the 
parallelogram  of  forces,  the  power  being  increased  as  the  resistance 
increased.  The  largest  size  was  used  for  openings  high  up ;  the 
smallest,  with  short  blades,  for  very  large  openings.  There  was 
another  form,  with  a  third  posterior  blade  to  insert  between  the  two 
lateral  blades,  in  order  to  dispense  with  an  assistant. 

He  found  the  most  efficient  dilators  to  be  pieces  of  sponge,  enclosed 
in  bags  of  waterproof  taftetas  de  soie.  This  was  superior  to  oil  silk 
or  gutta-percha  skin,  not  being  acted  on  by  the  urine.  The  water 
could  be  squeezed  out  of  these  dilators,  so  as  to  make  them  very 
small,  and  they  could  then  be  insinuated  through  very  small  openings. 
A  model  was  shown  representing  his  operating  chair,  and  the  method 
in  which  the  patient  was  fastened  upon  it  in  the  prone  position,  the 
thighs  being  vertical,  and  secured  to  uprights,  and  the  chest  and  head 
supported.  The  head-rest  was  hinged,  so  that  it  could  be  dropped 
to  any  angle,  and  a  strap  across  the  back  prevented  any  movement 
of  the  patient.  By  its  means  the  administration  of  an  anaesthetic  in 
the  prone  position  was  rendered  easy.  In  the  knee-elbow  position 
this  was  dangerous,  and  he  had  seen  a  patient  die  under  chloroform 
in  that  posture. 

The  President  here  inquired  whether  there  was  not  the  same  risk 
from  pressure  on  the  chest  with  Dr.  Bozeman's  chair. 

Dr.  BozEMAN  said  that  the  safety  consisted  in  the  pressure  of  the 
abdominal  contents  being  taken  off  from  the  diaphragm. _  Within  ten 
years  he  had  used  it  at  least  200  times  without  any  accident,  and  in 
several  cases  the  anaesthetic  had  been  continued  for  more  than  four 
hours.  The  button  suture  invented  by  him  he  had  now  used  for 
twenty-two  vears,  and  he  had  the  greatest  confidence  in  it,  especially 
in  cases  complicated  by  atresia.  It  consisted  of  a  thin  plate  of  lead, 
moulded  to  the  shape  of  the  parts,  through  which  the  wire  sutures 
were  passed,  and  secured  by  a  shot.  It  not  only  acted  as  a  splint, 
and  relieved  tension,  but  protected  the  edges  of  the  wound  from  the 
discharges. 

The  report  of  the  sub-committee  on  Dr.  Palfrey's  specimen  of  two- 
headed  monster  was  then  read.  The  heads  and  necks  were  distinct. 
The  common  body  had  two  normal  arms.  There  was  a  third  made 
up  of  two  arms  fused,  the  hands  being  separate.  There  was  a  single 
uterus.  The  inner  surface  of  the  right  head  was  much  flattened. 
The  two  heads  together  measured  six  inches  across  their  greatest 
diameter,  and  therefore  could  not  possibly  have  been  delivered  paral- 
lel.    The  left  head  could  easily  be  placed  at  a  lower  level  than  the 
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right,  and  probably  they  had  passed  in  this  way.     They  could  readily 
be  so  drawn  through  a  dried  pelvis. 

Dr.  Playfair  remarked  that  the  child  was  just  on  the  point  of 
being  born  alive,  and,  if  it  had  been,  we  should  have  had  a  living 
monster  more  curious  than  any  extant  or  on  record.  He  quoted  a 
curious  historical  case  of  a  monster  which  became  hall-porter  to 
James  V.  of  Scotland.  A  child  having  been  born  with  two  heads,  it 
was  taught  to  sing  in  parts,  treble  and  tenor,  and  to  speak  several 
languages.  The  two  heads  discovered  difterent  tastes,  and  would 
sometimes  quarrel.  It  lived  to  the  age  of  twenty-eight,  when  one  head 
died  some  days  before  the  other  and  putrified. 


On  Fibroid  Tumours  Cofnplicating  Delivery. 

By  W.  S.  Playfair,  M.D.,  F.R.C.P. 

The  paper  consisted  of  the  relation  of  three  cases  in  which  this 
complication  was  present,  in  two  of  which  but  little  effect  on  the 
course  of  labour  resulted.  The  first  case  was  that  of  Mrs.  W.,  aged 
thirty-four.  In  May,  1870,  having  previously  been  healthy,  she  first 
felt  a  hard  globular  lump,  which  proved  to  be  a  fibroid  tumour. 
During  the  next  year  it  increased  in  size  and  gave  more  discomfort. 
Towards  the  end  of  the  year  she  began  to  have  difticulty  in  micturition, 
and  was  seen  by  Dr.  Arthur  Farre  and  Mr.  Spencer  Wells.  In 
February,  1872,  Dr.  FaiTC  passed  his  eniire  hand  into  the  vagina, 
and  pushed  the  tumour  up  out  of  the  pelvis.  The  bladder  symptoms 
were  then  relieved,  but  the  tumour  grew  faster,  and,  according  to  the 
patient's  account,  it  reached  to  close  under  the  ribs.  In  February, 
1873,  she  married,  and  immediately  became  pregnant.  From  the 
fifth  month  she  was  kept  on  the  sofa,  the  slightest  movement  bringing 
on  pain.  Prominent  masses  were  felt  projecting  from  the  fundus, 
and  one,  the  size  of  an  orange,  in  front  of  the  cervix.  The  pelvis 
otherwise  was  clear.  Labour  came  on  on  November  21st,  and  was 
completed  naturally  two  hours  after  the  rupture  of  the  membranes. 
Great  care  was  taken  to  secure  contraction  of  the  uterus,  and  no 
haemorrhage  occurred.  Next  day  the  fundus  uteri  was  12  inches 
above  the  pubes,  but  six  months  later  no  fibroid  masses  could  be 
discovered,  and  there  only  remained  some  small  nodules  to  be  de- 
tected by  bi-manual  examination.  Shortly  after  she  went  to  China, 
and  pregnancy  again  occurring,  the  tumour  reappeared.  She  returned 
to  be  under  Dr.  Playfair's  care  for  her  confinement,  which  again  took 
place  naturally.  A  mass  at  one  side  of  the  fundus  was  found,  and 
this  time  has  not  disappeared  after  delivery,  but  is  much  less  than  the 
original  tumour.  The  author's  former  paper,  in  which  he  had 
collected  cases  in, which  fibroid  tumours  had  disappeared  by  absorp- 
tion, had  been  received  with  some  incredulity,  but  since  then  various 
Other  authentic  cases  of  the  kind  had  been  recorded.     The  present 
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instance   appeared  to  be  one  of  those  in  which  the  process  was 
analogous  to,  and  promoted  by,  involution  of  the  uterus. 

The  second  case  was  a  patient  of  Dr.  Macrae.  Two  globular 
masses  of  the  size  of  a  cocoa-nut  were  felt  at  the  fundus  and  side  of 
the  pregnant  uterus.  There  was  no  delay  in  the  first  stage  of  labour, 
but  in  the  second  the  pains  were  feeble,  the  case  not  differing  from 
an  ordinary  one  of  powerless  labour.  A  living  child  was  delivered 
by  forceps,  and  there  was  no  post-partum  haemorrhage.  Six  months 
afterwards  the  presence  of  fibroids  could  with  difficulty  be  detected, 
as  reported  by  Dr.  Macrae.  Post-partum  haemorrhage  in  such  cases 
appeared  to  be  less  common  than  one  might  expect.  It  occurred  in 
a  case  of  Goodell's,  but  in  three  related  by  Dr.  Madge  and  Dr.  Cope- 
man  there  was  none,  and  Magendie  agrees  in  this  experience.  In 
submucous  fibroids,  which  would  most  predispose  to  haemorrhage, 
pregnancy  is  generally  prevented. 

The  third  case  was  a  multipara,  a  patient  of  Mr.  Burton,  of  Black- 
heath.  She  had  had  five  children,  the  last  five  years  ago.  Mean- 
while her  health  had  been  fairly  good  :  she  had  had  some  menorrhagia, 
but  not  excessive.  Labour  commenced  at  i  p.m.,  and  the  membranes 
ruptured  at  4  p.m.  A  large  fibroid  was  then  discovered,  filling  the 
pelvis,  and  jammed  down  in  front  of  the  foetal  head.  The  author, 
being  sent  for,  found  that  the  tumour  appeared  to  grow  by  a  broad 
base  from  the  posterior  uterine  wall.  Two  fingers  could  be  passed 
with  difficulty  in  front  of  it,  the  remaining  diameter  being  barely 
if  inches.  He  considered  that  delivery  through  this  space  would  be 
more  hazardous  than  with  the  same  space  in  a  bony  pelvis,  since  half 
of  the  mothers  die  when  an  ovarian  tumour  is  in  a  similar  position, 
and  cannot  be  lessened  by  tapping.  He  would  have  tried  to  turn 
before  resorting  to  Caesarian  section,  since  Dr.  Copeman  had  been 
successful  by  that  means  in  a  similar  case.  First,  however,  it  was 
resolved  to  push  up  the  tumour  if  possible.  The  doubled  left  fist 
being  passed  into  the  vagina,  very  powerful  pressure  was  exercised  at 
intervals,  greater  force  being  used  than  would  have  been  justifiable  if 
the  alternatives  had  not  been  so  dangerous.  At  length  the  bulk  of 
the  tumour  was  got  up  above  the  promontory  of  the  sacrum. 
He  would  have  turned  if  possible  at  this  stage,  but  could  not  venture 
to  remove  his  hand  from  the  tumour.  Keeping  it  pushed  back,  he 
applied  forceps,  and  a  single  traction  brought  the  head  through  the 
brim.  The  alternative  of  enucleation  was  in  this  case  out  of  the 
question.  It  was  only  appHcable  when  the  tumour  was  limited  and 
encapsulated  with  a  narrow  attachment.  The  lesson  to  be  learnt  was 
that  a  very  determined  attempt  at  reposition  should  be  made  before 
more  desperate  measures  were  resorted  to.  There  was  in  this  case 
very  evident  risk  of  rupture  of  the  uterus,  since  there  was  an  insur- 
mountable obstruction,  and  the  tissues  were  probably  weakened  by 
the  presence  of  the  tumour. 

Dr.  Barnes   said   that   the   contribution   of  Dn.   Playfair  was  a 
valuable  one,  but  did  not  exhaust  the  relations  of  fibroid  tumours  to 
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pregnancy.  In  some  cases  there  was  no  bad  effect.  This  was  when 
the  tumour  was  near  the  fundus  and  above  the  foetus.  One  case  of 
this  kind  he  had  attended  in  three  labours.  The  tumour  could  be 
grasped  by  the  hand,  and  did  not  vary  much.  Another  he  had  seen 
in  two  pregnancies.  The  tumour  was  at  the  fundus,  but  embedded 
and  probably  intramural.  Other  similar  cases  he  had  also  seen  with 
no  ill  results.  But  from  a  tumour  projecting  into  the  cavity  of  the 
uterus  there  was  enormous  danger  which  could  not  always  be  averted. 
He  had  seen  such  a  one  with  Dr.  Murray,  and  the  woman  died  from 
rupture  of  the  uterus.  The  danger  was  still  greater  if  the  tumour  was 
in  the  lower  segment,  even  if  the  labour  was  easy.  Slow  necrosis 
might  occur,  and  there  was  a  liability  to  septicaemia,  the  tumour 
being  more  liable  to  injury  than  the  proper  uterine  tissue.  In  other 
cases  of  large  polypoid  masses,  sloughing  took  place,  generally  fol- 
lowed by  death.  In  some  instances  the  supposed  atrophy  or  absorption 
may  have  been  really  the  sloughing  away  of  the  tumour,  but  no  doubt 
in  some  instances  pretty  complete  atrophy  did  occur.  In  a  former 
paper  he  had  related  two  cases  of  such  atrophy  after  labour,  in  which 
the  process  was  watched  from  day  to  day.  Post-partum  haemorrhage 
was  a  very  serious  danger,  but  its  occurrence  depended  upon  the  seat 
of  the  tumour.  The  injection  of  perchloride  of  iron  was  the  proper 
remedy,  since  equable  contraction  of  the  uterus  could  not  be  obtained. 
The  undoubted  rule  was  always  to  push  the  tumour  up,  if  possible. 
He  had  recently  seen  a  lady,  married  eight  or  nine  years  before,  who 
had  amenorrhoea  for  three  months,  and  was  suffering  from  retention 
of  urine.  A  large  tumour  was  found  blocking  the  pelvis  posteriorly, 
and  could  not  be  pushed  up.  A  few  months  before  there  had  been 
no  obstruction  to  coitus,  and  therefore  the  growth  must  have  been 
rapid.  Enucleation  was  too  dangerous  to  contemplate,  since  part  of 
the  tumour  was  above  the  brim.  Septicsemia  had  commenced,  and 
there  was  constant  vomiting.  Gastrotomy  was  performed,  and  two 
large  uterine  tumours  were  found,  which  could  with  difficulty  be 
dragged  out  of  the  pelvis.  The  uterine  cavity  was  between  the 
two,  and  contained  a  flattened  three  months'  fcetus.  The  whole 
mass  was  taken  out,  and  bleeding  arrested  by  the  thermo-cautery. 
Vomiting  ceased  after  the  operation,  but  the  patient  sank  in  thirty 
hours. 

Dr.  Braxton  Hicks  said  that  not  only  small  but  also  _  large 
tumours  opposing  labour  might  be  removed  when  situated  in  the 
lower  segment  of  the  uterus.  He  had  removed  successfully  by 
enucleation  a  mass  as  large  as  a  foetal  head  and  a  half,  which 
blocked  up  the  wliole  antero-posterior  diameter  of  the  pelvis,  and 
reached  as  high  as  the  level  of  the  bladder  in  a  pregnant  woman. 
Some  cases  which  appeared  unpromising  in  early  pregnancy  improved 
during  the  course  of  gestation  so  as  not  to  give  any  trouble.  Fibroids, 
even  when  in  the  lower  segment,  might  go  up  as  the  uterus  enlarged. 
The  great  question  was  whether  to  induce  premature  labour,  and  at 
what  stage. 
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Dr.  Godson  mentioned  a  case  lately  in  St.  Bartholomew's  Hospital. 
Delivery  was  obstructed  by  a  fibroid  in  the  anterior  wall,  and  was 
effected  by  version.  Afterwards  profuse  discliarge  occurred  and 
fibrous  masses  came  away.  At  the  end  of  nine  or  ten  weeks  the 
whole  tumour  had  disappeared. 

Dr.  Murray  had  seen  rehef  to  the  bowels  brought  about  by 
pressing  the  tumour  from  the  pelvis  by  means  of  the  hand  introduced 
into  the  rectum. 

Dr.  J.  Williams  mentioned  a  case  which  he  had  published  some 
time  ago.  A  woman,  who  had  had  eight  or  nine  children,  had  a 
tumour  above  the  brim  on  one  side,  complicating  pregnancy.  She 
was  very  fat  and  the  tumour  felt  soft.  Puncture  with  the  aspirator 
however  showed  that  it  was  not  cystic.  Delivery  was  readily  effected 
by  version,  but  the  child  was  still-born.  Very  little  haemorrhage 
occuiTed,  but  in  ten  days  a  huge  fibroid  mass  was  passed,  weighing 
nearly  one  pound.  The  uterus  remained  large  but  uniformly  so.  In 
a  case  now  under  treatment  by  ergotin,  not  only  shreds  of  mucous 
membranes  but  fibroid  pieces,  not  sloughed,  were  passed  at  the 
menstrual  periods. 

Dr.  De  Gorrequer  Griffith  had  seen  three  cases  of  this  compli- 
cation, two  without  a  bad  symptom,  the  third  complicated  by  post- 
partum hsemorrhage.  During  gestation  the  tumours  increased,  after- 
wards diminished  in  size. 

Dr.  Hayes  referred  to  a  case  in  which  death  took  place  from 
hgemorrhage  before  delivery.  A  fibroid  about  the  size  of  a  Tangerine 
orange,  which  was  easily  enucleated  after  death,  was  found  in  the 
anterior  wall  of  the  cervix.     Placenta  was  not  praevia. 

Dr.  Edis  mentioned  a  case  in  which  retention  of  urine  was  pro- 
duced by  a  fibroid  tumour  blocking  the  pelvis.  In  the  genu-pectoral 
position  he  pushed  the  tumour  above  the  brim.  The  bladder  symp- 
toms were  relieved,  but  the  tumour  was  increasing. 

The  President  said  that  it  was  agreed  that  the  first  thing  to  be 
tried  was  to  push  the  tumour  above  the  brim.  It  was  still  doubtful 
what  was  to  be  expected  from  the  influence  of  the  tumour  on  the 
puerperal  condition.  It  used  to  be  thought  that  the  danger  was  always 
very  great,  but  his  own  experience  did  not  quite  bear  this  out.  He  had 
observed  absorption  after  delivery  in  two  cases,  both  of  pedunculated 
tumours.  The  chief  questions  for  future  examination  were  the  fol- 
lowing : — I.  In  what  form  of  tumour  is  absorption  most  likely  ?  2. 
When  may  this  take  place  without  great  hazard  to  the  patient  ?  3. 
The  mode  of  distinguishing  whether  severe  results  were  to  be 
expected  in  case  of  pregnancy  and  labour,  especially  with  reference 
to  the  ad\dce  to  be  given  as  to  the  question  of  marriage.  4.  Is  there 
any  means  in  the  non-pregnant  state  of  setting  up  a  process  analogous 
to  involution  ? 

Dr.  Playfair  replied,  saying  that  he  recognised  the  theoretical 
probability  of  post-partum  haemorrhage  in  these  cases,  but  it  did  not 
appear  to  be  quite  so  common  in  practice. 
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Meeting,  January  loth,  1877. 
Professor  Simpson,  President,  in  the  Chair. 

Dr.  Matthews  Duncan  exhibited  a  recent  specimen  of  "  siren 
foetus,"  which  had  been  presented  to  him  by  Dr.  Cran,  of  Salford, 
Manchester.  It  was  at  or  near  the  full  time,  and  about  13I  inches 
long.  No  appearance  of  sexual  apparatus  externally.  The  limb 
reversed  ;  the  patella  large  and  broad.  Below  the  knee  there  were 
two  inches  of  further  limb,  ending  in  a  rounded  blunt  point. 

Dr.  Underhill  exhibited  a  "celosome  foetus."  The  anterior 
wall  of  the  abdomen  was  wanting,  and  the  entire  abdominal  viscera 
were  protruded,  being  only  covered  by  the  thin  amniotic  sheath  of  the 
umbilical  cord.  There  were  no  indications  of  sex  to  be  made  out. 
At  the  bottom  of  <-hc;  spine  was  a  large  hydrorachitic  sac.  The  legs 
were  turned  ro  .nd  so  as  to  lie  along  the  back  with  the  heels  reaching 
to  the  head.  The  right  foot  was  in  a  state  of  talipes  varus,  the  left 
showed  talipes  valgus.  The  specimen  had  been  sent  to  him  by  Dr. 
J.  R.  Morrison  of  Hartlepool.  The  foetus  appeared  to  be  nearly  at 
the  full  time.  The  head,  upper  extremities,  and  chest  appeared  to  be 
well  formed  and  natural.  Dr.  Underhill  intended  to  have  a  careful 
dissection  made  of  the  preparation,  and  would  report  the  result  to 
the  Society. 

Dr.  Keiller  had  met  with  a  similar  case  in  which  the  tumour 
presented,  and  was  mistaken  for  the  placenta. 

Dr.  Keiller  showed  an  "abortion"  of  six  weeks. 


On  some  of  the  Relations  of  the  Fee  fa!  Head  to  Rupture  of  the  Perineum 

and  Injuries  of  the  External  Genital  Organs. 

By  J.  Matthews  Duncan,  M.D. 

In  a  former  paper  on  Perineal  Rupture,  I  discussed*  some  of  these 
relations,  but  I  now  wish  to  enter  upon  the  subject  more  fully. 

While  the  passage  of  the  foetal  head  through  an  ordinary  contracted 
pelvic  brim  has  been  carefully  studied,  and  many  of  the  mutual  in- 
fluences well  made  out,  the  same  cannot  be  said  of  the  passage  of 
the  foetal  head  through  the  vaginal  and  then  through  the  _  vulvar 
orifice.  In  important  respects  the  former  passage  is  an  easier  and 
simpler  subject  of  study  than  the  latter,  and  there  is  in  consequence 
a  contrast  between  them.  The  passage  through  the  brim  is  the 
forcing  of  the  globose  head  through  a  passage  contracted  at  one  part. 
The  passage  through  the  vaginal  and  vulvar  orifices  is  through  an 
obstruction  which  is  circular,  or  nearly  so,  and  acts  at  every  part. 
The  passage  through  the  brim  is  therefore  a  matter  affecting  one 

*  Obstetrical  Journal,  April,  1876,  p.  40. 
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diameter  of  the  foetal  head,  or  a  single  series  of  diameters  of  nearly 
the  same  name,  extending  in  a  nearly  vertical  line  from  above  down- 
wards on  the  foetal  htad.  The  passage  through  the  vaginal  and 
vulvar  orifices  aft^ects  a  circumference  or  circumferences  of  the  liead, 
embraced,  as  it  is,  all  around  by  the  opposing  undilatable  margins  of 
the  orifices.  In  the  passage  through  the  brim,  the  head  has  to  suffer 
and  be  moulded,  while  the  resisting  parts  are  practically  unyielding, 
and  may  be  regarded  as  unaffected.  In  the  passage  through  the 
vaginal  and  vulvar  orifices  the  head  has  to  suffer  to  some  extent,  and 
be  moulded  slightly,  but  the  resisting  parts  are  much  more  moulded, 
and  must  yield  or  be  lacerated. 

The  passage  of  the  foetal  head  through  a  generally  contracted 
pelvic  brim  has  more  likeness  to  the  passage  through  the  vaginal  and 
vulvar  orifices  than  has  the  passage  through  an  ordinary  contraction 
aftecting  the  conjugate  diameter  chiefly.  In  both  of  the  former  cases 
the  Avhole  circle  of  the  aperture,  or  nearly  the  whole,  resists  the 
advance  of  the  head.  In  both,  and  for  nearly  the  same  reasons,  the 
head  advances  or  is  forced  onwards  in  that  way  in  which  it  passes 
most  easily ;  that  is,  with  one  end  of  the  long  diameter  of  the  oval 
head  coming  first ;  or,  with  the  posterior  triangular  fontanelle,  or 
some  part  near  it,  forming  the  presenting  point. 

The  foetal  head  does  not  come  through  the  vaginal  and  vulvar 
orifices  simply  or  exacriy  in  the  line  of  direction  of  its  long  axis. 
That  is  prevented  by  the  connexion  with  it  of  the  neck,  which  forbids 
the  amount  of  flexion-like  movement  that  might  occur  if  the  neck  and 
body  were  imagined  to  be  absent.  Besides,  in  consequence  of  the 
presence  of  the  neck  of  the  foetus,  and  from  the  construction  of  the 
passage,  the  head  follows  the  line  of  the  so-called  ci-cle  of  Carus  ; 
not  a  straight  course,  even  at  its  moment  of  emergence  from  the 
genital  canal.  With  its  suboccipital  region  pressed  against  the 
middle  of  the  pelvic  arch,  and  advancing  slowly,  wheeling  around  a 
point  somewhere  about  the  centre  of  the  symphysis  pubis,  the  region 
of  its  vertex  is  advancing  rapidly  in  a  larger  circle,  wheeling  around 
the  same  point,  and  distending  the  perineum  to  its  utmost. 

With  regard  to  the  mechanism  of  distension,  the  following  diameters 
have  chiefly  to  be  considered:  the  suboccipito-vertical,the  suboccipito- 
bregmatic,  and  the  suboccipito-frontal.  The  suboccipito-vertical 
diameter  passes  through  the  plane  of  the  parietal  tuberosities, 
and  reaches  the  sagittal  suture  about  |  inch  behind  the  centre  of 
the  anterior  fontenelle ;  it  measures  about  3I  inches ;  and  its  cor- 
responding circumference  passing  over  the  parietal  tuberosities 
measures  about  11^  inches.  The  suboccipito-bregmatic  diameter 
passes  from  the  suboccipital  region  at  a  point  a  little  nearer  the 
nucha  than  the  former,  and  reaches  the  middle  of  the  anterior 
fontenelle  in  a  line  joining  the  limbs  of  the  coronal  suture  :  it 
measures  about  4  inches,  and  its  corresponding  circumference 
measures  about  \2\  inches.  The  suboccipito-frontal  diameter 
passes  from  the  suboccipital  region  at  a  point  a  little  nearer  tho 

No.  L.— Vol.  V.  K 


12  2  Abstracts  of  Societies'  Proceedings. 

nucha  than  the  former,  and  reaches  the  most  prominent  part  of  the 
forehead  at  the  frontal  suture,  about  an  inch  in  front  of  the  centre  of 
the  anterior  fonlenelle  or  the  middle  point  of  a  line  joining  the  limbs 
of  the  coronal  suture  ;  it  measures  ^\  inches,  and  its  corresponding 
circumference  is  about  i2f  inches.  These  various  figures  are  not 
taken  from  a  sufficiently  large  number  of  newly-born  children  to  give 
them  value  as  averages,  but  their  value,  when  used  in  comparison 
one  with  another,  is  evident.  They  may  be  given  in  a  tabular  form, 
thus — 

Suboccipito-vertical  diameter  3^  inches,  in  circumference,  lij  inches. 
Suboccipito-bregmatic     ,,        4        ,,  ,,  12^       ,, 

Suboccipito-frontal  ,,         4J      ,,  „  I2|       ,, 

Every  practitioner  supporting  the  perineum  during  the  birth  of  the 
head  must  frequently  have  observed  that  it  has  retained  its  entirety 
until  the  projecting  forehead  came  on,  and  this  lacerated  it.  Now, 
this  is  easily  explained  by  the  above  table  of  measurements,  for  it  is 
not  till  the  suboccipito-frontal  diameter  is  passing  that  the  perineum 
is  stretched  to  the  utmost.  The  suboccipito-vertical  and  suboccipito- 
bregmatic  diameters  may  both  pass  over  the  perineum  without  tearing 
it,  and  then  the  large  suboccipito-frontal  may  lacerate  it  on  account 
of  its  greater  dimensions.  No  doubt  the  suboccipito-bregmatic  or  the 
suboccipito-vertical  diameter  may  tear  the  perineum,  or  even  an 
earlier  passing  part ;  and  in  this  case  the  tear  may  be  extended  and 
extended,  as  each  larger  part  follows,  till  the  largest  suboccipito- 
frontal  emerges,  completing  the  injury  done. 

The  order  in  which  all  the  lacerations  of  the  external  genital  organs 
take  place  I  cannot  decide,  but  the  following  statements  are  either 
self-evident  or  nearly  certain. 

Before  the  suboccipito-vertical  diameter  has  passed  the  vaginal 
opening,  or  even  when  only  a  caput  succedaneum  protrudes,  the 
vaginal  orifice  is  lacerated  posteriorly.  The  laceration  increases  as 
the  head  advances. 

While  tlie  parietal  protuberances  pass  through  the  vaginal  and 
vulvar  orifices,  they  may  lacerate  one  or  both  sides  of  the  vaginal 
orifice  or  of  the  vulvar  orifice. 

The  vestibular  lacerations  take  place  before  the  suboccipito-frontal 
diameter  has  passed  the  vulvar  orifice.  Their  occurrence  helps  to 
.save  the  perineum  from  laceration. 

A  laceration  of  the  fourchette  may  take  place  early  in  the  passage 
of  the  head. 

An  extensive  laceration  of  the  perineum  (say  three-fourths  of  an 
inch  or  more)  obviates  tension  of  the  vaginal  and  vulvar  orifices,  and 
therefore  prevents  further  laceration  after  its  occurrence. 

The  perineum  is  the  part  last  lacerated. 

Cases  of  ordinary  or  characteristic  central  perineal  rupture,  in  which 
the  head  advances  in  its  natural  way,  and  is  born  through  the  vaginal 
and  vulvar  orifices,  and,  still  better,  cases  of  incomplete  central  rup- 
ture, such  as  I  have  recorded  in  a  former  paper,  require  special  con- 
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sideration.  They  show  nearly  with  certainty  that  the  anterior  part  of 
the  perineum  is  in  some  cases,  including  themselves,  considerably 
more  extensible  than  its  middle  or  posterior  part ;  for  in  them  the 
anterior  part  or  a  portion  of  it  (it  may  not  be  the  most  anterior  part 
or  fourchette)  remains  entire,  while  the  suboccipito-frontal  diameter 
passes  over  it,  and  after  the  middle  of  the  perineum  has  given  way 
under  the  distension  by  the  same  diameter  of  the  foetal  head. 

In  the  cases  of  complete  central  rupture  which  I  have  seen  there 
were  two  perineal  ruptures  ;  first,  of  course,  the  central  rupture  ;  and, 
second,  an  ordinary  rupture  of  the  fourchette  or  anterior  part  of  the 
perineum.  Between  them,  in  the  most  characteristic  cases,  but  not 
in  every  instance,  there  is  an  entire  strap  or  bridge  of  skin  unhurt. 
No  doubt  the  unhurt  bridge  or  isthmus  of  skin  may,  in  some  cases, 
be  absent,  and  the  two  distinct  ruptures  be  confused  in  one. 
Whether  this  be  the  case  or  not,  it  is  to  be  remarked  that  both  tears 
may  go  on  simultaneously,  and  so  rapidly  that  the  observer  may  be 
unable  to  distinguish  their  separate  occurrence.  While  the  subocci- 
pito-vertical  or  even  a  smaller  circumference  is  distending,  and,  it  may 
be,  tearing  the  vaginal  and  vulvar  orifices,  the  hitherto  entire  middle 
of  the  perineum  may  be  at  the  same  time  suffering  central  rupture  by 
the  great  advancing  suboccipito-frontal  circumference.  The  middle 
of  the  perineum  may  have  endured  dilatation  by  the  suboccipito-ver- 
tical  and  suboccipito-bregmatic  circumferences  which  have  advanced 
to  lacerate  the  vaginal  and  vulvar  orifices,  but  cannot  endure  further 
distension  by  the  suboccipito-frontal,  which  therefore  tears  it,  and 
may  yet  pass  over  some  of  the  anterior  part  of  the  perineum  without 
destroying  such  anterior  part. 

Having  discussed  the  injuries  of  the  perineum  produced  by  the 
passing  foetal  head,  we  have  now  to  devote  attention  to  the  injuries 
of  the  foetal  head,  caused  by  the  resisting  perineum  ;  for  it  may  be 
held  as  quite  certain  that  every  obstacle  or  modification  of  resistance 
to  the  advancing  head  leaves  its  mark  upon  it.  In  the  case  of  difficult 
passage  through  the  pelvic  brim,  the  changes  or  injuries  are  often 
well  marked,  and  have  been  carefully  studied,  with  great  advantage 
to  the  progress  of  obstetrical  science.  But  the  vaginal  and  vulvar 
orifices  and  the  perineum  also  do  in  like  manner  produce  their  pecu- 
liar capita  succedanea,  equitations  of  bones  and  shears ;  and  they 
demand  more  careful  study  than  has  yet  been  accorded  to  them.  In 
the  meantime  I  can  only  enter  upon  some  general  views. 

The  caput  succedaneum  of  the  vulvar  orifice,  or  of  the  end  of  the 
second  stage  of  labour,  I  have  already  elsewhere  described.*  That  the 
perineum  and  vaginal  and  vulvar  orifices  may  by  their  undilatability 
lead  to  equitation  of  bones  there  is  no  doubt,  but  I  have  not  studied  the 
subject  so  as  to  enable  me  to  describe  any  peculiarity  in  such  over- 
lapping.    In  regard  to  the  shear  produced  by  the  forcing  of  the  head 


*  "Contributions  to  the  Mechanism  of  Natural  and  Morbid  Parturition,''  &c, 
1875,  P-  235. 
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over  a  perineum,  and  through  a  vaginal  and  vulvar  orifice  difficult  of 
dilatation,  it  may  be  stated  that  the  lateral  or  antero  posterior  part 
of  the  ordinary  shear*  is  in  great  measure  due  to  the  resistance  of 
these  parts. 

The  mortality  of  male  children  in  birth,  and  shortly  after  it,  is  greater 
than  that  of  females.  Males  more  frequently  demand  artificial  assist- 
ance in  delivery  than  females.  There  is  no  doubt  that  both  these 
evil  conditions  are  in  part  owing  to  the  greater  size  of  the  male  head, 
and  the  consequent  need  of  more  dilatability  and  more  actual  disten- 
sion of  the  perineum  and  vaginal  and  vulvar  orifices  than  is  required 
by  females,  circumstances  which  imply  greater  injury  of  the  foetal 
heads  of  males. 

It  has  been  shown  that  the  part  of  the  foetal  head  which  most  dis- 
tends the  perineum  and  vaginal  and  vulvar  orifices  is  that  generally 
called  the  suboccipito-bregmatic  diameter  or  circumference  (including 
the  suboccipito-vertical,  suboccipito-bregmatic,  and  suboccipito-frontal 
diameters  or  circumferences  of  this  paper).  Hence  it  should  be 
expected  that  the  suboccipito-bregmatic  diameter  should  show  evi- 
dence of  special  compression,  and  this  has  been  admirably  done  by 
Eudin.f  His  measurements  were  made  to  show  the  amount  of  resili- 
tion  gradually  effected  within  about  two  days  after  delivery,  giving 
thus  a  satisfactory  indication  of  the  amount  of  compression  during 
birth.  "  The  augmentation  (says  he)  of  the  suboccipito-bregmatic 
diameter  has  been  constant  (in  all  his  fifty-two  cases  measured) ;  this 
augmentation  has  been  almost  always  very  considerable,  and  has 
amounted  even  to  twelve^mms.  The  suboccipito-bregmatic  diameter 
is,  in  fact,  that  which  increases  the  most  after  delivery." 

In  accordance  with  what  has  been  stated  in  this  paper  regarding 
the  suboccipito-frontal  diameter  or  circumference  I  have  no  special 
measurements  to  adduce  in  evidence,  but  I  daresay  every  one  will 
be  prepared  to  believe  in  its  particular  diminution  during  labour,  for 
the  lowness  of  the  forehead  in  a  much-compressed  head  is  well 
known  to  accoucheurs,  and  is  often  a  horrid  sight  to  the  parents 
ignorant  of  its  temporary  character.  But  in  regard  to  the  subocci- 
pito-vertical diameter  or  circumference,  I  have  valuable  measure- 
ments by  Budin  to  adduce,  whose  evidence  quite  supports  the  line 
of  demonstration  pursued  in  this  paper.  As  already  stated,  the 
l)arietal  protuberances  are  embraced  in  the  suboccipito-vertical  cir- 
cumference, and  Budin's  measurements  indicate  the  amount  of 
diminution  of  the  biparietal  diameter,  which  is  one  measure  of  the 
suboccipito-vertical  circumference.  Budin  describes,  and  his  mea- 
surements show  the  bitemijoral  diameter,  which  corresponds  to  the 
suboccipito-bregmatic  proper,  more  diminished  during  labour  than 
the  biparietal.     Or,  to  use  his  own  words,  "  The  biparietal  diameter 


*   "  Contributions  to  the  Mechanism  of  Natural  and  Morbid  Tarturition,"  &c., 
1875,  p.  216. 
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also  augments  after  delivery,  but  this  augmentation  is  not  constant ; 
it  is  by  much  the  least  considerable  :  in  fifty-two  cases,  two  times 
only  has  it  amounted  to  five  mms.,  once  to  six,  and  once  to  seven 
mms." 

If  the  argument  of  this  paper  is  correct,  then  there  should  be  a 
great  difference  between  the  foetal  heads  of  primipar^  and  those  of 
multipara.  The  greater  injuries  of  the  perineum  and  external  genital 
organs  in  primiparae  than  in  muhiparse  should  be  correspondingly 
reflected  in  the  heads  of  the  foetuses  born  in  primipar^e  and  in 
multiparje.  And  so  it  is.  The  mortality  in  birth,  and  shortly  after 
it,  of  children  born  of  primiparse,  is  greater  than  of  children  born  of 
multiparte.  The  heads  of  the  children  of  primiparse  are  more 
deformed  by  labour  than  those  of  multiparge.  Budin,  our  best 
authority  on  this  point,  writes  as  follows  :* — "  That  this  resistance 
of  the  soft  parts — and  Professor  Uepaul,  following  M.  Dubois,  in- 
sists strongly  on  this  point — that  this  resistance  of  the  soft  parts 
causes,  during  labour  in  primiparre,  a  longer  duration  of  the  period 
of  expulsion,  is  a  fact  about  which  there  can  be  no  doubt.  From  it 
there  results  also  a  more  marked  deformation  of  the  head.  The 
figures  which  we  have  given,  and  which  show  considerable  modifica- 
tions in  the  form  of  the  cranium,  are  all  the  consequence  of  deliveries 
in  primiparse.  In  multiparae,  on  the  contrary,  the  deformations  are 
much  less  remarkable,  and  often  are  almost  absent." 

Here  I  must  draw  to  a  close,  with  the  remark  that  the  subject  is 
well  worthy  of  further  elucidation  and  description.  Of  two  sets  of 
facts  I  feel  special  want — namely,  a  statement  of  the  actually  observed 
injuries  produced  by  the  birth  of  males,  as  compared  with  those  pro- 
duced by  the  birdi  of  females  ;  and  a  statement  showing  comparatively 
the  injuries  produced  in  head  last  cases  and  head  first  cases.  The 
matter  is  one  not  of  so  easy  solution  as  it  may  at  first  sight  seem,  for 
mere  great  number  of  injuries  may  be  made  up  for  by  severity  in  the 
smaller  number.  One  serious  laceration  may  be  more  important  than 
several  small  ones.  Besides,  one  deep  laceration  may  act  as  a  pre- 
ventive of  several  smaller. 

Dr.  Keiller  thought  Dr.  Duncan's  paper  a  most  valuable  one,  and 
being  based  on  personal  observation  and  facts,  none  of  the  state- 
ments brought  forward  could  be  questioned.  In  practice  he  had 
found  the  difficulty  and  labour  required  to  make  such  investigations 
as  those  of  Dr.  Duncan.  He  was  surprised  at  the  frequency  of 
perineal  and  other  tears,  yet  had  not  hitherto  considered  that  internal 
lacerations  were  so  common  as  now,  from  Dr.  Duncan's  paper,  he 
beheved  them  to  be.  It  had  often  occurred  to  him  that  possibly 
these  lacerations  were  more  common  and  extensive  in  hospital  than 
in  private  cases,  on  account  of  the  frequency  with  which  examinations 
were  made  in  hospital  as  compared  with  private  practice.  This  was 
an   interesting  point,  and  one  he  would  like  to  have  settled.     In 

*  "  De  la  Tete  du  Foetus  au  point  de  vue  de  I'Obstetrique."  .Paris,  1876,  p.  70. 


126  Abstracts  0/ Societies'  Proceedi?igs. 

regard  to  Dr.  Duncan's  last  paper,  he  thought  it  also  a  very  valuable 
one.  In  his  experience,  the  greater  the  diameter  of  the  foetal  head, 
the  more  probabihty  of  rupture.  In  forehead  presentations  he  had 
frequently  found  rupture,  and  that  generally  central.  Lacerations, 
he  found,  often  began  before  the  head  had  actually  passed.  Tears 
in  the  generative  parts  were  very  common  in  the  lower  animals 
during  labour,  more  especially  in  the  case  of  the  cow.  These  were 
no  doubt,  in  some  cases,  the  result  of  the  force  used  in  effecting 
delivery.  He  could  not  close  his  remarks  without  referring  to  the 
extreme  importance  of  these  lacerations  in  their  tendency  to  give  rise 
to  many  post-partum  pathological  conditions. 

Dr.  Milne  asked  a  question,  to  which  Dr.  Duncan  replied  in  the 
negative,  as  to  whether  in  any  of  his  cases  there  had  been  after  bad 
results.  He  was  surprised  at  the  frequency  of  these  lacerations  as 
detailed  by  Dr.  Duncan,  and  was  inclined  to  think  that  they  must  be 
more  common  in  hospital  cases,  and  from  avoidable  causes.  He 
did  not  think  that  these  lacerations  were  at  all  likely  to  produce 
fever  or  other  morbid  states  after  delivery,  and  was  decidedly  of 
opinion  that  the  frequency  of  such  cases  was  over-estimated.  He  did 
not  think  the  forceps  caused  laceration,  but,  on  the  other  hand, 
frequently  prevented  it. 

Dr.  Underhill  remarked  that  two  important  points  were  brought 
out  most  distinctly  in  Dr.  Duncan's  first  paper;  first,  that  in  primi- 
parse  the  fourchette  frequently  escaped  laceration — indeed,  it  escaped 
in  about  half  of  Dr.  Duncan's  cases.  This  was  contrary  to  what  is 
commonly  taught  in  text-books  and  elsewhere,  and  served,  he 
thought,  to  confute  the  argument  of  Dr.  Keiller  and  Dr.  Milne,  that 
the  large  number  of  lacerations  reported  were  due  to  officious  inter- 
ference on  the  part  of  house-surgeon  or  nurses ;  for  less  than  was  to 
be  expected  of  ordinary  perineal  tears,  such  as  are  usually  the  only 
ones  looked  for,  were  found.  Secondly,  the  great  number  of  lacera- 
tions of  other  parts  of  the  vulvo-vaginal  opening  ;  he  was  not  pre- 
pared to  find  these  so  numerous  and  so  extensive — in  fact,  hardly 
one  of  Dr.  Duncan's  cases  had  escaped  without  tearing  of  some  part 
or  other  of  the  orifice.  He  (Dr.  Underhill)  thought  partial  central 
rupture,  involving  the  vaginal  mucous  membrane,  but  not  reaching 
to  the  skin,  were  not  at  all  uncommon,  even  when  the  fourchette 
remained  entire.  As  regards  the  paper  read  to-day,  he  looked  upon 
it  as  one  of  great  value,  and  was  much  struck  by  the  way  in  which 
the  observations  and  measurements  of  Drs.  Duncan  and  Budin,  begun 
with  different  objects  and  from  different  points  of  view,  fitted  into 
and  were  complementary  of  one  another ;  together  they  formed  a 
very  valuable  contribution  to  the  mechanism  of  labour. 

Dr.  Macdonald  thought  these  tears  of  a  minor  degree  quite  as 
common  in  private  practice  as  in  hospital,  but  he  feared  that  the  true 
explanation  of  the  apparent  discrepancy  was  that  they  were  often 
overlooked  in  the  case  of  the  private  patient.  Though  he  had  never 
had  an  opportunity  of  seeing  complete  central  rupture,  he  could  bear 
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out  Dr.  Duncan  in  his  statement  regarding  the  occurrence  of  those 
tears  beginning  posteriorly  and  traversing  the  perineal  tissues  down 
to  the  skin,  but  not  coming  through  it.  Cases  of  that  kind  had  fre- 
quently occurred  in  his  experience.  He  thought  that,  during  delivery, 
tears  often  occurred  during  the  passage  of  the  shoulders,  and  he 
wished  Dr.  Duncan  had  treated  of  this.  As  to  the  relation  of  these 
cases  to  fever,  septicemia,  &c.,  he  had  no  doubt  there  was  some  un- 
portant  connexion. 

Professor  Simpson  was  not  astonished  at  the  frequency  of  these 
lacerations,  as  exact  observations  such  as  those  of  Dr.  Duncan  and 
Schroeder  had  always  showed  them  to  be  present.     Many  years  ago, 
when  investigating  this  subject,  he  had  found  that  in  all  pruuiparous 
cases  there  was  a  rupture.     He  alluded  to  a  case  in  which  an  exten- 
sive internal  rupture  occurred,  a  large  flap  of  tissue  being  extruded 
without  rupture  of  the  perineum.      In  this  case  no  tear  could  be  felt 
before  the  head  passed.     In  the  Maternity  Hospital  he  had  lately 
had  opportunity  of  verifying  the  results  of  Dr.   Duncan.      Referring 
again  to  the  frequency  of  rupture  in  primiparae,  he  noticed  that,  in  a 
paper  by  Dr.  Hunter  on  an  Epidemic  of  Puerperal  Fever  in  LinUth- 
gow,  it  had  been  observed  that  the  fever  had  specially  attacked  primi- 
parse.      In  multiparous  cases  in  the  Maternity  he  had  found  a  good 
many  internal  fissures.     Lacerations  were  more  pronounced  in  pro- 
portion to  the  diameter  of  the  fatal  head.      He  attached  great  rni- 
portance   to   the  passage  of  the  shoulder   as  a   cause   of  rupture. 
Lately,  in  a  case  at  the  Maternity  in  which  forceps  were  used,  there 
occurred  only  a  slight  fissure  during  the  passage  of  the  head,  but 
when  the  shoulder  came  forward  the  tear  extended  back  to  the  anus. 
He  referred  to  the  greater  frequency  of  lacerations  on  the  left  than 
on  the  right  side  as  brought  out  by  Dr.   Duncan's  paper,   and  won- 
dered if  this  had  anything  to  do  with  the  position  of  the  patient 
during  delivery. 

Dr.  Duncan,  in  reply,  said  that  he  did  not  attach  importance  to 
the  opinion  of  practitioners  who  had  not  made  deliberate  and  careful 
examination  of  the  parts  after  delivery.  He  referred  to  the  case  he 
had  related  of  a  primipara  in  which  he  had  no  suspicion  of  rupture, 
and  the  patient  complained  of  nothing  whatever,  and  yet,  on  examina- 
tion, he  had  found  most  extensive  lacerations.  As  to  the  forceps,  he 
would  say,  in  answer  to  Dr.  Milne,  that  it  had  been  proved  in  the 
Dresden  Hospital  that  lacerations  were  more  common  in  these  cases; 
but  he  allowed  that  proof  was  yet  required  to  demonstrate  whether 
the  lacerations  in  these  cases  were  caused  by  the  forceps,  or  the 
natural  result  of  the  conditions  requiring  the  use  of  the  forceps.  He 
had  litde  doubt  there  must  be  some  connexion  between  the  use  of 
the  forceps  and  the  greater  mortality  in  instrumental  cases.  He 
thanked  the  Fellows  for  the  reception  given  to  his  paper. 
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Thomas  Darby,  F.R.C.S.I.,  President,  in  the  Chair. 

Dr.  L.  Atthill  exhibited  a  specimen  of  a  very  large  myxomatous 
tumour  of  a  benign  nature,  which  he  had  removed  from  a  patient 
still  in  the  Rotunda  Hospital.  The  patient  was  a  young,  healthy, 
married  woman.  The  tumour  appeared  about  twelve  months  before 
her  admission  to  hospital ;  it  was  then  about  the  size  of  a  walnut ; 
at  that  time  she  was  pregnant.  After  parturition,  it  partially  dis- 
appeared ;  after  a  lapse  of  two  or  three  months,  however,  it  increased 
rapidly  in  size,  and,  although  painless,  caused  so  much  inconvenience 
that  she  wished  to  have  it  removed.  Under  chloroform,  and  after  a 
troublesome  operation,  which  occupied  half  an  hour,  this  was  effected  ; 
it  proved  to  be  of  enormous  size,  and  so  deeply  seated  that  its 
enucleation  was  a  dangerous  and  difficult  matter — the  danger  of 
haemorrhage  compelling  him  to  use  only  his  fingers  and  the  handle 
of  the  knife.  A  very  large  cavity  was  left,  which  extended  down  to 
near  the  tuber  ischii ;  this  was  filled  with  dry  cotton.  During  the 
operation  there  was  but  little  hjemorrhage  ;  but  after  three  days, 
sharp  secondary  haemorrhage  occurred,  which  was  checked  by  the 
introduction  of  cotton  saturated  with  perchloride  of  iron.  The 
labium  was  still  thick  and  indurated,  and  Dr.  Atthill  believed  the 
patient  would  soon  return  to  have  it  removed.  The  tumour  was 
inclosed  in  a  very  indistinct  capsule. 


Notes  on  Diphthei'ia. 

By  Henry  Kennedy,  M.B.,  Physician  to  Simpson's  Hospital,  and  the 
Whitworth,  Drumcondra. 

To  the  following  paper  I  have  given  the  title  of  "  Notes,"  because 
it  does  not  profess  to  be  in  any  way  a  general  account  of  the  disease 
of  which  it  speaks.  It  is  in  fact  a  few  jottings  down  of  di])htheria  as 
it  has  come  under  my  own  immediate  notice  within  the  last  {q\n  3'ears. 
Amongst  these  jottings,  however,  one  question  has  cropped  up  which  I 
am  particularly  anxious  to  bring  before  the  members  of  the  Obstetrical 
Society — I  mean  the  identity  or  non-identity  of  diphtheria  and  croup 
— a  question  which,  as  you  are  aware,  has  been  widely  discussed  in 
London  and  elsewhere  very  lately,  and  which  would  seem  to  have 
ended  in  the  opinion  that  the  two  affections  are  identical.  I  shall 
reserve  what  I  have  to  say  on  this  point  till  further  on  in  these 
remarks.  It  will  be  in  the  recollection  of  some  present  that  several 
years  since  a  rumour  began  to  prevail  that  diphtheria  had  appeared 
in  England,  and  some  time  subsequently  its  was  found  to  have  come 
amongst  ourselves.     It  may  be  observed  in  passing  that  this  is  not 
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the  first  time  disease,  or  rather  diseases,  broke  out  in  England,  and 
then  spread,  or  seemed  to  spread,  to  this  country.  I  do  not  say  it 
was  contagion,  as  ordinarily  understood,  which  brought  these  diseases, 
but  simply  that  they  spread,  their  existence  in  England  having  gone 
before  their  presence  amongst  ourselves  In  this  way  it  was  that,  in 
the  year  1832,  cholera  appeared  first  in  England,  and  subsequently 
here;  and  again,  in  the  great  epidemic  fever  of  1847-48 — while 
Ireland  got  all  the  credit  of  generating  the  fever,  and  the  terms 
"  famine  fever,"  "  Irish  fever,"  and  so  on,  were  very  common  in  many 
of  the  English  newspapers,  the  real  facts  were,  that  for  many  weeks 
before  fever  prevailed  amongst  us  here  it  had  existed  in  many  parts 
of  England  far  above  the  averages.  I  mention  this  point  especially, 
because  I  have  reason  to  know  much  misunderstanding  has  existed 
about  it.  Just  in  the  same  way  as  already  stated,  diphtheria  pre- 
vailed in  England  for  a  considerable  period  before  it  reached  this 
country.  The  first  case  which  occurred  to  myself  was  as  follows, 
and  I  must  say  came  upon  me  somewhat  by  surprise  : — 

Case  I. — A  large  fat  woman,  of  forty  years  of  age,  was  admitted 
into  the  Cork  Street  Hospital,  labouring  under  typhus  fever  in  a  very 
severe  form.  She  was  densely  spotted,  the  brain  being  much  engaged, 
and  had  now  been  nine  days  ill.  On  my  visit  this  day  I  could  not 
but  observe  that  a  very  marked  change  had  occurred  from  the  day 
before.  Her  countenance  had  become  brighter,  whilst  the  nurse 
reported  that  her  power  of  swallowing  was  not  at  all  as  good  as  it 
had  been.  These  were  contradictory  symptoms,  if  I  may  so  speak 
of  them,  for  Avhen  anything  of  dysphagia  shows  itself  in  typhus  it 
usually  goes  hand-in-hand  with  the  brain  getting  more  and  more 
profoundly  engaged.  Here,  however,  it  was  otherwise.  But  the 
symptom  which  had  specially  changed  from  the  previous  day  was 
the  pulse  ;  from  being  one  of  130,  and  each  beat  running  into  the 
other,  it  had  now  fallen  some  ten  beats,  each  being  distinct,  whilst 
its  character  was  full  and  bounding.  The  heat  of  skin,  too,  had 
increased.  In  fact  the  type  of  the  fever  had  materially  altered ; 
and,  on  closer  examination,  I  found  that  one  side  of  the  neck  was 
swollen,  and  on  looking  into  the  throat  I  observed  that  part  of 
the  fauces  corresponding  to  the  outside  swelhng  was  covered  with 
a  whitish  pelhcle.  Diphtheria,  in  fact,  existed,  and  this  at  the 
very  time  the  fever  was  at  the  worst.  It  is  enough  to  say  of  this 
case  that  she  was  treated  mainly  with  barm  and  wine,  and  that 
after  a  very  severe  struggle  she  recovered,  and  more  quickly  than 
I  could  have  anticipated.  Subsequently  to  this  period  I  met  a 
considerable  number  of  cases  of  a  similar  kind — that  is,  where 
diphtheria  suddenly  occurred  in  the  progress  of  fever,  both  of  the 
typhus  and  typhoid  type.  In  Murchison's  able  work  the  writer 
alludes  to  the  occurrence  of  diphtheria  in  typhoid  alone,  but  it  is 
certainly  met  in  typhus  also,  of  which  a  very  marked  example  was 
under  my  care  within  the  last  two  months.  As  the  result  of  my 
entire  experience  on  this  point,  I  may  add  that  the  occurrence  of 


130  Abstracts  0/ Societies  Proceedings. 

diphtheria  in  the  cuuise  of  ordinary  fevers  is  not  by  any  means  a 
fatal  compHcation.  It  is  quite  true  I  have  met  fatal  cases  and 
had  them  under  my  own  care,  but,  considering  the  characters  of 
the  two  diseases,  I  repeat  it  is  not  a  very  fatal  coalition.  It  has,  in- 
deed, appeared  to  me,  and  more  than  once,  that  the  attack  of  diph- 
theria, or  rather  the  change  in  the  character  of  the  fever,  and  to 
which  allusion  has  been  already  made,  was  beneficial  rather  than 
otherwise.  But  I  cannot  pursue  this  subject  further  here.  Besides 
common  fevers,  it  need  scarcely  be  stated  that  diphtheria  frequently 
complicates  scarlatina,  and  it  would  seem  as  if  there  were  some  very 
close  connexion  between  the  two.  I  have  often  seen  some  members 
of  a  family  attacked  simultaneously  with  the  two  aflections ;  while 
others,  sick  at  the  same  time,  only  exhibited  scarlatina.  I  may  men- 
tion, in  connexion  with  this  subject,  that  many  years  since,  when 
scarlatina  prevailed  most  extensively  in  Dublin,  and  when  the  for- 
midable swellings  of  the  neck  were  infinitely  more  frequent  than  at 
the  present  time,  it  was  often  the  practice  to  blister  the  swellings 
with  the  hope  of  lessening  them.  Under  these  circumstances  I  fre- 
quently observed  the  blistered  surface  exude  a  pellicle  of  lymph, 
which  I  now  know  was  diphtheric,  but  which  I  did  not  recognise  at 
the  time.  It  need  scarcely  be  added  that  the  practice  to  which  I 
allude  I  would  not  now  follow.  Others,  I  believe,  have  spoken  of 
the  same  result  from  blisters. 

Besides  the  disdnct  coexistence  of  the  two  diseases,  of  which  one 
was  diphtheria,  I  have  seen  this  affection  attended  by  symptoms 
which  are  worth  a  passing  notice.  Thus  I  cannot  doubt  having  seen, 
and  on  different  occasions,  cases  where,  from  first  to  last,  none  of  the 
special  exudation,  said  to  be  characteristic  of  the  disease,  showed 
itself  But  why,  it  may  be  asked,  did  I  think  so  ?  Simply  because 
other  cases  in  the  same  house,  and  at  the  same  time,  had  the  regular 
disease,  and  because  the  cases  which  showed  no  exudation  were  as 
long  in  getting  well  as  the  others.  This  absence  of  exudation  has,  I 
know,  led  to  difficulties  in  the  diagnosis,  possibly  even  to  the  over- 
looking of  the  disease.  Just  as  in  scarlatina  the  disease  may  run  its 
course  without  the  ordinary  eruption,  or  the  usual  sore  throat,  so 
in  diphtheria  there  may  be  no  exudation  in  the  throat.  In  the  follow- 
ing case  I  confess  I  was  in  great  doubts  of  the  nature  of  the  case 
when  I  first  saw  it.     But  it  was  soon  afterwards  made  clear  enough. 

Case  II. — I  was  asked  by  Dr.  Wyse  to  see  a  child  of  six  years  of 
age,  who  had  been  unwell  for  about  a  fortnight,  but  had  received 
little  or  no  attention  from  her  friends.  In  fact,  the  illness  had  not 
been  so  severe  as  to  make  the  child  take  to  its  bed.  There  was 
some  obscure  history  of  the  attack  having  commenced  with  sore 
throat.  But  inspection  showed  little  or  nothing  to  help  the  diagnosis. 
The  symptom,  however,  for  which  our  advice  had  been  asked  was  a 
difficulty  in  swallowing.  With  this  it  was  noticed  that  the  speech 
was  much  impeded,  and  though  the  child  had  evidently  the  wish  both 
to  speak  and  put  out  its  tongue,  it  could  do  neither ;  and  a  very  strange 
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appearance,  I  must  say,  it  gave  the  child.  It  need  only  be  stated 
further  that  the  child  died  within  three  days  of  this  time,  and  the 
character  of  the  disease  would  have  remained  unknown,  or  at  least 
have  been  only  guessed  at,  had  not  another  child  in  the  same  house 
been  now  attacked  with  diphtheria  in  a  well-marked  form.  It  may,  I 
think,  be  reasonably  concluded  that  the  first  child  died  of  the  effects 
of  the  same  disease.  Speaking  of  the  symptoms  which  may  attend 
the  disease,  there  is  one  worth  noticing,  and  about  which  I  am  not 
sure  much  or  any  notice  has  been  taken— I  mean  epistaxis.  In  one 
instance  it  occurred  to  an  alarming  extent,  and  it  was  chiefly  on  ac- 
count of  it  I  was  sent  for.  Parties  who  had  seen  the  child  before  me 
had  spoken  doubtfully  of  the  nature  of  the  case,  and  when  the  bleed- 
ing occurred,  as  just  stated,  I  saw  the  patient.  The  loss  of  blood 
must  have  been  considerable,  judging  by  the  countenance,  whilst  the 
pulse  was  very-'  rapid.  My  attention  was  at  once  caught  by  some 
swelling  on  one  side  of  the  neck,  and  this,  coupled  with  the  high 
fever,  led  me  to  look  into  the  throat,  where  there  was  no  difticulty  in 
seeing  the  characteristic  exudation  of  the  disease,  which  had  formed 
on  one  side  of  the  fauces.  The  patient,  I  should  have  said,  was  a 
girl  of  eleven  years  of  age,  and  made  a  very  tedious  recovery,  which, 
however,  may  have  been  accounted  for  by  the  fact  that,  as  the  throat 
got  better,  the  disease  showed  itself  on  the  vulva — fortunately,  how- 
ever, not  in  a  severe  degree. 

Of  the  various  parts  on  which  the  exudation  may  show  itself,  the 
internal  fauces  take,  of  course,  the  first  place,  and  from  this  it  may 
spread  in  any  direction,  and,  as  is  well  known,  ultimately  affect  the  hear- 
ing, the  smelling,  the  voice,  rendering  it  nasal,  or  causing  the  child  to 
snore  in  its  sleep,  of  which  last  I  very  recently  had  an  example  under 
my  charge.*  In  rarer  cases  the  exudation  shows  itself  on  other  parts. 
Thus,  in  a  case  which  I  saw  with  Dr.  Barker,  it  was  very  distinct 
on  the  lips  and  nostrils,  and  there  was  even  an  appearance  of  it  on 
the  conjuctiva  of  one  eye.  When  I  speak  of  the  special  organs  being 
affected,  it  might  be  more  correct  to  describe  them  as  after-eftects,  for 
it  is  well  known  they  frequently  make  their  appearance  long  after  the 
exudation  has  gone.  Nothing,  it  seems  to  me,  could  be  more  con- 
vincing that  the  disease  of  which  I  am  speaking  is  a  constitutional 
one,  than  the  fact  of  two  or  more  parts  being  attacked  at  once,  or  it 
might  be  in  succession  ;  and  this  is  also  shown  by  the  well-known  fact 
of  the  renewal  of  the  exudation  in  the  throat  itself,  and  this  may  occur 
again  and  again.  This,  it  seems  to  me,  is  a  point  we  should  never 
forget.     I  have  purposely  omitted  till  now  one  of  the  complications 


*  In  connexion  with  this  part  of  my  subject,  allusion  may  be  made  to  a  case 
brought  before  the  Pathological  Society  of  Dublin  several  years  ago.  The  case 
was  that  of  a  child  who  died  of  diarrhoea  and  wasting,  and  on  post  mortem  exami- 
nation an  exudation  of  lymph  was  found  to  coat,  and  be  adherent  to,  the  entire 
mucous  intestinal  tract,  beginning  in  the  stomach  itself,  and  reaching  to  the  rectum. 
Not  an  inch  of  the  whole  canal  was  free  of  it.  Whether  this  coating  was  of  the 
diphtheric  kind,  I  shall  not  take  on  me  to  determine. 
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which  may  arise  in  the  course  of  the  disease — I  mean  the  exudation 
passing  down  into  the  larynx  and  trachea,  and  so  causing  croup,  or  a 
disease  hke  it.  It  has  been  already  stated,  and  you  are  all  aware, 
that  within  a  very  brief  period  a  great  discussion  has  taken  place  in 
London  as  to  the  identity  of  this  form  of  croup — that  is,  what  may 
be  called  diphtheric  croup,  and  the  croup  described  years  since  by 
Cheyne  and  other  authors — and  the  conclusion  which  seems  to  have 
been  arrived  at  is,  that  the  two  affections  are  identical.  In  this  view 
I  cannot  coincide.  I  believe  the  two  diseases  to  be  essentially  dis- 
tinct, and  for  the  following  reasons  : — Cheyne's  croup,  as  it  may  be 
called  for  the  sake  of  distinction,  has  always  appeared  to  me  to  be  a 
local  inflammation  of  the  larynx  and  trachea,  and  more  rarely  of  the 
bronchial  tubes  ;  and  this  inflammation  is  followed  by  the  effusion  of 
lymph  on  the  mucous  surface.  In  this  disease  it  has  never  been  my 
lot  to  see  the  inner  throat  implicated.  On  the  contrJiry,  when  in- 
spected, it  has  been  singularly  free  from  disease-  What  does  precede 
the  attack  of  the  larnyx  is  bronchitis,  and  this  often  exists  a  few  days 
previously.  In  fact,  the  attack  begins  in  the  lung,  and  then  spreads 
upwards  to  the  trachea,  and  so  to  the  larynx.  This  state,  too,  is 
accompanied  with  fever  of  a  much  more  sthenic  character  than  what 
I  have  seen  with  diphtheria,  and  I  need  scarcely  add,  as  bearing  out 
this  view,  that  the  treatment  which  answers  best  in  the  first  stage  of 
the  two  affections  is  directly  opposite.  The  one  is  some  modification 
of  the  antiphlogistic  treatment,  while  the  other  is  the  very  contrary. 
I  have  never  seen  any  case  of  diphtheria  where  I  could  have  ventured 
on  the  use  of  tartar  emetic,  but  I  have  nearly  always  done  so  in  cases  of 
croup.  But  further,  I  have  seen  nothing  which  would  lead  me  co 
think  that  Cheyne's  croup  was  a  contagious  disease,  whilst  I  have 
with  diphtheria  ;  and  all  know  that  two,  three,  and  even  four  mem- 
bers of  one  family,  and  at  the  same  time,  are  often  attacked. 

But  again,  there  is  a  symptom  described  which  I  have  often  seen, 
but  only  in  diphtheria — I  mean  an  enlarged  gland  or  glands,  and  it 
is  curious  how  frequently  it  is  confined  to  one  side  of  the  neck.  I 
have  never  seen  this  in  croup.  It  is  but  right  to  observe,  however, 
that  it  is  not  always  present  in  diphtheria. 

But  still  further — any  one  who  has  watched  cases  of  both  diseases, 
which  are  going  on  to  a  fatal  termination,  cannot  fail  to  have  been 
struck  with  the  marked  contrasts  they  aflbrd.  In  the  croup  it  is  a 
still- increasing  dyspncea,  most  painful  to  witness  :  whilst  the  jugulars 
are  full,  the  face  is  pale  and  swollen,  the  lips  blue,  and  the  expression 
that  of  anguish.  In  diphtheria,  on  the  contrary,  the  face  exhibits 
none  of  these  features  ;  it  is  sunk,  and,  as  it  were,  resigned.  There 
is  good  reason  to  conclude  that  the  suffering  is  next  to  none,  and  the 
death  comes  by  asthenia,  and  in  its  best-marked  form.  It  is  difficult,  to 
my  mind,  to  speak  of  a  greater  contrast  than  these  two  states  afford. 
But  there  is  still  another  reason  which  seems  to  me  to  separate  these 
two  affections.  Croup,  we  know,  is  a  disease  of  childhood,  and  at- 
tended by  exudation  on  the  mucous  surface.     Now  this  very  rarely 
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occurs  in  adult  life,  and  when  inflammation  does  attack  the  larynx  in 
grown  people,  we  know  the  result  is  oedema  of  the  glottis,  of  which 
disease  the  celebrated  Washington  died. 

To  all  this  line  of  argument  I  know  it  will  be  said  that  I  have 
omitted  to  notice  those  cases  of  diphtheria  where  the  exudation 
spread  from  the  fauces  to  the  larynx,  and  so  caused  croup,  which  it 
is  not  possible  to  distinguish  from  the  other  forms.  Now,  whilst 
admitting  that  the  disease  so  spreads,  it  does  not  by  any  means  seem 
to  me  to  follow  that  the  two  affections  are  identical.  There  is  no 
reason  why  the  larynx  should  not  exhibit  varieties  of  disease,  just  as 
the  throat  or  the  stomach  do  ;  and  though  there  is  exudation  in  both 
the  affections  under  consideration,  and  on  tlie  very  same  parts,  it  is 
not  a  necessity  that  it  is  of  the  very  same  character  in  each.  In  the 
cases  of  fatal  diphtheria  exhibited  at  our  Pathological  Society — and 
there  have  been  a  good  many — I  did  not  see  one  where  the  rima 
glottidis  exhibited  the  appearances  of  general  croup,  such  as  may  be 
seen  by  any  one  in  the  Museum  of  the  College  of  Surgeons.  Effusion 
of  lymph  there  undoubtedly  was  in  some,  but  it  was  semi-fluid,  and  in 
detached  portions.  Nor  has  it  been  my  lot  to  see  any  case  die  from 
direct  obstruction  of  the  rima,  nor  any  case  where  diphtheria  began 
in  the  larynx.  Yet  I  have  had  my  share  of  fatal  cases,  and  in  one 
family  no  less  than  four  children  were  swept  off,  all  of  them  dying  in 
an  asthenic  state,  and  the  youngest  dying  first.  When  the  breathing 
was  oppressed  it  has  not  seemed  to  me  to  be  due  to  obstruction  at 
the  rima,  but  to  that  general  state  of  the  system  which  so  constantly 
goes  hand  in  hand  with  all  those  acute  diseases  in  which  the  consti- 
tution is  profoundly  engaged. 

For  these  several  reasons,  then,  I  must  side  with  those  who  con- 
sider the  two  affections  distinct ;  and,  at  the  risk  of  being  thought 
tedious,  would  repeat  the  several  points  already  given  :  — 

1.  That  diphtheria  begins  in  the  throat,  and  from  this  may  spread 
downwards,  so  as  to  involve  the  larynx ;  whilst  Cheyne's  croup  either 
commences  in  the  larynx,  or  as  bronchitis,  and  then  spreads  upwards 
to  the  larynx. 

2.  That  diphtheria  is  essentially  a  constitutional  affection,  whilst 
there  are  no  grounds  for  supposing  that  croup  is  of  the  same  cha- 
racter. 

3.  That  whilst  the  fever  of  croup  is  very  commonly  sthenic  or 
inflammatory,  that  attendant  on  diphtheria  is  in  a  very  marked  degree 
asthenic. 

4.  That  the  treatment  of  the  two  affections  is,  in  consequence, 
essentially  different. 

5.  That  diphtheria  very  generally  exhibits  some  enlargement 
of  a  gland  or  glands  in  the  neck — a  state  which  is  not  observed  in 
croup. 

6.  That  the  progress  of  the  two  affections  towards  a  fatal  result 
affords  a  very  marked  contrast  the  one  to  the  other. 

7.  That  there  are  no  grounds  whatever  for  supposing  Cheyne's 
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croup  to  be  contagious,  whilst  there  are  the  strongest  for  supposing 
diphtheria  to  be  so. 

As  bearing  on  this  point  of  my  subject,  I  may  say  that  very  re- 
cently I  have  looked  into  Cheyne's  work,  and  find  it  expressly  stated 
that  inspection  of  the  inner  throat  showed  it  was  not  involved  in  the 
disease  he  described ;  and  his  father's  experience,  which  seems  to 
have  been  of  the  very  largest,  was  to  the  same  purport.*  If  this  be 
not  strong  proof  in  favour  of  the  views  I  would  advocate — viz.,  that 
the  two  affections  are  distinct — I  know  not  what  is,  for  Cheyne  had 
no  theory  to  support,  and  is  acknowledged  by  all  to  have  been  a 
most  accurate  observer  as  well  as  describer  of  disease. 

This  question  is  not  one  either  of  mere  curiosity.  It  has  a  most 
important  bearing  on  the  treatment  of  these  affections,  and  on  no 
point  more  so  than  the  question  of  operation,  when  such  proceeding 
may  be  required.  But  it  would  be  quite  foreign  to  my  present  pur- 
pose to  enter  on  this  question  here. 

In  the  preceding  observations  some  of  the  points  bearing  on  the 
diagnosis  of  diphtheria  have  been  noticed,  and  I  would  call  attention 
to  it  again,  not  because  the  disease,  when  once  seen,  can  be  mis-' 
taken,  but  because  it  may  be  overlooked,  even  when  present.  It  is 
by  no  means  uncommon  to  meet  cases  where  the  child,  or  even 
adults,  make  no  complaint  of  their  throats,  or  the  patient  may  be  so 
young  as  not  to  be  able  to  express  its  suffering.  In  the  former  the 
disease  may  readily  be  overlooked  ;  and  for  myself,  I  believe  the 
disease,  in  many  instances  at  least,  does  not  entail  that  suffering 
which  might  be  expected.  The  sensibility  of  the  parts,  so  far  from 
being  increased,  has  seemed  to  me  to  be  diminished,  and  hence  less 
complaint  is  made ;  and,  even  when  dysphagia  exists,  I  have  thought 
it  was  more  due  to  a  want  of  power  than  to  the  presence  of  pain  ; 
nor,  from  what  I  have  seen,  would  I  compare  the  suffering  caused  by 
diphtheria  with  that  arising  from  other  affections  of  the  throat. 
This  point,  I  think,  is  one  of  some  moment,  and  I  should  be  glad  to 
hear  the  opinions  of  others  on  it.  The  age  of  the  patient  is,  as 
already  stated,  another  cause  for  the  possibility  of  overlooking  the 
disease.  Within  the  last  month  a  case  of  this  kind  came  under  my 
notice.  A  mother  applied  at  the  Whitworth  Hospital,  Drumcondra, 
complaining  of  sore  throat.  On  inspecting  the  throat,  it  exhibited 
all  the  characters  of  diphtheria  ;  and  with  it  she  also  directed  my 
attention  to  her  right  ear,  which  presented  the  signs  of  erysipelas, 
being  much  swollen  and  red.  This  was  a  complication  I  had  not 
seen  before.  The  woman  was  carrying  an  infant  of  four  months  old, 
and  she  casually  stated  that  she  thought  it  was  not  well ;  but,  though 
nursing  it,  she  did  not  say  a  word  of  any  inability  to  swallow.     The 


♦  On  referring  to  Houston's  Catalogue  of  the  College  of  Surgeons'  Museum,  I 
find  that,  out  of  nearly  twenty  specimens  of  croup,  two  only  are  described  as  diph- 
theritic, whilst  in  most  of  them  the  inner  throat  is  expressly  stated  to  have  been 
quite  healthy. 
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idea,  however,  at  once  struck  me  that  possibly  the  infant  had  the 
same  disease  as  its  mother,  and  on  looking  into  the  throat  the  idea 
was  confirmed,  for  diphtheria  was  well  marked.  Contrary  to  what  I 
expected,  this  infant  has  recovered  in  a  degree,  but  is  not  yet  quite 
well.  On  the  treatment  of  diphtheria  I  have  very  little  to  say.  To 
the  inner  throat  I  believe  it  is  always  well  to  apply  some  kind  of 
caustic,  either  the  solid  nitrate  of  silver  or  a  solution  of  it.  I  have 
found  the  tincture  of  perchloride  of  iron  answer  well.  It  may  be 
used  very  freely,  and  is  sufficiently  caustic  to  act  as  such ;  or,  when 
the  foetor  is  great,  the  glycerine  of  carbolic  acid  suits  admirably.  I 
know  not  whether  the  experience  of  others  has  been  the  same  as 
mine,  but  poultices  I  have  found  of  little  or  no  use.  They  do  not 
give  that  relief  which  is  afforded  in  other  inflammatory  affections  of 
the  throat ;  and  this,  in  a  degree,  bears  out  what  I  have  already 
stated  about  the  diminished  sensibility  which  seems  to  pervade  those 
parts  where  exudation  exists.  The  general  treatment  which  suits 
best  is  what  may  be  called  a  tonic  one,  including  both  liquid  food 
and  wine,  the  mineral  acids,  with  preparations  of  iron,  and  some- 
times, but  not  always,  the  chlorate  of  potash.  On  this  part  of  my 
subject  there  is  only  one  point  to  notice.  In  several  cases  I  was 
unable  to  get  the  throat  to  heal ;  and  it  may  be  observed,  in  passing, 
that  it  is  commonly  a  much  longer  process  than  which  might  be  ex- 
pected— the  redness  and  excoriation,  if  there  be  not  ulceration, 
persists  long  after  the  patient  ceases  to  complain.  Neither  is  it  by 
any  means  uncommon,  as  is  well  known,  for  the  exudation  to  repeat 
itself  again  and  again.  Under  these  circumstances,  the  treatment 
which  has  been  just  glanced  at  has  often  failed,  and  I  then  had 
recourse  to  Fowler's  solution,  and  with  very  satisfactory  results. 
Indeed,  I  have  sometimes  thought  that  this  medicine  might  have 
been  used  with  advantage  at  an  earlier  stage  of  the  disease. 

The  President  said  that  paralysis  alone,  as  a  sequel  of  diphtheria, 
was  sufficient  to  make  a  great  distinction  between  it  and  inflamma- 
tory croup,  which  was  never  followed  by  such  a  result.  True  croup 
never  attacked  children  above  the  age  of  fourteen  or  fifteen,  while 
diphtheria  was  not  confined  to  any  age.  He  had  seen  great  advan- 
tage in  croup  from  the  application  of  leeches,  and  even  venesection 
from  the  jugular  vein — a  treatment  which  would  not  be  proposed  in 
diphtheria. 

Dr.  MacSwiney  said  that  in  England  the  opinion  had  been  gain- 
ing ground  that  pseudo-membranous  croup  and  laryngeal  diphtheria 
are  the  same  disease.  In  France  the  majority  of  physicians  held  this 
doctrine,  following  the  teaching  of  Velpeau,  Trousseau,  and  Guern- 
sant.  In  a  report  to  the  Florentine  Medical  Society  on  a  great 
epidemic  of  diphtheria  in  Florence,  six  or  eight  years  ago,  the  universal 
medical  opinion  was  declared  to  be  that  pseudo-membranous  croup 
and  tracheal  diphtheria  were  identical.  In  Germany  confusion  had 
arisen  from  the  use  of  the  term  croupous  for  superficial,  and  diphtheritic 
for  deeper  exudation  on  the  mucous  membrane.     But  he  believed 
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that  the  great  body  of  German  physicians  now  held  the  two  diseases 
to  be  the  same. 

Dr,  Montgomery  mentioned  a  case  of  typhoid  fever  in  a  boy,  aged 
eleven,  in  which  diphtheria  had  supervened  at  the  end  of  three  weeks. 
Aphonia  followed,  but  the  patient  ultimately  recovered. 

Dr.  John  A.  Bryne  did  not  believe  that  croup  and  diphtheria  were 
identical.  He  mentioned,  however,  a  case  in  which  a  fine  boy,  aged 
ten,  was  attacked  by  croup  and  died,  notwithstanding  tracheotomy. 
In  a  few  days  his  sister,  a  child  of  three,  was  attacked  by  the  same 
disease,  and  also  died.  There  was  not  the  least  appearance  of  diph- 
theria, nor  any  cases  in  the  neighbourhood. 

Dr.  Kennedy  said  that  the  experience  of  Dr.  Cheyne,  published 
in  1809,  that  in  croup  the  internal  throat  was  quite  free,  was  a  strong 
argument  in  favour  of  his  views.  Tracheotomy  sometimes  succeeded 
even  in  cases  which  appeared  hopeless  ;  but  croup  was  a  more  favour- 
able disease  for  operation  than  diphtheria. 


Epithelioma  of  Cervix  Ute7'i — Operation;  Death  from  Collapse. 

Dr.  Atthill  said  :  I  have  some  diflidence  in  showing  this  specimen 
to  the  Society,  nevertheless  I  consider  it  to  be  my  duty  to  do  so,  for 
we  ought  to  publish  our  failures  as  well  as  our  successes.     The  patient 
from  whom  I  removed  this  growth  was  sent  to  me  from  a  remote  part 
of  the  country,  evidently  fast  sinking  of  hemorrhage,  which  proceeded 
from  a  huge  mass  of  epithelioma  projecting  into  the  vagina.     There 
could  not  have  been  a  more  unfavourable  case.     This  specinien  is 
now  so  shrunken  that  it  does  not  represent  more  than  a  third  of  the 
mass  which  filled   up  the  vagina.      When    she  was  admitted    into 
hospital  the  case  was  a  hopeless  one,  still  I  thought  it  my  duty  to  do 
something  for  her.     On  passing  my  finger  up,  I  thouglit  I  detected 
tolerably  healthy  tissue  above  the  growth  which  sprang  from  the  lips 
of  the  OS  uteri,  and  I  resolved  to  amputate  the  cervix — an  operation 
which  1  have  performed  before  with  some  success,  at  least  to  the 
extent  of  prolonging  the  patient's  life  a  few  weeks  or  months.     This 
operation  was  difficult,  because  I  could  see  nothing  except  the  mass, 
and,  indeed,  could  feel  little  else,  so  completely  did  it  fill  the  vagina. 
I  succeeded,  however,  in  passing  a  wire  beyond  what  I  deemed  to  be 
the  diseased  tissues,  and  believed  I  had  reached  tolerably  healthy 
structures,  and  in  removing  this  mass  without  difficulty,  but  I  then 
became  aware  that  the  wire  of  the  ecraseur  had  drawn   in  a  fold  of 
vaginal  wall,  and  that  I  had  opened  the  cavity  of  the  peritoneum. 
Under  the  circumstances,  I  thought  it  beft  to  leave  the  patient  alone, 
such  cases  not  being  necessarily  fatal.     After  some  time  she  rallied, 
and  I  thought  she  might  survive  for  a  time.     There  was  no  hjemor- 
rhage,  but  some  occurred  subsequently,  and  she  died  within  forty- 
eight  hours.     The  exact  cause  of  death  was  not  evident,  but  I  think 
she  died  of  collapse.     There  are  two  lessons  to  be  learned  from  this  j| 
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case.  In  writing  on  the  subject  of  amputation  of  the  cervix  uteri,  I 
have  pointed  out  the  possibility  of  the  accident  occurring,  which  here 
happened — namely,  opening  the  peritoneum  while  using  the  e'craseur. 
In  this  case  a  very  remarkable  condition  existed,  which  I  never  saw 
before — namely,  that  the  cancerous  mass  grew  upwards  as  well  as 
downwards.  It  was,  in  fact,  to  a  certain  extent,  mushroom-shaped, 
and  to  this  condition  I  attribute  the  accident.  The  second  inference 
to  be  drawn  from  the  present  case  is  this — that  Marion  Sims's  opera- 
tion is  safer  than  amputation  of  the  cervix.  In  Dr.  Sims's  operation 
we  should  have  scooped  all  this  mass  away.  I  was  deterred  from 
that  operation  by  the  size  of  the  mass,  which  was  so  enormous  that 
I  did  not  think  I  could  scoop  it  all  away.  In  this  I  think  I  was 
mistaken,  and  I  am  now  satisfied  that  his  operation  is  the  safer  one 
of  the  two,  and  that  it  would  have  been  better  to  have  removed  all 
this  mass  with  a  scoop,  and  then  dissected  upwards.  Neither  opera- 
tion, however,  would  have  sufficed  to  save  this  patient's  life,  for,  in 
addition  to  this  large  diseased  mass  which  was  removed  and  which 
you  see  here,  Douglas's  space  was  filled  with  cancerous  matter.  If 
I  had  not  operated,  the  patient  would  have  died  within  a  fortnight ; 
but  if  I  had  not  opened  into  the  peritoneum,  she  might  have  lived  a 
month  or  two.  While,  therefore,  I  regret  the  failure  of  the  operation 
and  the  unfortunate  accident  which  resulted  in  the  patient's  death, 
still  I  look  on  the  operation  as  justifiable ;  and  while  I  take  warning 
for  the  failure,  I  cannot  say  that  I  blame  myself  for  the  result. 

The  President. — Had  she  peritonitis? 

Dr.  Atthill.— No  ;  she  died  from  collapse.  The  opening  of  the 
peritoneum  is  not  necessarily  fatal.  I  know  two  cases  of  it  in  which 
the  patient  recovered  where  this  occurred. 


The  Structure  of  the  Placenta  in  Extra-  Uterivie  Fxtaiion,  and  Intra- 
peritoneal Migration  of  the  Ovum. 

Dr.  Leopold  of  Leipsig  relates  a  case  of  tubal  fcetation,  in  which  a 
migration  of  the. ovum  from  the  ovary  of  one  side  across  the  peri- 
toneal cavity  into  the  Fallopian  tube  of  the  opposite  side  appeared  to 
be  demonstrated,  and  in  which  a  microscopic  investigation  was  made 
into  the  structure  of  the  placenta.  The  patient  was  thirty-seven  years 
old,  and  the  last  normal  menstruation  took  place  at  the  beginning  of 
December,  1875.  -^  week  after  the  time  when  the  next  period  was 
due,  metrorrhagia  commenced,  and  lasted  three  weeks.  During  JNIarch 
she  had  several  attacks  of  hypogastric  pain,  and  on  March  _24th 
similar  symptoms  of  a  more  severe  kind  accompanied  by  vomiting. 
On  March  28th  the  uterus  was  found  to  be  enlarged,  anteflexed,  and 
somewhat  tender.  Behind  the  cervix  was  a  tender  swelling,  but 
both  lateral  culs-de-sac  were  free.     No  tumour  at  the  side  or  in  front 
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of  the  uterus  could  be  detected,  the  abdominal  walls  being  much 
laden  with  fat.  On  April  2nd,  symptoms  of  pneumonia  in  the  right 
lung  came  on,  and  the  retro-uterine  swelling  was  found  to  have  in- 
creased to  the  size  of  a  child's  head,  the  enlarged  uterus  being  pushed 
forward  and  upward  against  the  abdominal  wall.  A  diagnosis  was 
made  of  normal  pregnancy  combined  with  a  retro-uterine  tumour, 
probably  a  hematocele.  The  condition  of  the  patient  continued 
greatly  to  improve  up  to  April  1 8th.  On  that  day,  shortly  after  having 
got  out  of  bed  for  the  purpose  of  defecation,  and  having  laid  down 
again,  she  was  suddenly  attacked  by  dyspnoea  and  died. 

At  the  autopsy,  the  iliac  veins  were  found  to  contain  some  brownish 
friable  clots.  The  pulmonary  artery  near  its  origin  from  the  heart 
contained  an  old  adherent  embolus,  which  extended  into  both  its 
main  branches.  The  space  remaining  by  its  side  was  blocked  by  a 
small  recent  embolus.  The  lower  lobes  of  both  lungs  contained  nu- 
merous hemorrhagic  infarctions.  Douglass's  fossa  was  filled  by  a 
large  mass  of  clot  weighing  several  pounds,  the  intestines  above  it 
being  united  by  peritoneal  adhesions.  At  the  distal  extremity  of  the 
left  Fallopian  tube  was  an  extra-uterine  sac,  about  the  size  of  a  cocoa- 
nut,  containing  a  somewhat  macerated  foetus  of  about  three  months' 
development.  The  uterus  was  12*5  cm.  long,  the  cavity  of  its  body 
being  8  cm.  long.  Its  raucous  membrane  was  for  the  most  part 
about  2  to  3  mm.  thick,  but  there  were  some  flakes  of  membrane  from 
6  to  8  mm.  thick.  The  right  Fallopian  tube  was  completely  closed 
at  the  uterine  end,  and  had  undergone  cystic  dilatation.  The  en- 
trance of  the  left  tube  into  the  uterine  cavity  was  obstructed  by  two 
small  mucous  polypi,  which  must  have  prevented  the  ovum  from  as- 
cending the  tube  from  the  uterus,  even  if  the  occlusion  of  the  right 
tube  was  not  prior  to  the  foetation.  The  right  ovary  contained  a 
corpus  luteum,  4*3  by  i'4  cm.  in  size.  The  left  ovary  was  flattened 
and  atrophied.  It  thus  appeared  clear  that  the  ovum  must  have  tra- 
versed the  abdominal  cavity  from  the  right  ovary  to  the  left  tube. 
The  author  believes  that  probably  many  ova  had  escaped  into  the 
abdominal  cavity  and  been  lost,  but  that  one  had  happened  to  come 
within  reach  of  the  current  of  serum  setting  towards  the  fimbriated 
extremity  of  the  left  tube.  The  wall  of  the  extra-uterine  sac  was  very 
thin  and  partially  eroded  at  its  lower  extremity,  and  from  this  point 
the  hsemorrhage  appeared  to  have  occurred. 

On  microscopic  examination,  the  uterine  glands  were  found  to  be 
enlarged  and  dilated  into  lamellary  cavities,  at  the  part  where  sepa- 
ration from  the  muscular  coat  appeared  almost  ready  to  take  place. 
The  cells  of  the  mucous  membrane  resembled  ordinary  decidual  cells, 
except  that  they  were  smaller.  The  cylindrical  epithelium  on  the 
surface  was  intact  in  parts.  Small  curling  arteries  were  seen,  and 
numerous  dilated  capillaries  close  to  the  surface.  The  veins  were 
few,  and  were  directed  perpendicularly  from  the  surface.  Here  and 
there  were  extravasations  of  blood  beneath  the  surface  of  the  mucous 
membrane. 
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The  muscular  wall  of  the  Fallopian  tube  in  the  neighbourhood  of 
the  extra-uterine  sac  was  increased  to  at  least  double  its  normal 
thickness,  and  was  highly  vascular,  but  the  mucous  membrane  was 
very  thin,  not  being  more  than  \  mm.  thick,  and  showed  few  vessels 
and  no  glandular  openings.  Chorionic  villi  were  attached  over  about 
half  the  inner  surface  of  the  sac.  The  muscular  coat  was  thinned 
and  its  fibres  stretched  asunder  in  places.  Immediately  within  it 
were  several  layers  of  fibrin  into  which  the  villi  were  embedded, 
reaching  the  muscular  coat,  and  some  of  them  extending  close  beneath 
its  serous  covering.  No  trace  either  of  decidua  serotina  or  decidua 
reflexa  could  be  discovered.  This  condition  closely  resembled  that 
found  in  a  preserved  specimen  of  tubal  pregnancy  at  the  eighth  week, 
which  the  author  had  examined,  and  in  which  the  state  of  things  had 
not  been  complicated  by  any  deposition  of  fibrin.  In  that  case  the 
layer  of  villi  lay  immediately  beneath  the  muscular  coat  and  even 
penetrated  into  it,  without  the  intervention  of  any  appreciable  layer 
of  decidua  serotina.  The  extremities  of  the  villi  were  surrounded  by 
large  bloodvessels,  but  no  inter-villous  blood  spaces  could  be  dis- 
covered. The  rest  of  the  interior  of  the  sac  was  covered  by  a  veiy 
thin  mucous  membrane,  consisting  only  of  one  or  two  layers  of  cells 
resembling  ordinary  decidual  cells.  —  Archiv  fiir  Gyndkologie, 
B.  X.  H.  2. 


The  Treatment  of  Ovarian  Tumours  by  Electrolysis. 

In  the  New  York  Medical  Journal  for  January,  1877,  Dr.  Emil 
Flies  relates  the  result  of  treatment  of  an  ovarian  tumour  by  galvano- 
puncture.  The  patient  was  thirty  years  old,  married  seven  years,  and 
was  confined  for  the  third  time  in  January,  1S67.  In  December, 
1867,  sensations,  inclinations,  and  bodily  alterations,  similar  to  those 
occurring  in  pregnancy,  took  place,  but  her  menses  were  uninter- 
ruptedly regular,  A  hydatidiform  mole,  however,  was  said  to  have  been 
expelled.  From  February,  1868,  the  abdomen  grew  very  rapidly, 
her  strength  simultaneously  diminishing.  About  July  her  feet  became 
cedematous,  but  no  considerable  impairment  of  digestion  or  respi- 
ration took  place.  Wnen  she  came  under  observation  there  was 
fluctuation  over  the  whole  abdomen,  and  dulness  except  in  the 
lumbar  regions,  and  over  the  stomach.  The  uterus  was  of  normal 
size,  movable,  and  pushed  backward.  The  circumference  of  the  ab- 
domen at  the  umbilicus  was  98  cm. 

Electrolysis  was  performed  in  the  following  manner : — In  the  right 
iliac  region  a  slightly-oiled  exploring  trocar  and  canula  was  puslied 
through  the  abdominal  walls  into  the  cyst,  the  trocar  removed,  and  a 
steel  wire  connected  with  the  positive  pole  of  a  galvanic-battery,  in- 
sulated nearly  to  the  free  end  by  means  of  a  coating  of  varnish,  was 
introduced  through  the  canula,  so  that  a  small  portion  of  the  insulated 
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part  of  the  wire  projected  beyond  the  canula  into  the  cyst.  The 
negative  pole,  in  the  shape  of  a  broad,  rnushn-covered  electrode, 
moistened,  was  applied  to  the  left  side  of  the  abdomen.  The  author 
used  the  canula,  and  not  simply  the  insulated  needle — first,  because  he 
had  not  yet  been  able  to  find  an  insulating  cover  for  the  needle  suf- 
ficiently perfect  in  its  smoothness;  and  second,  because  he  feared  that 
coagula  formed  at  the  positive  pole  might  adhere  to  the  needle,  and 
render  its  withdrawal  irritating,  a  disadvantage  which  the  canula  would 
prevent  by  peeling  off  the  adherent  coagulum.  The  author's  theory 
of  the  action  of  electrolysis  is  based  on  that  of  Wiedeman,  that  the 
fluid  through  which  a  galvanic  current  is  going,  interrupted  by  a 
porous  wall,  moves  through  this  wall  in  the  direction  of  the  positive 
current,  and  the  quantity  of  fluid  so  transmitted  in  equal  periods  of 
time,  is  directly  proportioned  to  the  intensity  of  the  current,  and  in- 
dependent of  the  surface  and  thickness  of  the  porous  wall.  He 
therefore  considers  that  the  positive  pole  ought  always  to  be  intro- 
duced into  a  cyst,  the  negative  pole  being  outside. 

The  operations  were  performed  at  the  author's  consulting-room, 
the  patient  having  some  distance  to  ride  and  walk  home,  and  eighteen 
cells  were  used  at  first,  the  number  being  afterwards  increased  to 
forty.  Being  advised  to  apply  at  her  home  wet  cloths  to  alleviate 
any  pain  at  the  seat  of  puncture,  she  was  compelled  to  do  so  after 
each  of  the  first  three  galvanic  applications  for  about  six  to  eight 
hours,  but  subsequently  hardly  for  one  or  two  hours,  and  sometimes 
not  at  all.  The  treatment  was  commenced  on  November  21st,  1868, 
and  continued  on  almost  every  second  or  third  day.  The  length  of 
the  application  was  at  first  eight  minutes,  and  it  was  afterwards  in- 
creased to  half  an  hour.  On  January  9th  the  circumference  at  the 
umbiUcus  had  diminished  from  98  to  83  centimetres,  and  those  at 
lower  levels  in  still  greater  degree.  The  upper  margin  of  the  cyst 
could  be  felt  as  a  distinct  ledge,  about  four  centimetres  above  the 
umbilicus.  On  this  day  electrolysis  was  applied  for  the  last  time, 
and  the  patient  went  home  as  usual,  and  continued  well  for  the  rest 
of  the  day.  The  same  evening,  she  was  suddenly  attacked  by  a 
fainting-fit,  followed  by  cliill  and  severe  pain  in  the  abdomen.  Symp- 
toms of  peritonitis  became  developed,  with  great  distension  of  the 
abdomen,  fluctuation  over  greater  surface  than  before,  small  frequent 
pulse,  and  prostration.  Temporary  improvement  took  place,  but  on 
the  14th  vomiting  of  stercoraceous  matter  occurred,  and  continued 
until  her  death  on  the  i8th.  The  author  considers  that  the  unfor- 
tunate result  was  due  to  the  patient's  moving  about  after  the  opera- 
tion, and  would  in  future  only  undertake  electrolysis  in  the  patient's 
home,  or  in  a  hospital.  He  thinks  that  the  diminution  in  the  tumour 
obtained  is  sufficient  to  recommend  the  method  for  further  trials. 

In  the  March  number  of  the  same  journal.  Dr.  Semeleder  also, 
relates  a  death  from  peritonitis  which  followed  the  treatment  by  elec- 
trolysis. The  patient  had  a  multilocular  cyst  of  enormous  size,  fift)^- 
two  and  a  half  inches  in  circumference,  and  had  been  tapped  twice, 
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ten  and  two  days  before  the  first  application  of  electricity.  At  the  first 
tapping,  forty-five  pounds  of  a  clear  yellowish,  slightly  glutinous  fluid 
were  evacuated ;  at  the  second,  the  cyst  first  tapped  was  punctured 
again,  and  fifteen  pounds  more  were  removed ;  then,  from  the  same 
puncture  another  cyst  was  tapped,  and  eleven  pounds  of  fluid,  some- 
what more  albuminous  than  the  first,  were  withdrawn.  Some  fifteen 
to  twenty  pounds  were  left  in  the  tumour. 

After  twelve  applications  of  electrolysis  the  patient  sank  rapidly 
and  died,  having  never  complained  of  pain,  but  the  pulse  having 
become  gradually  rapid.  The  autopsy  showed  peritonitis,  which  had 
evidently  started  from  the  point  where  once,  in  the  only  application 
of  two  needles  in  this  case,  the  negative  pole  had  been  inserted,  and 
during  eight  minutes  a  current  allowed  to  pass  capable  of  decom- 
posing -15  cubic  centimetre  of  acidulated  water  per  minute.  A 
sloughing  was  observed  on  the  skin  at  this  point,  about  one-sixth  of 
an  inch  in  diameter.  The  contents  of  the  corresponding  cyst  were 
partly  coagulated  in  the  form  of  whitish  threads,  and  of  a  cloudy 
deposit.  The  author  attributes  the  result  partly  to  the  patient's  age 
and  her  poor  state  of  health,  but  he  considers  that  the  negative  pole 
is  less  safe  to  introduce,  on  account  of  the  greater  likelihood  of 
sloughing  being  produced. 

Dr.  Semeleder  uses  either  Callaud's  battery  of  zinc  and  copper 
elements,  or  Leiter's,  of  zinc  and  carbon.  He  generally  employs  from 
eight  to  ten  cells,  and  rarely  as  many  as  twelve.  He  does  not  usually 
extend  the  sittings  beyond  five  minutes,  but  repeats  them  almost 
every  day.  He  does  not  think  it  necessary  to  insulate  the  needles, 
which  are  either  of  platinum  or  steel,  the  latter  being  preferred.  The 
positive  pole  only  is  generally  introduced,  the  negative  pole  being 
applied  to  the  skin  with  a  sponge  electrode. 

Dr.  Fieber,  of  Vienna,  in  the  American  yoiirnal  of  Obstetrics  for 
October,  1876,  mentions  two  cases  of  ovarian  tumours  cured  by 
electrolysis,  and  considers  that  the  greatest  variety  of  neoplasms  can 
be  destroyed  in  this  way  with  the  same  facility  as  ovarian  cysts. 
His  experience  is  that  in  electrolysis  of  ovarian  cysts  the  effects  are  not 
always  patent  at  once,  but  make  themselves  apparent  rather  in  the 
form  of  after-effects.  The  explanation  is,  that  the  result  is  due  not 
so  much  to  the  direct  chemical  action  as  to  the  degenerative  process 
in  the  tumour  set  on  foot  by  the  electrolysis.  He  therefore  recom- 
mends that  an  interval  should  be  allowed  between  the  different 
applications,  but  not  a  sufficiently  long  one  to  give  the  destructive 
process  time  for  limitation,  and  the  neoplasm  for  recovery  from  the 
electrolytic  influence. 

A  successful  result  from  the  application  of  electrolysis  is  related 
by  Dr.  Herse,  of  Brooklyn,  in  the  American  younial  of  Obstetrics  for 
January,  1877.  The  patient  was  forty-three  years  old;  had  had  one 
child  twenty  years  before  ;  menstruation  regular.  She  wafJ  first  seen 
in  October,  1874,  when  she  had  noticed  some  enlargement  of  the 
abdomen  for  three  years.     An  ovarian  cyst  of  small  size  was  diagnosed, 
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and  the  diagnosis  confirmed  by  Dr.  Noeggerath.  The  circumference 
at  the  umbiHcus  was  then  29  inches.  In  October,  1876,  she  again 
came  under  observation,  some  oedema  of  the  legs  having  shown 
itself.  The  circumference  of  the  abdomen  had  increased  to  35  inches, 
and  menstruation  had  ceased  for  two  months.  In  consultation  with 
Dr.  Skene,  it  was  decided  that  there  was  no  urgent  need  for  ovariotomy, 
and  that  electrolysis,  as  recommended  by  Dr.  Semeleder  and 
Dr.  Fieber  should  be  tried.  On  November  nth  a  steel  needle 
three  inches  long  was  introduced  midway  between  umbilicus  and 
pubes,  and  connected  with  the  negative  pole  of  a  Drescher's  (zinc 
and  carbon)  battery.  The  current  used  gave  a  distinct  shock  to  the 
tongue,  and  decomposed  water  very  slowly.  The  positive  electrode 
was  introduced  into  the  vagina.  The  application  was  made  for  ten 
minutes,  and  but  little  pain  followed.  Three  days  afterwards  the 
circumference  of  the  abdomen  was  reduced  three  inches,  and  its 
walls  were  flaccid.  This  time  two  needles  connected  with  the  negative 
pole  were  introduced  ;  the  positive  electrode  was  again  placed  in  the 
vagina.  The  application  was  made  for  fifteen  minutes.  After  a 
third  sitting  of  a  similar  kind  the  circumference  of  the  abdomen  was 
reduced  from  35  to  27  inches.  Although  the  cyst  still  appeared  to 
contain  some  fluid,  yet  as  the  patient  now  experienced  no  incon- 
venience, it  was  considered  safer  to  suspend  the  treatment.  A  month 
later  there  had  been  no  increase  of  size,  and  the  residue  of  the  cyst 
appeared  to  be  harder. 


Abdominal  Drainage  in  Ovariotomy. 

In  the  Archiv  fi'ir  Gyn'dkologie,  B.  ix.  H.  3,  Professor  Hildebrandt 
recommends  the  treatment  of  the  pedicle  in  ovariotomy  by  ligatures  of 
stout  silk,  cut  short  and  dropped,  combined  with  the  use  of  a 
drainage  tube,  as  far  preferable  to  the  use  of  the  clamp.  The 
drainage  tube  is  passed  into  the  vagina  as  recommended  by  Marion 
Sims.  This  is  done  by  carrying  a  canula  to  the  bottom  of  Douglass's 
fossa  in  the  middle  line,  two  fingers  of  the  other  hand  being  in  the 
vagina,  and  then  forcing  the  trocar  straight  through  the  septum, 
taking  care  that  it  does  not  go  obliquely.  A  thin  drainage  tube  is  then 
passed  through  the  canula,  the  canula  is  withdrawn,  and  the  tube 
fixed  in  the  lower  angle  of  the  wound.  The  author  points  out  that 
by  this  method  the  course  of  the  tube  through  the  peritoneal  cavity 
is  a  short  one ;  it  does  not  he  near  enough  to  the  ligatured  pedicle 
to  convey  air  to  it,  and  so  cause  suppuration,  and  it  is  in  contact 
with  the  intestines  for  a  short  distance  only,  lying  against  the  uterus 
and  bladder.  If,  however,  the  use  of  the  drainage  tube  is  combined 
with  that  of  the  clamp,  the  tube  must  be  fixed  in  the  wound  at  a 
higher  point,  and  is  more  likely  to  cause  irritation,  having  to  pass  for 
a  greater  distance  through  the  peritoneal  cavity.  The  author  con- 
siders that  the  drainage  can  only  be  of  use  for  the  first  four  or  five 
days,  during  which  time  only  bleeding  or  exudation  is  likely  to  take 
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place,  and  that,  at  the  end  of  that  time,  should  be  removed.  Three 
cases  are  related  in  which  his  method  was  followed.  Two  of  these 
recovered  without  bad  symptom,  the  third  was  fatal.  In  the  fatal 
case  the  cyst  had  ruptured  previously,  and  innumerable  colloid  masses 
were  found  adherent  to  the  peritoneum.  These  could  not  be 
effectually  removed  at  the  operation,  nor  was  it  likely  that  they  could 
pass  through  the  drainage  tube.  At  the  autopsy  peritonitis  was 
found,  with  adhesion  of  the  intestines,  and  purulent  exudation,  but 
the  peritonitis  was  less  in  the  neighbourhood  of  the  drainage  tube 
than  elsewhere. 

In  the  same  number  Professor  Schatz  gives  his  experience  of 
drainage  in  ovariotomy.  He  considers  it  as  unnecessary  except 
in  cases  in  which  haemorrhage  or  considerable  serous  exudation  is  to 
be  expected.  He  points  out  also  that  if  the  drainage  tube  is  passed 
through  the  pouch  of  Douglass,  no  effectual  washing  out  of  the  whole 
peritoneal  cavity  with  antiseptic  fluid  by  its  means  is  possible.  Two 
successful  cases  are  related  in  which  the  operation  was  performed 
under  the  carbolic  spray,  the  pedicle  treated  by  the  clamp,  and  a 
drainage  tube  passed  through  the  pouch  of  Douglass  into  the 
vagina,  the  upper  end  being  fixed  in  the  wound.  One  of  these 
patients  had  undergone  ovariotomy  twenty-five  years  before.  A  third 
case,  also  successful,  is  recorded,  in  which  the  operation  was  performed 
under  the  carbolic  spray,  the  pedicle  treated  by  the  clamp,  and  no 
drainage  tube  used,  the  cyst  being  found  free  from  adhesions. 

In  the  Savimlung  Klinische  Vortrdge,  No.  109,  Professor  Hegar 
expresses  his  preference  for  the  immediate  closure  of  the  abdomen  in 
the  great  majority  of  cases.  He  considers  that  great  danger  attends 
the  leaving  of  sutures  or  pieces  of  ligatured  tissue  to  be  enclosed 
only  when  the  tissue  is  of  such  a  nature  that  a  rapid  decomposition 
is  to  be  expected,  before  there  is  time  for  it  to  become  encapsuled  by 
adhesions,  otherwise  a  local  abscess  may  indeed  be  formed  in  some 
cases,  but  this  generally  m.akes  its  way  either  to  the  surface  of  the 
abdomen  or  the  intestine,  and,  although  it  involves  some  danger, 
does  not  prevent  a  favourable  result.  If,  however,  it  is  found  neces- 
sary to  leave  behind  considerable  portions  of  solid  tumour,  or 
detached  and  bruised  portions  of  the  cyst-wall,  the  most  complete 
drainage  possible  should  be  established,  and  a  single  opening  is  not 
sufficient. 

Professor  Hegar  considers  that  dropped  ligatures,  or  the  charred 
remnant  of  a  pedicle  divided  by  cautery,  are  by  no  means  absolutely 
free  from  injurious  results.  He  relates  fifteen  cases  of  ovariotomy 
performed  in  the  course  of  a  year  and  a  half,  without  a  single  death. 
Of  these  seven  were  straightforward  cases  and  eight  complicated. 
The  pedicle  was  secured  by  the  clamp  in  five  cases,  divided  by  the 
cautery  and  dropped  in  one,  ligatured  and  dropped  in  nine.  In  the 
one  case  treated  by  cautery  a  somewhat  severe  attack  of  peritonitis 
came  on  on  the  eighteenth  day,  after  the  patient  had  gone  home. 
In  one  case  treated  by  clamp,  febrile  symptoms  came  on  on  the  seventh 
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day,  and  an  abscess  formed  in  the  neighbourhood  of  some  Hgatures 
which  had  been  appHed  to  the  omentum  and  dropped.  Of  the  cases 
in  which  the  pedicle  was  Hgatured  and  dropped,  an  abscess  formed 
and  discharged  at  the  end  of  the  third  week  in  one  ;  in  a  second,  the 
hgature  and  a  piece  of  necrosed  tissue  was  discharged  through  the 
bowel  on  the  sixteenth  day ;  in  a  third,  two  ligatures  with  a  piece  of 
tissue  were  discharged  through  the  opening  of  an  abscess  in  the 
abdominal  wall  on  the  seventeenth  day,  and  two  more  ligatures  on 
the  twenty-first  day;  in  a  fourth,  an  abscess  was  formed,  and  dis- 
charged on  the  nineteenth  day  by  the  rectum.  The  author  has  even 
observed  similar  results  after  a  much  longer  interval.  In  a  case  in 
which  the  pedicle  was  ligatured  and  dropped,  the  patient  became 
pregnant,  and  was  delivered  naturally  eighteen  months  after  the 
operation,  but  an  abscess  afterwards  formed  in  the  neighbourhood  of 
the  pedicle,  and  discharged  through  the  cicatrix  in  the  abdomen  six 
or  seven  weeks  later.  Professor  He'gar  employs  silk  for  the  ligatures. 
He  adopts  all  precautions  to  guard  against  the  access  of  any  septic 
influence,  but  does  not  make  use  of  the  carbolic  spray,  fearing  the 
occurrence  of  symptoms  of  carbolic  poisoning.  For  the  cleansing  of 
instruments  and  hands  he  uses  chlorine  water,  regarding  this  as  less 
irritating  than  carbolic  acid. 
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(Continued from  p.  94.) 

Lebert  contributes  a  valuable  article  on  the  subject  in  Bd. 
iii.  s.  38,  Archiv  fur  Gyn'dkologic.  Its  scope  is  more  general 
than  that  of  any  of  those  I  have  as  yet  referred  to.  He 
agrees  with  Spiegelberg  in  regard  to  the  important  bearing 
which  disturbed  relationship  of  pressure  has  on  cases  of 
heart  disease  during  pregnancy  and  parturition.  But  he 
insists  that  the  problem  has  bearings  wider  than  these, 
involving  not  only  the  alterations  in  the  valves  but  also  in  the 
motor  powers — the  muscular  tissue  of  the  heart  itself — and 
changes  in  the  entire  vascular  system  of  the  greater  and 
lesser  circulations.  Lebert  makes  the  following  pregnant 
statement,  which  I  cannot  avoid  translating  in  extenso: — "  Before 
I  communicate  my  observations,  I  observe  that  chronic  endo- 
carditis with  valvular  lesions  from  the  second  childhood 
onwards  occurs  not  seldom  in  girls,  and  undoubtedly  more 
No.  LI.— Vol.  V.  m 
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frequently  among  them  than  among  boys  of  the  same  age. 
Leaving  out  of  account  those  more  rare  cases  in  which  an 
acute  articular  rheumatism  or  chorea  are  demonstrable  as 
etiological  forces,  valvular  endocarditis  develops  itself  for  the 
most  part  stealthily,  without  any  obvious  cause.  I  have 
indeed  seen  it  occasionally  exist  in  girls  for  years  with  no 
observable  disturbance  ;  usually,  however,  shortness  of  breath 
appears  sooner  or  later,  and  the  subjective  troubles  make 
gradual  advances.  Puberty  of  itself  has  little  influence  upon 
the  cause  of  the  disease,  yet  in  not  a  very  few  cases  it  is  so 
far  favourable,  as  menstruation  at  this  time  is  habitually  pro- 
fuse, and  thereby,  for  a  time,  a  check  is  given  to  venous 
engorgement.  However,  one  sees  also,  it  is  true,  before  and 
soon  after  puberty,  some  cases  of  this  sort  run  a  fatal  course, 
and  I  have  published  several  of  such  cases  on  different  occa- 
sions. We  have  mostly  to  deal  with  diseases  of  the  left 
orifices,  with  preponderating  frequency  of  the  mitral,  more 
seldom  with  the  tricuspid  opening.  Only  seldom  are  these 
congenital  lesions  of  the  right  heart.  ...  If  the  compensa- 
tion begins  to  be  imperfect  in  young  girls,  if  the  subjective 
disturbances  have  gradually  increased,  then  I  dissuade  from 
marriage,  if  I  am  consulted  in  the  matter,  because  it  is  pre- 
cisely those  cases  upon  which  pregnancy  and  parturition  may 
operate  very  unfavourably.  Altogether  the  fact  is  worthy 
of  consideration,  that  not  simply  during  the  pregnancy  the 
disturbances  of  compensation  may  come  on  much  more 
readily,  much  more  quickly,  and  much  more  intensely  than 
apart  from  it  ,  but  that  also  truly  the  valvular  endocarditis 
which  develops  itself  during  the  second  half  of  the  pregnancy 
shares  with  puerperal  endocarditis  the  tendency  to  decompo- 
sition and  consecutive  emboli-sms,  and  therefore  is  dispro- 
portionately more  dangerous,  than  the  more  stealthily  ad- 
vancing, and  in  its  progress  usually  less  serious,  plastic 
endocarditis,  apart  from  pregnancy  and  the  lying-in  period." 
Lebert  accompanies  and  illustrates  these  valuable  remarks 
with  the  records  of  three  cases  of  the  very  highest  interest, 
and  which  are  most  elaborately  reported.  One  only  is 
logically  connected  with  the  subject  of  this  paper,  and  it  is 
given  abridged  in  my  selection  of  cases  (see  Case  XXVII.). 
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Of  the  other  two,  the  one  is  a  case  of  severe  puerperal 
fever,  with  breathlessness,  ulcerative  endocarditis,  and  embo- 
lism of  the  pulmonary  artery  ;  and  the  other  of  puerperal 
fever  following  abortion  at  the  sixth  month,  and  accompanied 
with  embolism  of  the  pulmonary  artery,  gangrene  of  the 
lower  lobe  of  right  lung,  &c.  &c. 

These  cases  are  both  extremely  important  as  bearing  un- 
mistakable evidence  of  the  evil  effects  that  diseases  arising  in 
connexion  with  pregnancy  may  impress  upon  the  circulatory 
system. 

But  as  in  neither  of  them  is  there  evidence  from  the  records 
that  the  patients  had  been,  previously  to  the  delivery,  the  sub- 
jects of  heart  disease,  and  as  I  started  with  the  determina- 
tion to  exclude  anything  approaching  to  a  minute  discussion 
of  ulcerative  endocarditis,  I  have  forborne  from  including 
these  among  my  cases. 

The  third,  however,  being  that  of  a  patient  who  had  suf- 
fered from  partial  lesion  for  some  months  before  becoming 
pregnant,  is  fairly  entitled  to  come  within  my  classification. 

I  have  also  to  state  here  that,  in  the  Archiv  fur  Gyndk., 
Bd.  iv.  s.  15,  1872,  Ahlfeld  records  briefly  two  interesting 
cases  of  pregnancy  complicated  with  chronic  heart  disease, 
abstracts  of  which  are  given  by  me  farther  on.  {See  Cases 
XIX.  and  XXVI.) 

It  is  to  Fritsch's  recent  papers  in  the  ArcJiiv  fiir  Gyn'dko- 
logie,  however,  that  we  have  to  turn  for  the  most  recent 
and  able  efforts  at  the  solution  of  this  difficult  problem. 

This  author  denies  the  correctness  of  Spiegelberg's  view 
relative  to  diminished  aortic  tension.  But  he  allows  that  the 
sudden  accidents  that  arise  from  heart  disease  during  child- 
bed are  due  to  the  defective  cardiac  compensation  being  un- 
able to  meet  the  conditions  introduced  by  the  suddenly  altered 
relative  pressure,  although  he  disagrees  with  Spiegelberg  as 
to  the  manner  in  which  it  acts. 

Fritsch  predicates  a  slight  degree  of  cardiac  dilatation  to 
meet  the  requirements  of  the  greater  amount  of  blood  circula- 
ting in  the  heart  during  pregnancy  at  each  beat.  This  dilata- 
tion, he  argues,  must  involve  both  sides  of  the  heart.  The 
healthy  heart  is  able  to  meet  these  extra  requirements,  but  the 
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diseased  organ  suffers  from  imperfect  power  of  accommodation 
to  these  demands  upon  it,  and  as  the  pregnancy  advances  the 
effects  of  this  defective  power  of  accommodation  increase. 
There  is  also  reason  to  beheve  that  the  valvular  lesions  are  apt 
to  be  altered  for  the  worse  during  pregnancy.  This  is  evidenced 
by  the  greater  readiness  with  which  pregnant  women,  whose 
hearts  are  unsound,  suffer  from  puerperal  endocarditis.  If 
we  estimate  the  effects  of  labour  pains  upon  the  circulation 
under  normal  circumstances,  we  find  that  during  the  pains, 
especially  during  the  bearing-down  pains,  the  pressure  on  it 
is  increased  ;  owing,  first,  to  the  condition  of  forced  expiration 
in  which  the  thorax  is  placed  ;  and,  second,  to  the  greater 
obstruction  presented  to  the  passage  of  blood  through  the 
uterus. 

The   sudden   deaths    occurring   during   labour  in   cases  of 
mitral  disease  Fritsch  would  refer  to  the  paralysing  effect   of 
the  sudden  flow  of  a  strong  stream   of  blood   into  the  right 
heart,  under  the  influence  of  the  above  causes  that  heighten 
vascular  tension.      It  would  appear  that  Panum  has  shown  by 
.experiment  that   a   sudden  jet  of  blood  projected   into  the 
heart  does  paralyse  it.      The  contractions  of  the  uterus,  and 
consequent  lessening  of  the  peripheral  circulatory  area,  cannot 
of  itself,  as   Spiegelberg  believes,   says   our  author,  diminish 
external  pressure,  but  increase  it.      The  real  state  of  matters 
is  probably  as  follows.      The  great  amount  of  blood  squeezed 
out  of  the  uterus  finds  easy  accommodation  in  the  enormous 
abdominal   venous   plexuses,   and  in  the  expansible  capillary 
plexuses  of  the   peritonaeum  and   broad   ligaments.      This   it 
readily  does  as  the  abdominal   pressure  after  labour,  though 
it    need    not    be   negative,  is   nevertheless   much   diminished. 
Provided  the  heart  is  healthy,  all  is   soon   restored   to   order. 
But  suppose  the  heart  is  too  large  in  connexion  with  disease 
involving    it,    too    little    blood    flows    into     it,    it    contracts 
strikingly  irregularly,   too   little  reaches  the   smaller  circula- 
tion, and  the  blood  throughout  the  body  is  defectively  oxy- 
o-enated.      Vital   force  sinks  in  consequence,  the    ill-nourished 
cardiac  muscle  loses  its  force,  and  thus  is  established  a  vicious 
circle  of  the  most  dangerous  kind. 

On  this  depression  of  vitality  fatal  post-partum  haemor- 
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rhage  and  other  clinical  symptoms  may  supervene.  Thus 
the  emptying  ot"  the  uterus  causes  dyspnoea — -the  patient  turns 
pale  or  cyanotic — faints,  or  the  cerebral  anaemia  may  be 
sufficient  to  give  rise  to  convulsions.  The  pulse  is  weak, 
small,  and  arhythmic,  and  the  patient  dies  from  what,  for  lack 
of  a  better  name,  we  call  cardiac  paralysis. 

The  risk  manifestly  must  be  greater  in  large  hearts,  yet 
well-compensated  hearts  may  overcome  the  period  of  violence 
and  pressure  from  the  labours,  and  in  anaemic  and  weakened 
persons  possibly  during  the  pregnancy  the  deterioration  is 
so  important  that  the  labour  is  either  the  end  or  the  beginning 
of  the  end. 

Clinical  experience  leads  Fritsch  to  believe  that  serious 
results  are  most  likely  to  occur  in  cases  of  advanced  mitral 
stenosis.  It  will  be  noticed  as  of  considerable  importance 
for  our  consideration  of  the  question  in  its  practical  bearings, 
that  the  cases  of  mitral  insufficiency  that  are  complicated 
with  stenosis  are  those  that  Spiegelberg  has  found  most 
fatal,  although  he  differs  from  Fritsch  in  toto  coelo  respecting 
the  theoretical  exposition  of  the  chain  of  causation. 

At  page  306,  Bd.  ix.  Archiv  fur  Gynclkologie,  1876, 
Lahs  of  Marburg  publishes  an  ill-tempered  criticism  of 
Fritsch's  first  paper,  in  which  he  angrily  decries  most  of  the 
positions  taken  up  by  Fritsch,  and  lays  claim  to  the  discovery 
of  a  mode  of  experiment  to  prove  that  the  introduction  of  a 
series  of  collateral  tubes  between  an  entrance  and  exit  pipe, 
does  not  diminish  but  increases  the  velocity  of  passage  of 
fluid  through  the  exit  pipe,  when  constant  pressure  of  fluid 
is  maintained  at  the  entrance  pipe.  This  experiment  he 
had  not  previously  published,  though  it  directs  attention  to 
an  identical  but  more  complete  one  by  Dr.  A.  W.  Volkmann, 
published  twenty-five  years  ago.  As  this  experiment  bears 
upon  the  question  of  aortic  tension  immediately  after  labour, 
I  will  explain  it  presently  along  with  Volkmann's  own 
observations.  I  shall  only  remark  further  in  this  reference, 
that  Lahs  believes  the  capacity  of  the  thoracic  cavity  in- 
variable, and  consequently  denies  the  possibility  of  either  a 
sudden  flow  of  blood  to  the  heart,  or  of  any  marked  deficiency 
of  such  flow,  so  long  as  the  patient  maintains  the  horizontal 


150       Bearings  of  Chronic  Disease  of  the  Heart 

posicion,  owing  to  the  elastic  force  of  the  lungs  being  con- 
stant in  quantity,  and  in  reference  to  abdominal  pressure 
being  negative. 

Fritsch,  at  s,  270,  Bd.  x.  Archiv  f'dr  Gyn'dkologie,  publishes 
a  supplement    to   his   first   paper,  containing  a  rejoinder  to 
Lahs's  remarks,  and,  what  is  much  more  to  our  purpose,  the 
record  of  a  valuable  set  of  cases  of  heart  disease   in    con- 
nexion   with   pregnancy    and    parturition,   along  with  some 
extremely   learned    and    interesting   observations   upon    the 
subject.      Abstracts   of  these  cases  are  given  by  me  further 
on.      Besides   objecting  to   the  grotesque   accusation  of  un- 
fairness on  the  part  of  Lahs,  and  at  the  same  time  refusing 
unreserved  adhesion  to  the  general  application  of  Volkmann's 
experiment  to  the  animal  economy,  he  argues  that  the  heart, 
from  clinical  observation,  has  unquestionably  more  work  to 
perform   during  pregnancy  than   apart  from  that  condition, 
and  that  the  pains — more  especially  the  down-bearing  pains 
— aggravate  the  difficulties.      He  controverts  Lahs's  assertion 
that   the  whole   lumen    of  the   collective  vessels   flowing   in 
the  thorax  is  an  unchangeable  amount  in  relation  always  to 
the  height  of  the  elastic  pressure  of  the  lungs.      He  argues 
that  if  respiration  alone  regulated  the  heart's  action  by  its 
aspirative    power,   then    the   latter    must   act    synchronously 
Avith  the  former.      But  every  one  knows  that  such  is  not  the 
case.      He  maintains  that  while  the  respiration  regulates  and 
controls  the  circulation,   the  heart's  force  maintains    it.      If 
any  one  of  the  important  regulative  forces  of  the  circulation 
fails — as,    for  example,  the  intra-abdominal   pressure — then 
defective  blood  supply  to  the  heart  and  slowing  of  the  circu- 
lation must  be  set  up,  and  the  blood  must  accumulate  in  the 
vena  cava  inferior  and  in  the  abdomen.      He  also  explains 
certain  hydrodynamic  experiments  he  had  undertaken,  which 
led  him  to^the  following  conclusion — that  by  the  elongation 
of  the  channel  of  the  stream,  the  amount  of  fluid  discharged 
must  diminish,  or  the  driving  force  must  be  increased,  in  order 
to  obtain  an  equal  amount  of  fluid  discharge  ;  especially  al- 
ternating, widening,  and  narrowing  in  the  additional  portions 
of  tube,  had    a  retarding  influence.      He  believes  that  the 
pregnant  uterus  would  have  a  similar  influence. 
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I  have  already  touched  incidentally  upon  a  hydrodynamic 
experiment  of  Volkmann's,  but  as  it  bears  very  importantly 
upon  the  truth  of  Spiegelberg's  assumption  that  we  have 
sudden  decrease  of  arterial  pressure  immediately  after 
labour,  I  require  to  make  a  somewhat  fuller  reference 
to  it  in  this  place.  For  the  complete  account,  see 
"  Hamodynamik,"  s.  78,  Leipsic,  1850.  The  experiment  is 
briefly  thus  : — With  the  view  of  ascertaining  the  effects  of 
the  subdividing  and  subsequent  reunion  of  the  vessels  in  the 
animal  economy  when  conveying  the  blood  from  the  heart 
to  the  tissues  and  back  to  the  heart  again,  Volkmann  con- 
structed two  apparatuses,  a  lesser  and  a  greater,  on  the  same 
model.  In  the  former,  simply  one  branching  and  reunion 
took  place  between  the  entrance  and  exit  pipes,  so  that  the 
fluid  was  made  to  move  merely  a  part  of  the  way  in  two 
streams.  In  the  larger  apparatus  he  introduced  a  second 
bifurcation,  one  upon  each  of  the  two  primary  branches,  so 
that  the  fluid  in  passing  from  the  entrance  tube  to  the  outlet 
tube  became  first  subdivided  into  two  streams,  then  into  four, 
these  again  being  collected,  first  into  two,  and  subsequently 
into  one,  and  then  discharged.  The  tubes  were  of  the  same 
diameter  throughout,  and  the  apparatuses  were  perfectly 
symmetrical  in  regard  to  their  parts,  and  situated  in  one  plane. 

By  calculation,  the  surface  of  adhesion  between  fluid  and 
tubes  in  the  smaller  was  to  that  in  the  larger  as  4  :  10. 
The  length  of  channel  traversed  by  the  fluid  in  the  smaller 
was  to  that  in  the  larger  as  3   :    5. 

On  trial  of  these  apparatuses  with  an  equal  amount  of 
fluid  pressure  at  the  entrance  tube  of  each,  Volkmann  found 
that  the  larger  apparatus  did  not  present  more  resistance 
than  the  smaller  to  the  passage  of  fluid,  and  makes  the 
following  interesting  comment  on  his  experiment  : — 

"  From  this  (experiment)  the  astonishing  result  is  attained, 
that  the  large  apparatus  opposes  not  more  hindrance  to  the 
movement  of  the  fluid  than  the  smaller.  The  entire  excess 
of  retarding  power,  which  it  incontestably  contains,  is  equi- 
libriated  by  a  favourable  disposition  of  the  collateral  tubes, 
and  rendered  inoperative. 

"If  now  we  consider  the  two  tubular  apparatuses  as  the 
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vascular  systems  of  two  animals  of  unequal  size,  and  the 
height  of  fall  as  the  power  of  the  heart,  so  there  results  that 
the  same  heart  power  may  be  sufficient  to  force  the  blood 
through  the  body  of  a  large  animal  as  a  small  one,  provided  only 
the  collateral  vessels  are  adapted  to  facilitate  the  flowing  off 
of  the  blood.  In  reality,  the  static  force  of  the  heart  in 
warm-blooded  animals  of  the  most  different  sizes  appears  to 
be  subject  to  only  slight  variations,  a  fact  we  shall  recur  to 
farther  on.  Increase  of  blood  channels  therefore,  by  the 
introduction  of  collateral  vessels,  can,  under  circumstances, 
set  aside  the  disadvantage  which  increase  of  the  surface  of 
adhesion  would  present  to  the  movement  of  the  blood. 
What  are  these  circumstances }  We  as  yet  do  not  know 
them,  and  it  is  questionable  if  even  the  higher  mathematics 
would  be  in  a  position  to  explain  them.  Possibly  it  is  that 
general  forward  movement  is  produced  in  the  current,  and 
the  resistance  arising  out  of  the  enlarged  surface  of  cohesion 
is  either  entirely,  or  at  least  partially,  annulled  if  the  branching 
of  the  tubes  is  associated  with  enlargement  of  the  channel  of 
the  current." 

It  will  be  seen  from  this  experiment  that  the  sinking  of 
aortic  pressure  immediately  after  labour  from  the  removal 
of  the  placental  circulation  is  not  so  self-evident  an  assump- 
tion as  its  learned  author  would  have  us  to  believe.  At  the 
same  time,  as  Fritsch  points  out,  such  an  experiment  cannot 
be  taken  for  our  purposes  in  its  entirety.  We  have  not  to 
deal  in  the  living  economy  with  tubes  of  equal  calibre  and 
rigid  walls,  but  of  varying  size  and  with  compressible  walls, 
subjected  to  ever-changing  amounts  of  pressure.  Nervous 
influences  and  chemical  changes  constantly  impress  their 
peculiar  effects  upon  the  circulation,  and  yet  they  do  not 
come  into  play  in  a  hydrodynamic  experiment. 

With  a  very  brief  reference  to  Lohlein's  views  on  this 
head,  I  must  close  the  historical  part  of  my  paper. 

This  author  takes  pains  to  point  out  how  antagonistic  to 
one  another  are  the  views  respectively  advocated  on  this 
subject  by  Spiegelberg  and  by  Fritsch. 

Lohlein  grants  the  possibility  of  a  slight  increase  of  the 
work   done  by  the  ventricle   on    account   of   the   increased 
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quantity  of  blood  circulating  during  the  latter  months;  but  he 
contends  that,  except  the  compensation  in  the  heart  is  totally 
destroyed,  the  organ  is  able  to  accommodate  itself  to  this 
increase,  it  is  so  slight  in  its  amount  and  so  slow  in  its 
onset. 

Our  author  believes  further  that  the  placental  circulation 
is  capable  of  giving  little  obstruction  to  the  circulation.  The 
slight  increase  in  tension  of  the  circulation  is  not  capable, 
according  to  him,  of  producing  sudden  serious  disturbances 
during  pregnancy,  but  it  may  co-operate  injuriously  along 
with  other  evil  influences,  such  as  compression  of  the  chest, 
intercurrent  bronchitis,  pneumonia,  pleurisy,  &c.,  in  aggravat- 
ing the  evil  effects  of  a  slightly  dilated  right  ventricle. 

Therefore,  during  pregnancy,  Lohlein  holds  that  the 
possible  increase  in  arterial  pressure  must  act  within  ex- 
tremely narrow  limits  in  disturbing  the  circulation.  As  to 
labour,  a  priori,  he  holds  that  if  sudden  disturbances  of 
pressure  were  the  main  danger,  most  deaths  from  heart 
disease  in  relation  to  pregnancy  ought  to  occur  during 
delivery,  which  experience  tells  us  is  not  the  case. 

The  author  himself  has  treated  fifteen  cases  of  labour 
complicated  with  heart  disease,  and  only  one  of  the  patients 
died  during  delivery,  the  cause  of  death  being  pulmonary 
oedema.  This  case  was  complicated,  however,  by  recent 
pneumonia  of  the  right  lung,  with,  in  addition,  pleuritic 
effusion  on  the  same  side  to  the  amount  of  ten  ounces  ;  the 
right  ventricle  of  the  heart  was  evidently  dilated. 

Spiegelberg,  he  argues,  has  not  proved  his  point  as  to  the 
sinking  of  arterial  pressure  after  delivery,  and  furthermore, 
physiological  authors  who  have  investigated  such  matters 
agree  in  stating  that  to  contract  a  portion  of  the  arterial 
system  is  to  increase  the  tension  in  the  rest  of  it.  He  thinks 
Spiegelberg's  view  that  danger  in  relation  to  delivery  is  to 
be  dreaded  on  account  of  too  copious  amount  of  blood  flowing 
into  the  heart  is  correct,  as  against  Fritsch's  notion  that 
sudden  death  results  from  the  paralysing  influence  of  a, 
sudden  flow  of  blood  into  an  empty  heart,  and  the  consequent 
irregular  and  imperfect  action  of  the  organ. 

The  greatly  distended  hyperaemic  condition  of  the  lungsi 
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in  such  cases  he  does  not  regard,  with  Fritsch,  as  a  terminal 
symptom,  but  as  a  consequence  of  the  imperfect  compensation 
in  the  pulmonary  circuit. 

He  records  one  case  from  W.  B.  Lublinski,  BerHn,  1873, 
which  he  conceives  confirms  his  view.  It  is  one  of  sudden 
death  on  the  eighth  day,  from  puhnonary  oedema  in  con- 
nexion with  mitral  disease  of  long  standing.  It  is  interesting 
to  us  to  notice,  as  I  shall  abundantly  illustrate  afterwards, 
that  this  case  led  to  premature  labour,  along  with  symptoms 
of  serious  disturbance  of  the  respiration  as  well  as  of  the 
circulation,  and  that  the  labour  was  not  at  all  severe  in 
itself,  but  was  followed  by  only  temporary  improvement  for  a 
day  or  two,  which  gave  place  then  to  an  aggravation  of  all 
the  severe  symptoms.  It  is  difficult  to  make  out  whether 
this  was  a  case  of  stenosis  or  dilatation  of  the  mitral,  or  both, 
for  it  is  very  unsatisfactorily  reported.  But  so  far  as  I  can 
judge,  there  must  have  been  a  degree  of  stenosis. 

The  gist  of  Lohlein's  opinions  on  the  influence  of  heart 
disease  upon  pregnancy  and  parturition  is  given  in  the 
following  sentences  : — 

"  Of  the  alterations  then  that  stand  in  direct  relation  with 
pregnancy  and  childbed  there  remain,  strictly  taken,  only 
two  to  which  we  grant,  according  to  the  present  position  of 
our  science,  a  definite  influence  upon  the  already  otherwise 
disturbed  relations  of  circulation. 

"i.  The  compression  of  the  lungs  by  the  upward  distended 
diaphragm  during  pregnancy,  especially  in  connexion  with 
greatly  distended  abdomen. 

"  2.  The  increased  flow  of  blood  to  the  pulmonary  channels 
after  delivery.  To  this  has  to  be  added  the  great  variation 
in  pressure  during  the  activity  of  the  pains. 

"  There  is,  however,  also  a  further  force  introduced  in 
addition  to  these,  which  by  authors  hitherto  has  either  not 
been  pointed  out,  or,  if  so,  only  indicated  in  a  passing  obser- 
vation ;  a  force  which  is  equally  able  to  greatly  increase  the 
existing  mechanical  obstructions  and  make  their  compen- 
sation impossible,  as  also  to  call  forth  completely  new, 
sudden  accidents — viz.,  the  tendency  to  the  recurrence  of  the 
inflammatory  processes  on  the  already  chronically  diseased 
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portion   of   the  vascular   apparatus,    which   exists  in    preg- 
nancy equally  as  well  as  in  the  lying-in  week." 

The  rest  of  the  paper  is  chiefly  devoted  to  the  records  of 
cases  of  chronic  heart  disease,  with  more  or  less  serious  acute 
exacerbation  in  connexion  with  pregnancy  and  childbed, 
and  concludes  with  a  few  remarks  on  treatment. 

Lohlein  seems  to  me  to  place  much  too  great  importance 
upon  the  influence  of  upward  pressure  of  the  pregnant 
uterus  upon  the  chest,  and  also  to  over-estimate  the  aspira- 
tory  effect  of  the  lungs  after  delivery.  The  original  paper 
of  Dohrn  referred  to  above,  at  page  88,  in  no  way  supports 
either  view  ;  whilst  his  later  contribution  to  the  same  subject, 
Monat.  fitr  Gebnrtskunde,  Bd.  xxviii.  s.  457,  at  most  proves 
only  that  in  a  majority  of  cases  the  vital  capacity  of  the 
lungs  is  greater  12—14  days  after  delivery  than  in  the  latter 
weeks  of  pregnancy.  It  is  on  Dohrn's  observations,  however, 
that  Lohlein  chiefly  supports  his  two  main  ideas  in  regard 
to  the  origin  of  disturbance  during  pregnancy  and  parturi- 
tion respectively  from  cardiac  disease.  His  reference  to  the 
disastrous  effects  of  the  derangement  in  pressure  during  the 
activity  of  the  pains  seems  to  me  abundantly  proved  by 
clinical  experience. 

That  there  is  much  truth  in  his  third  head  I  am  quite  pre- 
pared to  admit.  But  on  this  point  I  think  he  claims  too 
much  originality,  for  Lebert  distinctly  draws  attention  to  it 
as  one  of  the  dangers  that  a  patient  with  chronic  heart 
disease  is  liable  to,  and  it  is  inferentially  deducible  from  the 
writings  of  almost  every  one  who  has  directed  attention  to  the 
subject. 

I  have  thus  traced  as  faithfully  as  possible  the  march  of 
research  upon  these  important  conditions. 

It  will  be  seen  that  all  the  authors  referred  to  are  agreed 
that  pregnancy  is  likely  to  introduce  serious  complications 
into  the  condition  of  a  patient  who  suffers  from  chronic 
heart  disease,  except  the  lesion  is  of  not  very  recent  origin, 
and  is  well  compensated,  when  there  is  a  considerable  pro- 
bability that  all  may  go  well  during  the  pregnancy,  delivery, 
and  childbed  period. 

It    also   appears   that  the   symptoms   of  evil   omen   arise 
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chiefly  in  the  region  of  the  lesser  circulation,  ard  are  seen  in 
the  form  of  extreme  dyspnoea,  suffocative  bronchial  catarrh, 
oedema  of  the  lungs,  &c.,  and  are  apt  to  be  complicated  by 
the  spontaneous  onset  of  premature  labour,  and  frequently 
end  in  death  either  during  delivery  or  the  childbed  period. 

There  is  likewise  manifest  agreement  in  the  belief  that  those 
urgent  symptoms  seldom  occur  till  the  first  half  of  the  preg- 
nancy is  past,  and  that  they  increase  as  the  period  of  utero- 
gestation  advances,  provided  premature  labour  does  not  come 
on  ;  but  that  it  by  no  means  follows  that  they  will  either  abate 
or  disappear  when  the  labour  is  past,  although  they  are  likely 
to  attain  a  fearful  intensity  during  the  process. 

It  will  also  be  noticed  that  cardiac  lesions  of  recent  date  are 
shown  to  be  peculiarly  dangerous,  partly  because,  owing  to  the 
imperfect  compensation  attending  them,  they  are  apt  to  give 
rise  to  dangerous  weakness  of  the  right  ventricle  during  preg- 
nancy, and  more  especially  during  delivery,  and  partly  because 
they  are  more  apt  to  be  accompanied  with  fresh  inflammatory 
changes  in  the  endocardium,  including  ulcerative  endocarditis, 
during  the  pregnancy  or  after  delivery,  even  though  the  urgent 
symptoms  during  labour  may  have  been  recovered  from. 

It  will  also  be  observed  that  Lebert  believes  that  preg- 
nancy and  parturition  are  very  liable  to  operate  injuriously, 
not  only  upon  the  valves  of  the  heart,  but  upon  its  muscular 
tissue,  and  upon  the  general  vascular  system. 

In  regard  to  the  precise  manner  in  which  lesions  of  the 
heart  lead  to  dangerous  consequences  in  connexion  with 
labour,  Spiegelberg  has  thrown  out  the  ingenious  theory  that 
it  is  owing  to  suddenly  diminished  aortic  pressure  at  the 
moment  of  delivery.  The  removal  from  the  systemic  circuit 
of  the  placental  circulation,  and  the  passage  of  the  blood 
contained  in  the  uterus  before  its  final  exhaustion  into  the 
venous  circulation,  according  to  him,  have  the  effect  of 
lessening  suddenly  the  arterial  tension  and  increasing  the 
venous,  more  especially  in  the  right  side  of  the  heart.  If 
then  the  heart  is  already  defective,  and  its  compensation 
inclining  to  give  way,  this  final  assault  is  apt  to  so  com- 
pletely perturb  its  action  as  to  lead  to  sudden  death. 
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Fritsch,  on  the  other  hand,  beHeves  that  danger  under 
such  circumstances  is  apt  to  arise  rather  from  the  dilated 
right  heart  being  left  too  empty  of  blood,  the  large  para- 
metric venous  plexuses,  the  other  abdominal  veins,  &c,, 
affording  abundance  of  space  to  accommodate  a  large 
quantity  of  blood,  especially  after  delivery,  and  when  the 
abdominal  pressure  is  not  so  great  as  it  ought  to  be. 

This  condition  of  matters  is  apt,  according  to  him,  to  lead 
under  a  down-bearing  pain  to  a  sudden  gush  of  blood  from 
the  abdomen  into  the  empty  right  side  of  the  heart,  and  to 
exert  there  a  paralysing  effect  upon  the  organ,  explained 
according  to  Panum's  experiment.  The  right  heart  then 
begins  to  contract  upon  the  too  small  quantity  of  blood 
contained  in  it,  its  action  is  weak  and  irregular,  too  little 
blood  gets  to  the  pulmonary  circulation,  the  blood  is 
consequently  imperfectly  aerated.  This  again  leads  to  im- 
perfect cerebral  nutrition,  and  so  a  vicious  circle  is  established 
which  ends  in  death. 

Lohlein  again  denies  both  these  views,  and  refers  the 
accidents  generally  to  imperfect  cardiac  compensation,  aggra- 
vated by  compression  of  the  chest  due  to  the  distended  abdo 
men  during  pregnancy,  and  by  excessive  blood  supply  in  the 
lungs  occasioned  by  the  aspiratory  effect  of  the  over-distended 
thorax  after  delivery.  In  certain  other  cases,  and  more  fre- 
quently he  thinks  than  is  usually  believed,  he  thinks  that 
acute  inflammation  of  the  diseased  valves  may  lead  to  serious 
aggravation  of  symptoms  both  during  pregnancy  and  child- 
bed. 

I  shall  leave  to  the  end  of  my  paper  any  attempt  to  decide 
between  these  rival  theorists,  except  in  so  far  as  I  have 
incidentally  referred  to  my  own  opinion  in  stating  theirs. 

After  the  cases  are  recorded,  I  shall  be  better  able  to  sub- 
stantiate the  notions  I  have  myself  formed  by  reference  to 
facts  connected  with  them. 

Suffice  it  at  present  for  me  to  state,  that  the  evidence 
on  which  Spiegelberg  predicates  his  sudden  and  great  decrease 
in  aortic  tension  is  to  my  mind  unsatisfactory,  though  it  is  an 
extremely  beautiful  and  fascinating  mode  of  explaining  many 
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of  the  difficulties  connected  with  this  subject.  Indeed,  there 
seems  no  well-established  fact  to  support  it,  except  that 
in  cases  of  aortic  deficiency  the  danger  usually  disappears 
with  the  termination  of  the  second  stage.  But  it  does  not 
take  any  great  amount  of  acuteness  to  discover  that  in  this 
case  it  may  not  be  the  diminution  of  arterial  tension,  but  the 
absence  of  the  extra  tension,  associated  with  the  down-bearing 
effort  which  removes  the  risks. 

If,  however,  I  do  not  unreservedly  believe  in  Spiegelberg's 
special  views,  I  believe  less  in  Fritsch's,  except  in  very 
special  cases  ;  and  think  that  part  of  Lohlein's  contribution 
to  the  subject  the  most  satisfactory  in  which  he  deals  with 
the  likelihood  of  acute  exacerbation  of  the  disease,  and  its 
probable  results. 

I  do  think,  however,  that  in  the  latter  months  of  pregnancy 
there  is  evidence  that  cannot  be  contradicted,  made  up  partly 
by  the  existence  of  an  enlarged  left  ventricle,  partly  by  the 
tendency  to  varicosity  of  the  limbs,  &c.,  to  establish  the 
existence  of  increased  vascular  tension.  The  evidence  of 
the  sphygmograph  inclines  also  to  prove  this,  as  I  read 
my    observations,    although    its    declarations    are    not    very 

clear. 

As  this  tension,  according  to  my  views,  is  mainly  kept  up 
by  the  somewhat  hypertrophied  ventricle,  it  must  continue  to 
exist  for  some  time  after  delivery.  This  is  against  the 
views  of  Fritsch,  but  it  corresponds  with  the  results  ob- 
tained by  the  sphygmograph,  and  explains  to  my  mind  how 
cardiac  disturbances  are  so  apt  to  arise  subsequently  to 
delivery. 

I  may  here  state  that,  in  regard  to  the  disputed  question 
as  to  the  slowing  of  the  pulse  in  the  newly-delivered,  I  have 
come  to  the  conclusion,  mainly  on  sphygmographic  grounds, 
that  the  slow  pulse-rate  is  here  accompanied  by  increased 
tension,  so  that  it  is  no  exception  to  the  general  law  that 
pulses  of  high  tension  are  slow. 

The  cardiac  murmurs  that  occur  in  childbed  seem  to  me 
to  be  due  to  mitral  insufficiency  in  connexion  with  the  some- 
what dilated   heart.      At  any  rate,  they  are   usually  heard  at 
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the  apex,  and  also  a  little  to  the  left  of  the  pulmonary  area, 
exactly  where  murmurs  of  slight  dilatation  of  the  heart  are 
found  to  occur.  But  they  are  not  at  all,  in  my  experience, 
frequent. 

Of  fifteen  ladies  that  I  have  lately  attended  with  sound 
hearts,  and  of  which  I  took  special  notice  of  this  matter,  in 
only  three  were  murmurs  audible. 

I  shall  now  proceed  to  consider  those  cases  of  chronic 
heart  disease  complicating  pregnancy  and  parturition,  which 
I  have  collected. 

They  amount  in  all  to  twenty-eight,  and  embrace — 

1.  Twelve  cases  in  which  mitral  stenosis  was  the  leading 
lesion,  with  or  without  a  certain  amount  of  insufficiency. 
These  include  one  case  of  tricuspid  stenosis,  which  is  well 
known  to  be  a  rare  condition.  The  heart  in  this  case  I 
am  glad  to  be  able  to  show  to  the  members  of  the  Society 
present. 

2.  Eight  cases  of  mitral  incompetency.  Some  of  these 
combined  a  certain  degree  of  stenosis  with  the  insufficiency, 
but  the  latter  was  the  leading  defect  in  them  all. 

3.  Five  cases  of  aortic  insufficiency.  Three  of  these  will 
be  found  to  have  been  complicated  with  well-marked  mitral 
obstruction. 

4.  One  case  of  dilated  weak  heart. 

5 .  Two  cases  of  endocarditis,  the  one  of  the  plastic  form, 
and  the  other  of  the  ulcerative  type. 

Ten  of  these  cases  I  have  myself  watched  more  or  less 
closely. 

For  the  notes  of  two  I  am  indebted  to  Dr.  John  Linton, 
and  of  one  to  Dr.  Ziegler.  One  has  been  taken  from 
Bennett's  "  Practice  of  Medicine,"  and  one  from  Ramsbotham's 
"  Midwifery." 

The  rest  are  abridged  translations  from  the  following 
German  authors  : — 

From  Hecker,  two  cases  ;  from  Spiegelberg,  four  cases  ; 
from  Fritsch,  four  cases  ;  from  Ahlfeid,  two  cases  ;  and  from 
Lebert,  one  case. 
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Case  I. — Mitral  Stenosis. —  Hceinoptysis,  Palpitation,  and 
Dyspnoea,  at  end  of  Sixth  Month  of  First  Pregnani,y. — 
Pulmonary  and  General  Qidema  in  the  Second  Pregnancy. 
— Labour  Snperveniiig  Spontaneously  about  end  of  Eighth 
Month. — Death  Six  Days  after  Delivery. 

Mrs.  J.  T.  S.,  primipara,  aged  thirty-four,  consulted  me  in 
the  beginning  of  April,  1870,  for  a  cold  accompanied  with 
severe  haemoptysis,  breathlessness,  and  palpitation.  She  had 
been  married  in  July  of  1869,  and  expected  her  confinement 
in  July,  1870.  I  examined  her  chest  with  care,  and  found 
nothing  marked  so  far  as  the  lungs  were  concerned.  But  there 
was  detected  a  distinct  prsecordial  thrill  and  a  loud  presystolic 
murmur  at  the  left  apex  of  the  heart.  No  other  murmur 
audible.  I  concluded  that  the  haemoptysis  was  due  to  conges- 
tion of  the  pulmonary  vessels  owing  to  the  mitral  obstruction, 
as  I  could  not  elicit  any  pulmonic  lesion.  I  inquired  into  her 
history,  but  could  discover  no  trace  of  a  rheumatic  seizure. 
Furthermore,  the  patient  had  never  suffered  from  marked 
breathlessness  till  about  the  time  she  sent  for  me.  Digitalis 
and  careful  management  succeeded  in  restoring  equilibrium 
to  the  circulation,  and  the  patient  get  on  tolerably  well  for 
the  rest  of  her  pregnancy.  There  never  was  a  recurrence  of 
the  haemoptysis.  She  was  confined  on  the  ist  July.  Her 
labour  was  easy  and  natural.  She  had  chloroform  during 
the  latter  part  of  it.  She  felt  much  better  after  her  con- 
finement, and  suckled  her  child  ;  and  her  health  remained 
good  till  she  became  pregnant  for  the  second  time.  Towards 
the  middle  of  this  pregnancy  she  became  very  markedly 
anaemic ;  her  breathlessness,  palpitation,  and  general  dis- 
comfort returned,  and  her  legs  became  enormously  oedema- 
tous.  About  the  end  of  the  seventh  month  there  was  present 
general  oedema,  with  cough  and  orthopnoea.  I  intended 
about  this  time  to  arrange  for  a  consultation,  with  the  view 
of  deciding  upon  the  propriety  or  otherwise  of  inducing  pre- 
mature labour,  as  Mrs.  S.  could  now  neither  lie  down  nor 
move  in  bed,  there  were  so  much  pulmonary  oedema  and 
general  anasarca  present.  But  on  the  i8th  of  May,  1872, 
the  patient,  being  near  the  end    of   the  eighth  month,  fell 
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in  labour.  The  delivery  was  easy.  I  gave  chloroform  with 
some  hesitation  at  first,  but  it  was  well  borne,  though  the 
pulse  was  exceedingly  weak  and  very  irregular.  But 
Mrs.  S.  did  not  improve  much  after  the  completion  of  labour. 
The  anasarca  and  the  dyspnoeic  symptoms  continued,  and 
she  was  scarcely  able  to  take  any  food.  Her  condition  re- 
mained much  at  a  standstill,  however,  till  the  morning  of 
the  sixth  day  after  her  delivery,  Vv^hen  she  suddenly  fell  back 
in  bed  dead.     There  was  no  post-mortem. 

This  case  occurred  in  my  practice  five  or  six  years  ago, 
before  my  attention  was  markedly  directed  to  the  subject, 
so  that  I  regret  that  the  notes  of  it  are  not  so  perfect  as  I 
should  have  liked.  Still  it  is  a  case  of  considerable  interest, 
and  presents  many  of  the  peculiarities  of  its  class.  It  will 
be  noticed  that  this  patient  was  not  aware  of  having  ever 
had  rheumatic  fever,  and  did  not  suffer  from  breathlessness, 
so  far  as  she  or  her  friends  had  observed,  till  she  reached  the 
sixth  month  of  her  first  pregnancy.  There  is,  to  my  mind, 
no  doubt  that  Mrs.  S.  had  either  suffered  from  congenital 
stenosis  of  the  mitral,  or  had  been  a  victim  of  that  stealthily 
advancing  form  of  valvular  endocarditis  pointed  out  by 
Lebert,  most  probably  from  her  early  girlhood.  The  lesion, 
however,  remained  mute  till  the  condition  of  pregnancy  put 
additional  strain  upon  the  circulatory  system,  and  haemo- 
ptysis with  breathlessness  and  palpitation  supervened. 

The  employment  of  appropriate  care  and  digitalis  were  suf- 
ficient to  rehabilitate  the  heart  for  a  time,  and  no  distressing 
symptoms  appeared  at  the  period  of  delivery,  nor  after  it, 
till  the  middle  of  the  second  pregnancy,  when  the  threatening 
symptoms  returned  with  redoubled  intensity. 

The  question  of  premature  labour  was  solved,  as  it  usually 
is  in  such  cases,  by  the  onset  of  spontaneous  premature 
delivery.  But  as  happens  not  unfrequently,  as  we  shall  see, 
the  labour  being  over  established  for  Mrs.  S.  no  immunity 
from  danger.  In  less  than  a  week  death  happened  instanta- 
neously, probably  from  asthenia — the  heart  being  no  longer 
able  to  propel  a  quantity  of  blood  sufficient  to  maintain  life, 
hurried  on  also,  no  doubt,  by  the  imperfect  aeration  of  the 
blood  in  the  intensely  oedematous  lungs. 

No.  LI.— Vol.  V.  N 
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Case  II. — Mitral  and  Tricuspid  Stenosis  with  itisufficicncy. — 
Dropsical  Symptoms  in  1 873,  «  month  after  a  Confinement. 
— Embolism  of  BrancJi  of  left  Middle  Cerebral  Artery,  ivitk 
Hemiplegia  of  the  Right  Side  three  months  afterwards. — 
Recovery. — Pregnancy  again  i?i  1876,  tvith  great  aggrava- 
tion of  previous  symptoms  of  Dropsy  and  Dyspnoea. — 
Labour  premature  at  beginning  of  ninth  month  :  Easy. — 
Death  from  Exhaustion  fifteen  days  aftertvards. — Euor- 
vions  Dilatation  of  both  Auricles. — Contraction  of  both 
Atiricnlo- Ventricular  Orifices.  —  Enlargement  of  both 
Ventricles. — Atrophy  of  posterior  half  of  left  Corpus 
Striatum. 
{Case  reported  by  Mr.  F.  H,  Russell,  my  Dispensary  Pupil.) 

Mrs.  Kay,  aged  forty-six,  residing  at  17,  St.  James's 
Street,  states  that  in  August,  1873,  about  a  month  after 
giving  birth  to  her  last  child,  she  began  to  suffer  from  dropsy 
of  the  abdomen  and  legs,  with  loss  of  appetite.  This  became 
gradually  worse  till  October,  when  she  went  to  the  Royal 
Infirmary,  under  Dr.  Haldane's  care.  While  there,  about  a 
month  after  she  was  admitted,  and  the  day  before  she  was 
to  have  been  dismissed  as  cured,  she  had  a  bad  attack  of 
hemiplegia  of  the  right  side,  being  unconscious  for  seven 
days.  She  was  able  to  leave  the  hospital  in  January,  1874, 
feeling  quite  well,  except  her  right  arm,  which  always 
remained  semi-contracted  and  weak.  In  the  beginning  of 
1875,  she  began  to  be  troubled  with  difficulty  of  breathing 
and  slight  swellings  in  the  ankles,  symptoms  which  have 
continued  ever  since,  with  only  occasional  short  periods  of 
intermission.  She  never  in  her  youth  suffered  from  rheu- 
matic fever. 

Her  parents  lived  to  about  seventy,  and  had  excellent 
health.  Her  sister  is  still  living.  Patient  has  had  five 
children,  four  of  whom  are  still  living.  She  has  always 
been  of  strictly  temperate  habits. 

Condition  on  \st  February,  1877. — Fairly  developed,  height 
about  five  feet  three  inches,  muscles  rather  wasted,  especially 
in  the  left  leg  and  the  right  arm.  Lies  most  comfortably 
on  her  left  side  or  sitting  propped  up  in  bed.      Perspires  very 
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much,  especially  at  night.  Left  knee  anchylosed  and 
marked  on  the  outside  by  four  cicatrices,  the  result  of  an 
injury  when  she  was  five  years  old.  The  right  arm  is  kept 
drawn  up  by  the  flexor  muscles,  but  is  capable  of  being  used 
with  considerable  freedom. 

Pulsation   visible    in    the   veins  of  the  neck  on  the  right 
side.       No    atheroma    to    be    detected.       Pulse    86,    rather 
weak  and  sometimes  intermittent.      She  has  suffered  occa- 
sionally   from    palpitation,    and    from    pain    in    the   cardiac 
region,  but  never  from   syncope.      Apex   beat  is  seen  rather 
diffused  between  the  sixth  and  seventh   ribs.      On   palpation 
the  impulse  of  the  cardiac  apex   can   be   felt  between  the 
sixth  and  seventh  ribs,  about  four  inches  to  the  left  of  the 
sternum.      The  heart's  action  is  often  intermittent,  and  varies 
much  in  strength.      Slight  pulsation   can  be  felt  in  the  auri- 
cular area,  immediately  outside  the  pulmonary  area  ;  it  seems 
to    precede    the    apex    beat,   and   is   followed    by  a   marked 
systolic    thrill.      Vertical   cardiac  dulness,  a  little   within   the 
mammary  line,  extends   from    the   second  rib  to  the  lower 
border  of  the  seventh,  a  distance  of  seven  inches,  where  it  is 
lost  in   the   tympanitic   sound    of  the   stomach.      Transverse 
dulness,  on  a  level  with  the  fourth  rib,  extends  from  three- 
quarters  of  an  inch  to  the  right  of  the  sternum  to  nearly  four 
inches  to  its  left,  being  a  distance  of  five  and  a  quarter  inches. 
In  the  mitral  area  there  is  a  well-marked  presystolic  murmur, 
followed  by  a  blowing   systolic    murmur,  which  partially  re- 
places the  first  sound.    The  second  sound  is  accentuated.    In 
the  tricuspid  area  both  murmurs  are  equally  well  marked  ;  if 
anything,  the  presystolic  is  scarcely  so  distinctly  heard  here. 
In  the  aortic  area  the  murmurs  can  still  be  heard,  but  less 
clearly.      In  this  area  the  second  sound  is  accentuated  and 
slightly  impure.     In  the  pulmonary  area  the  blowing  systolic 
is    well  marked,  still    better   a   little    outside  of  it,  over  the 
auricle  ;  second  sound  strongly  accentuated. 

Respirations  28  in  a  minute.  Slight  dyspnoea,  but  not 
severe.  Expectoration  thin  and  frothy,  but  very  small  in 
amount.  Little  cough.  Some  feeling  of  tightness  on  the  right 
side.  Patient  used  to  be  much  troubled  with  haemoptysis, 
having  an  attack  nearly  every  time  she  went  upstairs.     Chest 
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does  not  expand  freely.  The  muscles  of  the  neck  are  called 
into  play  in  inspiration.  Vocal  fremitus  normal  ;  similarly 
resonance.  Percussion  note  somewhat  impaired  over  the 
right  side,  more  especially  at  base  posteriorly.  Over  the  left 
normal.  Slight  bubbling  rales  can  be  heard  over  right  lung 
at  various  points.  Respiratory  sounds  somewhat  weak,  and 
respiration  prolonged.  Urine  increased  in  quantity,  high 
coloured,  sp.  gr.  1020,  contains  no  albumen  at  present,  but 
did  when  tested  in  January.      Copious  urates. 

Liver   dulness   not   increased.     Anorexia   and    dyspepsia 
great. 

On  the  night  of  the  4th  Feb.,  the  patient  began  to  have 
slight  pains  in  the  back,  but  did  not  think  she  was  in  labour, 
as  she  did  not  expect  to  be  confined  for  three  weeks.  Next 
morning  she  was  alarmed  to  find  some  blood  in  the  bed,  and 
she  at  once  sent  for  Mr.  Russell.  On  his  making  an  exami- 
nation at  8  o'clock  A.M.,  the  os  was  found  to  be  dilated 
to  the  size  of  a  crown-piece,  the  head  presenting  in  the 
left  occipito-anterior  position.  The  uterine  contractions 
were  not  very  strong,  and  almost  painless  ;  but  the  head 
being  small,  progress  was  rapid.  During  the  labour  the 
heart's  action  increased  in  rapidity,  and  became  more 
irregular  ;  the  pulsation  in  the  auricular  area  also  became 
more  marked.  Pulse  105  ;  respiration  34  per  minute.  The 
child  was  born  at  8.40,  and  was  followed  by  a  gush  of  water 
and  blood,  but  the  bleeding  ceased  in  about  ten  minutes. 
The  placenta  remained  in  the  uterus  about  three-quarters  of 
an  hour  after  the  child  was  born,  and  was  not  removed  till 
10  o'clock  A.M.  The  patient  felt  very  comfortable  after  the 
birth.  The  pulse  fell  to  90,  and  the  respiration  to  28.  For 
the  next  three  days  she  was  much  troubled  with  after-pains, 
but  otherwise  did  very  well.  On  the  third  day  the  baby 
began  to  refuse  its  milk,  and,  getting  gradually  weaker,  died 
on  the  15th.  On  the  9th  the  patient  began  to  be  troubled 
with  her  breasts,  which  greatly  increased  her  difficulty  of 
breathing.  On  the  loth  the  dyspnoea  had  further  increased, 
the  respirations  being  38  and  the  pulse  lOO.  The  second 
sound  became  slightly  reduplicated,  and  the  pulsation  in  the 
auricular  area  increased.      The  signs  of  oedema  in  the  right 
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lung  became  more  marked,  and  the  ankles  somewhat  swollen. 
On  the  13  th  she  began  to  cough,  and  had  a  large  amount 
of  expectoration  ;  the  swelling  in  her  ankles  became  less, 
and  her  breasts  almost  ceased  to  trouble  her,  but  the  evidence 
of  pulmonary  cedema  increased.  She  rallied  a  little  on  the 
1 6th,  but  by  the  i8th  was  again  much  worse,  her  respira- 
tions being  48  and  very  laboured,  and  her  pulse  106  and 
irregular.  The  presystolic  murmur  could  not  now  be 
detected,  on  account  of  the  disturbances  in  the  breathing. 
There  was  now  marked  dulness  along  the  lower  half  of  the 
right  side  posteriorly,  with  fine  crepitation  on  expiration. 
These  symptoms  became  gradually  worse  till  the  21st  Feb., 
when  the  patient  sank.  The  treatment  in  this  case  was 
directed  to  support  by  wine,  milk,  beef-tea,  &c.,  to  meet  the 
condition  of  the  lungs  with  stimulating  expectorants,  and  to 
aid  the  heart's  action  by  well-sustained  doses  of  digitalis.  A 
post-mortem  examination  was  allowed,  and  was  made  by 
Dr.  Hamilton  thirty-six  hours  after  death.  Appearances 
were  as  follow  : — 

Body  poorly  nourished.  Left  knee  partially  anchy- 
losed  and  drawn  up,  with  marks  of  previous  sinuses. 
Mammae  not  well  developed.  Cartilages  of  second  pair 
of  ribs  ossified.  Right  pleural  cavity  contained  about 
thirty-five  ounces  of  serum  ;  a  small  quantity  also  in  the 
left.  Pericardium  contains  about  three  ounces  of  straw- 
coloured  serum.  Heart  enlarged  to  about  twice  the  natural 
size,  extremely  flabby,  and  surface  rather  greasy  ;  slight 
deposits  of  fat  on  the  surface  ;  left  ventricle  distended  with 
dark-coloured  blood  ;  walls  natural  in  thickness  ;  tissue 
flabby  and  markedly  fatty  ;  aortic  valves  competent ;  cor- 
pora aurantii,  more  especially  on  one  cusp,  hard  and 
thickened  ;  base  of  the  valves  also  hard  and  somewhat  cal- 
careous ;  mitral  valve  admitted  the  little  finger  ;  its  anterior 
cusp  hard,  and  evidently  in  a  calcareous  condition  ;  posterior 
cusp  similarly  affected  ;  both  valves  adherent  at  their  edges 
to  one  another  ;  base  of  valves  thickened  and  somewhat 
leathery,  but  not  much  contracted  ;  left  auricle  much  dis- 
tended— twice  or  thrice  the  natural  size — and  thickened  ; 
auricular    appendage    also    enlarged  ;     the    tricuspid    valve 
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admits  the  forefinger  ;  all  its  divisions  are  adherent  to  one 
another  ;  the  cusps  are  thickened,  especially  towards  their 
free  edges  ;  ventricle  extremely  small,  walls  somewhat 
thinned  ;  a  decolorised  clot  in  the  pulmonary  artery  ;  pul- 
monary valves  normal  ;  right  auricle  occupied  by  a  de- 
colorised clot  ;  its  cavity  somewhat  distended  ;  auricular 
appendage  also  distended. 

Left  lung  somewhat  emphysematous,  more  especially  at 
upper  part  and  edge. 

Right  lung  :  Pleural  surface  covered  with  a  recent  and 
extremely  thin  deposit  of  inflammatory  lymph.  Old  cicatrix 
in  upper  lobe,  uniting  this  to  the  lower  lobe.  Anterior 
margins  of  lung  slightly  emphysematous  ;  substance  very 
oedematous  and  congested.  The  cicatrix  has  the  appearance 
of  being  the  result  of  an  old  infarction.  At  a  localised  spot 
in  the  lower  lobe,  about  the  size  of  a  small  orange,  is  a 
densely  infiltrated  portion,  deeply  congested  at  some  parts, 
lightly  at  others,  in  all  probability  a  recent  infarction,  sharply 
defined  ;   surrounding  substance  deeply  congested. 

Liver  small,  more  especially  its  left  lobe.      A  cicatrix  on 
the  surface  of  the  right  lobe.      The  organ  is  extremely  con- 
gested, and  somewhat  atrophic  ;  in  some  parts  fatty.     Spleen 
somewhat  hypcrtrophied. 
Kidneys  healthy. 

Uterus  healthy  and  involution  well  advanced.  Breadth 
of  fundus  between  the  insertions  of  the  Fallopian  tubes 
three  and  a  half  inches  ;  length  of  body  and  cervix  combined 
four  and  a  half  inches. 

Brain  :  Membranes  somewhat  anaemic.  Posterior  half  of 
left  corpus  striatum  entirely  wasted,  and  in  its  situation  a 
somewhat  dense  membrane  of  a  slightly  yellow  colour.  Optic 
thalamus  of  the  same  side  irregular  in  shape,  and  its  inner 
aspect  somewhat  flattened.  The  vessels  appear  entirely 
healthy. 

We  had  the  satisfaction  in  this  case  to  have  the  condition 
during  life  taken  with  great  care,  and  also  of  checking 
the  observations  made  then  by  an  exhaustive  post-mortem 
examination.  The  points  of  interest  in  this  patient's  con- 
dition   are    more    numerous    than    in    Case    L      We    have 
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here  also  no  history  of  rheumatism,  so  that  the  main  cardiac 
lesions  must  have  been  either  congenital  or  the  result  of 
slow  and  silent  endocarditis  in  early  life,  unless  the  disease 
took  origin  as  an  acute  endocarditis  after  the  fifth  confine- 
ment in  1873.  The  occurrence  of  embolism  three  months 
afterwards  no  doubt  favours  this  view,  as  this  accident  more 
especially  follows  recent  cases  of  endocarditis.  It  would 
appear,  however,  if  the  lesion  dates  from  early  life,  that 
the  compensatory  arrangements  were  so  good  that  tolerable 
health  was  maintained  till  the  patient's  system  was 
repeatedly  subjected  to  the  special  strain  of  pregnancy, 
but  that  after  giving  birth  to  her  fifth  child  the  pre- 
viously mute  lesion  became  manifest,  leading  first  to  dropsy 
and  then  to  embolism  in  a  branch  of  the  left  middle  cerebral 
artery.  Considering  the  great  amount  of  structural  change 
affecting  the  left  corpus  striatum  and  optic  thalamus,  ex- 
tending as  such  lesions  are  known  to  do  down  the  cord,  it  is 
very  surprising  that  such  a  large  amount  of  motion  could 
have  been  possessed  by  the  extremities  on  the  right  side  of 
the  body.  Such  a  condition  lends  strong  support  to  the 
view  that  adjoining  portions  of  the  brain  can  vicariously 
discharge  the  function  of  other  parts  that  have  been  destroyed 
by  disease.  But  besides  leading  to  cerebral  embolism  and 
dropsy,  the  effects  of  the  backward  congestion  resulting  from 
the  extreme  stenosis  of  the  mitral  are  seen  in  the  numerous 
infarctions  of  both  old  and  recent  date,  as  also  in  the 
bronchial  congestion,  the  pulmonary  oedema,  and  the  pleuritic 
effusion.  From  the  history  of  the  physical  signs  it  is 
manifest,  however,  that  the  latter  condition  only  came  on  a 
very  short  time  before  death.  The  amount  of  cardiac 
disease  in  this  patient  was  so  great  that  her  life  could 
scarcely  have  been  much  prolonged  even  though  pregnancy 
had  not  occurred.  Still,  that  the  latter  condition  seriously 
aggravated  matters,  and  intensified  the  antecedent  tendency 
to  death,  does  not  admit  of  doubt.  For  the  symptoms  of 
dyspnoea  and  pulmonary  oedema  with  premature  onset  of 
labour  are  just  those  leading  features  that  are  found  in  Case  I., 
and  that  we  shall  find,  as  we  proceed  to  the  other  cases, 
almost   invariably  accompany  severe  cardiac  disease  when  it 
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is  complicated  with  pregnancy.  One  would  naturally  have 
expected  that  in  such  a  case  as  this  the  delivery  would  have 
led  to  remission  of  the  chest  symptoms,  and  indeed  it  is 
looked  upon  as  an  axiom  among  accoucheurs  that  premature 
labour  is  warranted  in  such  cases.  It  will,  however,  be  seen 
that  in  neither  of  these  cases  was  premature  delivery  followed 
by  any  appreciable  benefit,  even  when  it  occurred  spon- 
taneously, and  consequently  when  it  may  be  considered  to 
have  come  on  in  the  manner  least  likely  to  give  rise  to 
injurious  effects.  I  may  mention  this  by  the  way,  as  we 
shall  see  that  these  cases  are  not  singular  in  this  respect, 
and  indeed  from  what  I  have  been  able  to  gather,  I  should 
be  inclined  to  dispute  the  propriety  of  ever  inducing  pre- 
mature labour  to  relieve  pulmonary  symptoms  when  the 
heart  is  diseased,  except  some  abnormal  abdominal  pressure 
be  present.  But  of  this  more  afterwards.  The  pathological 
condition  of  the  heart  is  extremely  interesting.  It  will  be 
observed  that  the  left  auricle  was  greatly  distended  and 
thickened,  which  was  obviously  the  result  of  the  efforts  of 
the  left  auricle  to  propel  the  blood  passing  through  it  into 
the  left  ventricle  against  the  obstruction  caused  by  the  ex- 
tremely stenosed  mitral.  The  left  ventricle  was  large,  and  its 
walls  of  natural  size,  whilst  the  right  ventricle  was  extremely 
small,  and  its  walls  thinned.  The  right  auricle  was  dis- 
tended. We  observe  here  a  rare  condition  of  the  right 
ventricle,  occasioned  doubtless  by  the  long-continued  tricuspid 
stenosis.  This  is  the  ordinary  condition  of  the  left  ventricle 
in  the  case  of  mitral  obstruction,  but  as  tricuspid  obstruction 
is  very  rare,  this  consequence  of  it  must  necessarily  be  rare 
also.  I  believe,  however,  that  this  condition  must  have 
tended  towards  diminishing  the  evil  effects  of  this  patient's 
heart  disease  so  long  as  the  right  ventricle  was  able  to  move 
onwards  sufficient  blood  to  support  existence.  For  the 
pulmonary  vessels  must  have  necessarily  been  subjected  to 
a  minimum  amount  of  tension  when  to  the  retro-dilatation 
inseparable  from  the  severe  stenosis  of  the  mitral  there  was 
merely  added  so  much  contraction  of  a  small  and  thin  right 
ventricle  as  was  competent  to  carry  on  the  circulation  through 
them  and  to  maintain  life.     In  other  words,  I  look  upon  the 
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small  right  ventricle  here  as  a  compensatory  arrangement 
of  a  conservative  nature,  but  which  was  liable  to  precipitate 
fatal  results  when  it  had  superadded  to  its  duties  the  pro- 
pulsion of  blood  through  an  emphysematous  and  bronchitic 
lung.  So  soon  as  the  right  ventricle  became  unequal  to 
its  task  of  maintaining  even  the  minimum  of  pulmonary 
circulation,  then  the  destructive  effects  of  retro-dilatation  com- 
mencing at  the  mitral  stricture  would  make  itself  abundantly 
evident.  For  the  blood  imperfectly  forced  towards  the  lung 
by  a  feeble  right  ventricle,  the  obstruction  originating  in  the 
mitral  valve  during  the  contraction  of  the  auricle,  and  the 
degree  of  regurgitation  which  would  take  place  through  the 
mitral  orifice  during  the  contraction  of  the  flabby  but  yet 
tolerably  powerful  left  ventricle,  form  a  concurrence  of  in- 
fluences all  tending  to  maintain  the  lungs  in  a  state  of  per- 
sistent hyperaemia.  Little  can  be  inferred  with  certainty  from 
the  condition  of  a  heart  so  very  much  diseased,  but  it  is,  so 
far  as  it  goes,  on  the  side  of  the  view  of  the  French  authors, 
that  the  left  ventricle  hypertrophies  during  pregnancy,  for 
there  does  not  seem  to  have  been  any  obstruction  in  the 
systemic  circulation  to  warrant  the  relative  difference  in  size 
of  the  two  ventricles.  Both  cavities,  no  doubt,  could  only  be 
partially  filled,  in  consequence  of  the  stenosis  of  their  respec- 
tive afferent  orifices,  and  the  resistance  presented  by  the  force 
necessary  to  propel  the  current  of  blood  through  the  lungs 
must  have  been  to  the  right  ventricle  relatively  greater  than  the 
force  required  to  maintain  the  circulation  of  the  blood  through- 
out the  body  would  be  to  the  left  ventricle,  if  we  take  the 
condition  of  pregnancy  out  of  the  reckoning  ;  yet  while  the 
right  ventricle  became  thinned  and  contracted,  the  left 
became  dilated,  and  at  any  rate  not  thinned.  So  far,  there- 
fore, as  this  case  may  be  depended  upon,  and  I  grant  and 
have  said  that  it  is  not  much,  it  lends  support  to  the  view  of 
there  being  a  physiological  hypertrophy  of  the  left  ventricle 
during  pregnancy. 

{To  be  continued.) 
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ON   KOLPOKLEISIS  AND  OTHER  ALLIED 
PROCEDURES, 

AS     MEANS     OF     TREATING     VESICO-VAGINAL     FISTULE. 

Being  an  Answer  to  the  Article  of  the  late  Prof.  Simon  of  Heidelberg, 
entitled  "  A  Comparison  of  Bozeman's  Operation  with  that  of  the 
Author." 

By  Nathan  Bozeman,  M.D.,  New  York. 

Soon  after  the  appearance  of  the  paper  in  the  Wiener 
Medizinischcr  Wochenschrift,  Nos.  27 — 32,  1876,  by  Pro- 
fessor Simon,  as  above  entitled,  I  began  a  reply  to  the 
same,  and  had  advanced  very  far  with  my  work  when  the 
sad  intelligence  of  the  distinguished  surgeon's  death  reached 
me  at  Paris.  My  first  impulse  was  to  finish  my  reply  and 
publish  it  in  accordance  with  the  original  plan,  hoping  that 
some  one  of  the  numerous  followers  of  the  German  master 
would  take  up  the  discussion  of  the  questions  at  issue  be- 
tween us,  and  answer  the  objections  which  I  felt  myself  bound 
to  make  to  his  views  of  practice.  But,  after  reflection  upon 
all  the  circumstances  of  the  case,  I  entirely  abandoned  the 
idea  of  a  formal  reply,  and  proposed  to  myself  instead  to 
review  the  whole  field  of  French,  German,  English,  and 
American  operations.  By  this  course  I  trusted  to  reach  a 
solution  of  the  important  question,  What  is  the  best  and 
safest  operation  at  the  present  moment  for  the  care  of  vesico- 
vaginal fistule,  ivith  preservation  of  the  generative  functions  ? 

I  have  been  deeply  engrossed  with  the  subject  from  that 
time  to  the  present,  and  hope  at  no  distant  day  to  lay  the 
result  of  my  labours  before  the  profession,  believing  that  I 
shall  thus  contribute  in  a  greater  degree  to  the  end  proposed 
than  I  could  do  by  pursuing  any  other  course.  But  since 
my  arrival  in  London  a  few  days  ago,  I  have  carefully  read 
in  the  Obstetrical  Journal  the  English  translation  of 
the  article  in  question,  and  also  found  several  criticisms 
thereon  which  place  me  in  a  false  light  before  the  profession 
in  Great  Britain,  and  which,  therefore,  demand  attention. 

In  order  to   do  full  justice   to  Professor   Simon   and   his 
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claims,  and,  at  the  same  time,  to  place  the  differences 
between  us  as  regards  kolpokleisis,  and  the  best  means  of 
avoiding  it,  in  a  clear  light,  I  will  here  introduce  a  few 
extracts  from  publications  made  by  us  respectively  in  1868 
and  1870,  in  connexion  with  a  correspondence  which  took 
place  between  us  after  I  left  Heidelberg,  concerning  some  of 
our  operations  performed  there  in  the  autumn  of  1874. 

In  the  first  place,  however,  it  is  proper  to  say  that  in  two 
articles  published  by  me  (New  Orleans  Medical  and  Surgical 
Journal,  January,  i860,  and  New  York  Medical  Record, 
December  2,  1867),  I  contended  for  priority  in  the  operation 
of  transverse  obliteration  of  the  vagina  in  the  urethral  portion 
as  a  means  of  relieving  incontinence  of  urine,  supposed  to  be 
otherwise  incurable.  Professor  Simon  having  anticipated  me 
in  this  operation  nearly  four  years,  and  having  seen  my  claim 
in  the  last-named  journal,  felt  himself  called  upon  to  prove 
his  rights  to  priority,  and  this  he  did  to  my  entire  satisfac- 
tion in  a  letter  addressed  to  me  through  the  Deutsche  Klinik, 
Nos.  45  and  46,  1868,  and  a  translation  of  which  he  caused 
to  be  made  and  distributed  among  the  profession  in  America. 
Of  the  operation  in  question,  and  of  his  views  at  that  date 
upon  the  treatment  generally  of  vesico-vaginal  fistule,  he 
said  : — 

"  The  reason  why  I  have  proved  the  validity  of  my  claims  of 
priority  at  such  length  is  simply  this,  that,  in  my  opinion,  kolpokleisis 
is  the  most  important  plastic  operation  which  in  the  last  decennia 
has  originated  from  one  single  man.  The  operation  for  vesico-vaginal 
fistula  by  uniting  the  borders  of  the  defect  is  indeed,  in  its  present 
perfection  and  precision,  a  much  more  important  acquisition  than 
kolpokleisis,  and  probably  the  greatest  achievement  of  our  century  in 
plastic  surgery ;  but  it  has  not  been  carried  to  that  perfection  by  a 
single  man,  but  on  the  contrary,  operators  of  all  nations  have  contri- 
buted their  share  to  it.  The  'uranoplasty'  of  our  ingenious  coun- 
tryman, von  Langenbach,  could  alone  be  placed  by  the  side  of  kol- 
pokleisis, as  far  as  the  safety  of  the  performance  and  its  immediate 
success  are  concerned.  It  would  rank  higher  still  on  account  of  its 
more  frequent  occurrence,  if  its  benefit  for  the  voice  in  increasing  its 
purity  could  be  secured,  in  all  or  in  the  majority  of  cases.  But  as  in 
many  cases  this  result  is  not  obtained  at  all,  and  in  others  only  in- 
completely, kolpokleisis  must  be  considered  the  more  important 
operation,  as  in  all  cases  it  fully  answers  its  purpose.  This  operation, 
which  I  invented  at  the  time  when  the  obliteration  of  the  vulva,  pro- 
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posed  by  Vidal,  proved  inefficacious  in  re-establishing  continence  of 
urine,  has  already  been  performed  more  than  fifty  times  with  complete 
success.  Through  it,  many  patients  with  incurable  defects  of  the 
bladder  have  been  freed  of  the  most  intolerable  suffering — viz.,  the 
incontinence  of  urine.  I  have  myself  in  eighteen  cases  succeeded  in 
effecting  perfect  obliteration,  and  every  German  surgeon  who  practises 
the  art  of  curing  vesico-vaginal  fistules,  has  recorded  one  or  more 
successful  cases  of  that  kind. 

"Since  the  invention  of  kolpokleisis,  however,  I  have  not  remained 
satisfied  with  that  mode  of  operation,  to  which  you  still  adhere.  On 
the  contrary,  I  have  constantly  laboured  to  perfect  the  method  of 
operating ;  to  multiply  its  chances  of  success  in  the  difterent  parts  of 
the  vagina,  and  to  render  its  indications  more  precise.  Whereas  I 
had,  in  my  first  cases,  operated  only  in  the  lower  parts  of  the  vagina, 
and  had  repeatedly  met  with  small  remaining  fistules  which  could  not 
be  brought  to  heal,  such  occurrences  are  now  extremely  rare,  and  I 
close,  as  the  case  may  be,  in  any  height  of  the  vagina,  and  imme- 
diately below  the  defect.  Nay,  in  one  case,  where  the  fistule  was 
high  up  in  the  fornix,  I  needed  only  one  half  of  the  latter  for  the 
obliteration,  thus  preserving  the  vagina  in  its  whole  length.  {See 
my  "  BeitrJige  zur  Plastischen  Chirurgie,"  Prag.,  1868,  p.  216.) 
Moreover,  whereas  I  used  to  consider  kolpokleisis  indicated  only 
where  very  large  defects  existed,  I  have  now  limited  this  indication  a 
good  deal,  having  cured  at  later  periods  very  considerable  defects  by 
uniting  the  borders  of  the  wound  by  sutures  like  these  (.^^,  X?  A)  A)) 
by  resorting  to  incisions  along  the  sides  and  parallel  with  the  sutures, 
and  even  by  transplanting  a  flap  from  the  vesico-vaginal  wall.  The 
size  of  a  defect  has,  for  the  reasons  enumerated,  during  the  last  five 
or  six  years,  not  been  in  my  eyes  an  indication  for  kolpokleisis.  On 
the  other  hand,  I  have  found,  among  the  large  number  of  difficult 
and  complicated  cases  which  have  come  under  my  treatment,  several 
in  which  it  was  either  impossible  or  too  dangerous  to  unite  the 
borders,  so  that  here  I  resorted  to  kolpokleisis. 

"  So  much  for  kolpokleisis.  I  avail  myself  of  this  opportunity  to 
present  to  you,  esteemed  colleague,  and  to  your  countrymen,  a  state- 
ment of  the  growth  and  progress  of  the  operation  for  vesico-vaginal 
fistules  in  Germany,  as  much  on  this  subject  may  still  be  unknown 
to  you.  My  statements  will  no  doubt  be  for  you — the  most  expe- 
rienced operator  on  fistules  in  America — of  the  greatest  interest,  as 
you  will  thereby  perceive  that  the  operation  in  question  was  fully 
practised  in  Germany  before  you  and  Sims  came  forth  with  it  in 
England  and  France ;  that  in  this  country  it  has  been  carried  to  a 
simplicity,  perfection,  and  certainty  of  success  which  it  has  not  at- 
tained in  any  other  country,  and  that  especially  your  American  method 
and  its  modifications  have  been  surpassed  in  every  respect.  Without 
fear  of  contradiction,  I  believe  myself  justified  in  considering,  that  of 
all  surgeons,  I  have  been  most  extensively  occupied  with  this  opera- 
tion, practically  and  theoretically,  and  have  most  promoted  its  per- 
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fection.  For  this  reason,  it  will  not  seem  extravagant  to  you,  if  I 
speak  in  the  following  more  particularly  of  my  method  of  operating 
and  the  results  achieved  thereby My  results  m  toto  are  con- 
sequently the  following : — 

Of  118  fistules  which  existed  in  105  patients — 
j»    104      >>  3j  j>       >,     92      ,,         were  completely  cured. 

»'       5       »)  >.  >>       ))       5      >»         closed  except  small  openings. 

>>       3       »>  »j  >>       »       2      >>         as  incurable,  dismissed. 

6      ,,         died. 

"Thus  in  comparing  the  results  of  1859  by  the  old  imperfect 
method,  with  those  attained  after  that  year  by  means  of  the  improved 
one,  the  proportion  is  considerably  in  favour  of  the  latter.  While 
previous  to  1859,  of  22  fistules,  only  14  (equal  64  percent.),  were 
cured,  and  2  patients  (equal  9  per  cent.)  died,  after  that  period  of  96 
fistules  which  existed  in  83  patients,  89  (equal  92I  per  cent.)  fistules 
in  77  patients  were  cured,  and  only  4  patients  (4^  per  cent.)  died. 

"  With  what  safety  the  cures  are  effected  by  my  simplified  method, 
the  following  report  of  my  latest  operations  may  serve  to  inform  you, 
besides  my  works  of  1862  and  1868,  in  which  the  results  are  given  in 
detail.  During  six  months'  residence  at  Heidelberg  (from  May  to 
October,  1868),  we  have  operated  on,  in  the  hospital,  14  fistules  in 
14  patients.  I  have  performed  12,  and  my  assistants,  Messrs.  Heine 
and  Hotz,  each  i.  Three  of  the  fistules  were  very  small;  they 
had  remained  after  previous  operations  at  Rostock ;  the  other  1 1 
were  new  cases,  but  6  of  them  had  been  operated  already  once  or 
several  times  by  other  surgeons.  Several  of  them  were  of  considerable 
size ;  in  5  cases  1 2  sutures  were  required  in  order  to  close  them,  in 
r  even  15.  Moreover,  different  complirations  existed,  which  made  it 
necessary  three  times  to  embrace  the  posterior  tip  of  the  os  uteri  in  the  suture  • 
once  to  overlap  an  existing  atresia  of  the  urethra;  once  to  remove  one'; 
twice  to  perform  kolpokleisis ;  and  07ice  to  make  a  transplantation  of  a 
flap  from  the  vulva.  Yet  notwithstanding  these  troublesome  circum- 
stances, all  14  patients  were  cured  by  17  operations.  Of  these,  11 
required  only  i  operation  ;  3  had  to  be  operated  on  twice  each— 
among  them  were  2  small  fistules  which  had  remained  from  previous 
operations. 

"  After  such  results,  you  will  agree  with  me,  esteemed  colleague, 
that  fine  silk  thread,  which  is  much  easier  to  apply  than  silver  wire 
is  in  no  wise  inferior  to  it,  and  that  the  catheter  in  permanence  is  an 
unnecessary  and  even  detrimental  burden  to  the  patient  And  you 
will  also  feel  yourself  in  justice  bound  to  acknowledge  that  the 
operation  of  vesico-vaginal  fistula  has  reached,  in  Germany,  a  higher 
degree  of  simplicity,  perfection,  and  certainty  than  in  any  olher 
country." 

As  further  proof  of  the  value  attached  by  Professor  Simon 
about  that  date  to  kolpokleisis,  I  will  quote  the  views  enter- 
tained by  him  upon  the  extension  of  the  principle,  as  found 
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published  in  his  justly  popular  work  on  Plastic  Surgery 
("  Beitrage  zur  Plastischen  Chirurgie,"  Prag.,  1868,  p.  216). 
Having  found  that  transverse  obliteration  of  the  vagina  in 
its  lower  third  necessitated  too  great  a  sacrifice  of  the 
vaginal  tract  in  cases  where  the  fistule  was  small,  but 
inaccessible  on  account  of  its  height,  he  added  two  other 
forms  of  procedure,  making  in  all  three,  and  designated  them 
topographically  as  follows  : — 

"  I.  Transverse  obliteration  of  the  vagina  in  the  urethral  portion. 

"  2.  Transverse  obliteration  of  the  vagina  within  the  limits  of  the 
base  of  the  bladder. 

"3.  Oblique  obliteration  of  the  vagina  in  one  or  the  other  of  the 
vaginal  arches,  according  to  the  right  or  left  situation  of  the  fistule." 

Again,  as  a  guide  for  the  employment  of  these  classified 
procedures,  he  laid  down  (op.  cit.,  p.  229)  the  following  eight 
indications,  based  principally  on  the  pathological  conditions 
of  the  vagina  and  cervix  uteri  : — 

"  I.  Great  loss  of  substance,  making  it  impossible  to  bring  the  two 
sides  of  the  fistule  together. 

"  2.  Inaccessibility  of  the  fistule  from  its  high  position,  from  the 
inversion  of  its  edges,  &c. 

"3.  Loss  of  the  infra-vaginal  cervix,  and  danger  to  the  peritoneum. 

"4.  Haemorrhage  into  the  bladder,  where  considerable,  after 
operations. 

"5.  Confinement  by  adhesions  of  the  stump  of  the  cervix  uteri, 
inside  the  bladder. 

"  6.  Atresias  vaginae  above  the  fistule,  with  immobility  of  the  pos- 
terior border  of  the  latter. 

"  7.  Obliteration  of  the  urethra,  with  one  fistule  below  and  another 
above. 

"8.  Uretero-vaginal  and  uretero-uterine  fistules." 

The  next  year  {Deutsche  Klinik,  No.  15,  1869),  in  an 
article  entitled,  "  Effects  of  Urine  and  Saliva  upon  Tissues 
deprived  of  Epithelium,"  Professor  Simon  recorded  some 
fifteen  experiments  made  upon  man,  dogs,  and  rabbits,  with 
the  view,  as  stated,  of  controverting  a  popular  error,  with 
regard  to  the  injurious  influences  of  these  secretions  upon 
fresh  wounds.      Of  the  effects  of  urine  he  said  : — 

"  It  has  been  an  undisputed  dogma  until  quite  recently  that  urine 
by  its  chemical  properties  has  a  very  injurious  eft"ect  upon  the  un- 
protected tissues  of  animals,  that  it  prevents  union  by  first  intention, 
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that  it  destroys  fresh  cicatrices,  and  that  when  infiltrated  in  the 
tissues  it  leads  in  the  end  to  their  necrosis.  This  view  has  been  held, 
not  only  with  regard  to  decomposed  and  alkaline,  but  with  regard  to 
undecomposed  and  still  acid  urine.  The  latter  has  been  supposed 
either  in  itself  to  have  an  injurious  effect,  or  to  rapidly  undergo  an 
ammoniacal  decomposition  when  in  contact  with  unprotected  tissues, 
and  then  to  develop  destructive  properties.  Repeated  observations 
which  I  have  had  the  opportunity  of  making  at  the  bedside,  and 
experiments  on  animals,  by  which  I  have  sought  to  confirm  and  to 
complete  these  observations,  have  contradicted  this  dogma  in  its 
main  points  ;  and  I  have  already,  in  several  papers  relating  to  opera- 
tions on  the  generative  and  urinary  organs  of  women,  expressed  my 
disbehef  in  it.  In  these  papers,  however,  the  experiments  were  only 
mentioned,  and  not  described  in  detail,  so  that  my  views,  as  therein 
expressed,  were  without  their  complete  demonstration.  I  am  there- 
fore induced  by  the  importance  of  the  subject  to  repair  my  omission 
here,  and  at  the  same  time  to  explain  the  practical  conclusions  which 
may  be  drawn." 

The  first  five  of  these  experiments  were  made  with  fresh 
urine  showing  acid  reaction.  After  injecting  the  fluid  into 
the  subcutaneous  tissue  of  several  rabbits  and  dog's,  and 
seeing  that  it  disappeared  by  absorption  in  a  few  hours 
without  leaving  any  trace  of  its  effects,  it  was  then  tried 
upon  man,  with  a  like  negative  result.  Here  the  exposed 
surfaces  resulting  from  incisions  for  hare-lip,  and  from  other 
plastic  operations  about  the  face,  were  washed  with  the 
secretion,  and  then  brought  together  with  sutures  in  the 
ordinary  way.  In  every  case  union  by  the  first  intention 
was  said  to  take  place  with  the  same  readiness  as  though 
water  had  been  used.  Even  urine  from  a  case  of  vesico- 
vaginal fistule  loaded  with  pus  and  mucus,  though  still 
showing  acid  reaction,  was  used  upon  several  dogs  without 
changing  the  above  results  in  the  slightest  particular. 

The  sixth  and  seventh  experiments  were  made  with 
ammoniacal  urine,  unfiltered  and  filtered.  From  their  im- 
portance as  regards  the  operation  of  vesico-vaginal  fistule,  I 
will  here  copy  in  extenso  : — 

"  Experiment  6.  From  two  to  four  drachms  of  alkaline  urine,  con- 
taining triple  phosphates,  mucus,  and  pus,  were  injected  into  several 
dogs  and  rabbits.  Result:  In  all  cases  a  large  abscess  was  produced, 
containing  dark  and  offensive  pus,  and  the  skin  covering  it  soon 
sloughed,  and  left  a  large,  slowly  healing  ulcer. 
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"  Experiment  7.  From  two  to  four  drachms  of  alkaline  filtered 
urine  were  injected  subcutaneously  on  several  occasions  into  dogs. 
Result :  In  all  these  cases  also  abscesses  were  produced,  but  they 
ran  their  course  with  less  destruction  of  the  skin  than  in  experi- 
ment 6 ;  they  made  a  smaller  aperture  in  breaking,  and  healed  more 
rapidly." 

The  eighth,  ninth,  and  tenth  experiments  were  made  upon 
the  urine  itself  in  open  and  closed  vessels  exposed  to  an 
average  temperature  with  the  view  of  determining  under 
varied  circumstances  the  time  necessary  to  convert  acid  into 
alkaline  urine.  As  these  experiments  are  also  important  as 
illustrating  the  principle  underlying  the  employment  of 
kolpokleisis,  I  will  also  copy  these  in  extenso  : — 

"  Experiment  8.  Half  a  drachm  of  good  pus  was  mixed  with  half 
a  pound  of  urine,  and  the  fluid  exposed  daily  for  five  or  six  hours  to 
a  temperature  of  3o°-5o°  C.  The  glass  was  not  closed.  Result: 
Alkaline  reaction  did  not  appear  till  the  sixth  day. 

"  Experiment  9.  Two  drachms  of  lean  meat  one  day  old  were 
placed  in  one  pound  of  fresh  urine.  The  vessel  was  left  open,  and 
exposed  daily  for  four  to  five  hours  to  a  temperature  of  3o°-5o°  C. 
Restdt :  Alkaline  reaction  first  appeared  on  the  fifth  day  (after  106 
hours). 

"Experiment  10.  The  same  experiment  was  performed  with  the 
modification  that  the  vessel,  having  been  completely  filled,  was  closed, 
so  as  to  exclude  the  air.  Resjiit :  On  the  tenth  day,  when  the 
vessel  was  opened,  the  urine  was  still  acid,  and  the  meat  was  not 
decomposed." 

The  remaining  five  experiments  were  made  with  the  view 
of  explaining  the  mechanism  and  evil  results  of  infiltration  of 
urine  resulting  from  rupture  of  the  male  urethra,  and  from 
other  causes. 

The  deductions  drawn  by  Professor  Simon  from  these 
experiments  are  to  be  found  in  his  concluding  remarks, 
which,  from  their  direct  bearing  upon  the  subject  before  us, 
I  again  quote  in  extenso  : — 

"  The  doctrine  established  by  the  foregoing  experiments  of  the 
harmless  effects  of  acid  urine  upon  unprotected  tissues,  wounds,  and 
cicatrices,  which  was  first  suggested  to  me  many  years  ago  by  my 
observations  at  the  bedside,  and  which  has  since  received  manifold 
confirmation  in  the  experience  of  surgeons  and  gynaecologists  who 
operate  on  the  sexual  and  urinary  organs,  has  a  bearing,  the  exten- 
siveness  of  which  cannot  be  overrated,  upon  the  mode  of  performing 
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and  upon  the  result  of  such  operations.  In  former  days,  when 
operators  used  the  utmost  care  to  convey  the  urine  away  from  the 
wound,  but  paid  much  less  attention  to  the  mode  of  executing  the 
operation,  the  result  of  the  operations  was  most  unfavourable.  Since, 
however,  the  opposite  plan  has  been  adopted  of  expending  the 
utmost  care  upon  the  execution  of  the  operation,  and  adopting  few 
or  no  precautions  for  the  conveying  away  of  the  urine,  most  remark- 
able success  has  been  attained.  A  good  many  years  ago,  Wutzer,  in 
operations  for  vesico-vaginal  fistula,  used  to  puncture  the  bladder 
above  the  pubes  in  order  to  convev  the  urine  away,  and  fastened  the 
patients  by  straps  in  the  prone  position  until  the  effects  of  pressure 
on  knees  and  elbows  rendered  it  impossible  to  maintain  it  longer. 
He  was  compelled,  however,  to  repeat  the  operation  ten  or  twenty  times 
for  the  cure  of  the  smallest  fistulae,  and  could  only  exceptionally 
record  a  complete  cure.  I,  following  an  absolutely  contrary  principle, 
never  even  introduce  a  self-retaining  catheter,  and  have  often  allowed 
the  patients  soon  after  the  operation  to  leave  their  beds,  and  go  for 
a  walk  with  the  sutures  in  place.  Nevertheless  I  have  already  cured 
more  than  a  hundred  fistulce,  most  of  them  by  a  single  operation, 
and,  in  common  with  all  operators  of  the  present  day,  I  regard  an 
incurable  fistula  as  an  extremely  rare  exception.  But  although  the 
mode  of  executing  this  and  other  plastic  operations  upon,  or  in  the 
neighbourhood  of,  the  urinary  organs,  such  as  that  for  recto-vaginal 
fistula,  or  ruptured  perineum,  as  well  as  urethrorraphy  and  urethro- 
plasty in  the  male  sex,  has  been  immensely  improved ;  although  it  is 
scarcely  now  maintained  that  acid  urine  hinders  union  by  first  inten- 
tion, yet  the  doctrine  of  its  harmless  effects  upon  wounds  and 
cicatrices,  and  especially  the  fact  that  no  alkaline  decomposition  is 
set  up  in  it  by  the  secretion  of  united  wounds,  have  not  yet  been  so 
fully  recognised  as  might  be  desired  in  the  interests  of  the  patients 
concerned.  For  American,  English,  and  French  surgeons  after  the 
operation  for  vesico-vaginal  fistula  or  similar  lesions  abou^  urinary 
or  genital  organs  still  always  employ  the  self-retaining  catheter,  or 
at  any  rate  believe  that  they  must  not  allow  the  urine  to  be  passed 
at  pleasure,  but  only  to  be  drawn  off  by  catheter.  But  this  precau- 
tion, which  causes  so  much  inconvenience  both  to  patient  and 
surgeon,  and  which  may  set  up  mischief  through  irritation  of  the 
bladder  and  urethra,  will,  with  better  knowledge,  vanish  from  the 
after-treatment  and  give  place  to  the  far  simpler  and  more  rational 
mode  of  management,  which  I  have  followed  for  years  with  the  best 
results — namely,  to  provide  for  the  cleansing  of  the  external  genital 
organs  and  the  vagina,  and  to  allow  the  urine  to  be  passed  at 
pleasure.  {See  my  article  'On  Kolpokleisis  and  the  Operation  for 
Vesico- Vaginal  Fistula  in  Germany,'  in  this  Journal,  1868.  Nos.  45 
and  46.) 

"  In  the  rare  cases  in  which  the  urine  of  a  patient,  on  wliom  the 
operation  of  vesico-vaginal  fistula  is  to  be  performed,  has  an  alkaline 
reaction,    and   is    therefore   actually    injurious,     the    operator    will 
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endeavour  first  to  render  the  urine  again  normal,  by  treatment  of  the 
causes  of  its  alkahne  decomposition  (extraction  of  a  calculus,  treat- 
ment of  vesical  catarrh,  &c.).  He  will  never  undertake  the  operation 
while  the  urine  is  alkaline,  unless,  for  other  reasons,  it  is  impossible 
to  defer  it.  In  such  cases  the  utmost  care  must  be  used  in  the 
operation  that  not  a  drop  of  urine  may  be  able  to  penetrate  between 
the  margins  of  the  wound.  A  self-retaining  catheter  is  not  to  be  in- 
troduced, because  it  would  not  be  tolerated,  and  by  increasing  the 
irritation,  might  set  up  acute  cystitis.  In  one  case  of  vesico-vaginal 
fistula,  in  which  I  was  obliged  to  carry  out  the  operation  while  the 
urine  was  alkaline  from  the  etfect  of  obstinate  vesical  catarrh,  I  at- 
tained the  cure  by  using  the  most  minute  care  in  the  execution  of  the 
operation ;  in  a  second  case  the  attempt  failed  twice,  and  I  did  not 
succeed  in  closing  the  fistula  until  I  had  cured  the  vesical  catarrh. 

"  With  regard  to  the  treatment  of  infiltration  of  urine,  this  consists, 
according  to  the  direction  of  surgical  text-books,  in  deep  incisions 
into  the  most  prominent  parts.  It  is  intended  by  this  means  to  let 
the  infiltrated  urine  escape  from  the  tissues,  and  to  allow  a  free  out- 
flow to  that  which  still  forces  its  way  through  the  lesion  in  the  bladder 
or  urethra.  But  relying  on  the  experiments  above  described, 
I  would,  in  a  future  case,  somewhat  modify  this  method  of 
treatment  Instead  of  the  numerous  incisions,  I  would  make 
an  opening  between  perineum  and  urethra ;  that  is  to  say,  I 
would  perform  perineal  section,  and  for  the  first  few  days  leave  in 
place  a  catheter  passed  through  the  wound  into  the  bladder.  The 
urine  already  infiltrated  I  would  leave  to  its  fate.  In  this  way  the 
wound  produced  would  be  much  less  than  with  the  treatment  hitherto 
adopted.  Any  iurther  infiltration  would  be  most  completely  prevented, 
the  urine  having  a  direct  outlet ;  and  the  urine  already  infiltrated 
would  not,  as  has  been  hitherto  feared,  develop  any  injurious  pro- 
perties, but,  as  the  experiments  show,  would  be  re  absorbed  without 
harm.  Even  when  a  slough  has  been  already  formed,  I  consider  the 
opening  the  urethra  by  perineal  section  to  be  the  best  mode  of  treat- 
ment." 

From  the  foregoing  extracts  there  can  be  no  doubt  of  the 
fact  that  Professor  Simon,  in  i  868,  was  thoroughly  convinced 
of  the  value  of  kolpokleisis,  performed  for  whatever  cause, 
and  equally  evident  is  the  error  into  which  he  had  been 
led  as  to  the  extent  of  my  appreciation  of  it.  Had  he 
known  that  I  had  employed  it  only  a  single  time  in  about 
the  same  number  of  cases  that  he  had  then  treated,  he 
would  not  have  spoken  so  disparagingly  of  my  method  of 
operating,  and  of  the  methods  of  other  surgeons  in  com- 
parison with  his  own.  An  advance  from  64  per  cent,  of 
cures,  as  shown  by  his  old  method,    to   92I  per  cent,  under 
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the  new  or  simplified  method,  was  indeed  enough  cause  for 
congratulation,  and  fourteen  successful  operations  out  of 
seventeen — 82  per  cent. — undoubtedly  marked  a  very  high 
degree  of  surgical  skill.  But  what  was  the  character  of  these 
fourteen  cures }  The  lines  in  the  first  extract  which  I  have  itali- 
cised should  be  carefully  read,  showing  that  five  must  be  sub- 
tracted from  the  fourteen,  being  the  number  of  cases  in  which 
the  generative  functions  were  destroyed,  when  nine — 64^  per 
cent. — of  legitimate  cures  remain,  to  say  nothing  about  the 
hiding  away  of  the  obliterated  part  of  the  urethra  in  one 
case,  and  unusual  expedients  in  the  other  two. 

These  results  of  Professor  Simon  justify  me  in  putting  the 
question  thus  :  If  35!  per  cent,  of  expedients  which  destroyed 
the  generative  functions  were  necessary  in  the  treatment  of 
ninety-six  fistules  in  eighty-three  patients  from  1859  to 
1868,  when  he  had  reached  his  highest  degree  of  success, 
what  did  they  amount  to  in  the  twenty-two  fistules  in  twenty- 
two  patients  who  were  treated  by  his  "  old,  imperfect  method" 
from  1853  to  1859? 

Here  I  may  be  permitted  to  tabulate  my  experience 
during  a  part  only  of  the  "  old,  imperfect  method"  of  Pro- 
fessor Simon,  extending  from  May,  185 5,*  to  June,  1859: — 


*  This  was  the  date  (May,  1855)  at  which  I,  at  Montgomery,  Alabama,  first 
associated  my  new  form  of  suture  with  incisions  and  dilatation  of  vaginal  atresias, 
(gradual  preparatory  treatment),  in  complicated  cases  of  vesico-vaginal  fistule,  and 
thus  established  the  standard  of  my  form  of  cure  with  preservation  of  the  generative 
functions,  to  which  I  have  ever  since  adhered  without  modification,  except  in  the 
two  cases  here  noted,  both  of  which  occurred  before  I  had  fairly  perfected  my 
system.  Professor  Simon,  at  Darmstadt,  as  appears  from  a  comparison  of  his 
recorded  experience  with  mine,  in  the  same  year  and  in  the  same  month,  associated 
his  double  interrupted  silk  suture  [doppel  Naht)  with  his  new  principle  of  kolpo- 
kleisis,  as  a  means  of  compensating  for  loss  of  tissue,  leaving  vaginal  atresias  un- 
treated, entirely  sacrificing  the  generative  functions,  and  so  established  the  standard 
of  his  fomi  of  cure,  to  which  he  adhered  with  but  little  modification  up  to  the  time 
of  his  decease.  Dr.  Sims,  who  has  unfairly  claimed  the  first  success  in  the  treat- 
ment of  vesico-vaginal  fistule  in  America,  was  at  this  date  using  in  New  York  his 
defective  clamp  or  quilled  suture,  which  is  totally  inapplicable  to  any  fpi-7n  of  fistule 
associated  with  vaginal  atresia.  Fourteen  months  later,  however  (June  24,  1856), 
and  only  six  weeks  after  the  description  of  my  new  system  appeared  in  the  Louis- 
ville R,.vLw,  Dr.  Sims  renounced  his  old  form  of  suture,  and  employed  for  the 
first  time  the  simple  interrupted  silver  suture  which  he  soon  afterwards  associated 
with  his  improved  duck-bill  speculum,  with  the  folding  of  the  edges  of  the  fistule,  and 
sometimes  the  cervix  uteri  into  the  bladder,  and  with  gradual  preparatory  treatn.ent 
of  vaginal  atresias,  sacrificing  to  a  limited  extent  the  generative  functions,  and  thus 
established  the  standard  of  his  form  of  cure,  to  which  he  and  his  followers  have 
ever  since  adhered,  with  but  little,  if  any,  modification.      I   had   previously  (from 
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i8o  On  Kolpoklcisis,  (2fc. 

Upon  52  fistules  in  40  patients  68  operations 

were  performed. 

,,     44         M  34        „        53     .,  ..  These  were  completely  cured 

with  entire  preservation  of  the 
generative  functions. 

,,        I  ,,  I        ,,  2     ,,  ,,  By  including  the  posterior  lip 

of  the  cervix  uteri,  with  loss  of 
the  generative  functions  (May, 
1856). 

,,        I  „  I        ,,  I     ,,  M  For  kolpokleisis,    with  resto- 

ration of  continence  of  urine, 
but  loss  of  the  generative  func- 
tions (March,  1859). 

,,       4         ,,  2       ,,         II     ,,  ,,  These  were  completely  cured, 

with  preservation  of  the  gene- 
rative functions,  but  relapsed, 
owing  to  the  incompleteness  of 
the  preparatory  treatment  (in-  . 
cisions  and  dilatations). 

„    '    I  ,,  I        J,  I     M  »»  Patient  died  on  the  sixth  day, 

though  the  autopsy  showed 
complete  closure  of  the  fistule. 

J,        I  ,,  I        >>        —     >>  >j  Considere'l  incurable,  and  dis- 

charged without  operation. 

The  details  of  the  above  cases  are  to  be  found  in  the 
Lonisville  Review,  May,  1856,  the  North  Amcinca  Medico- 
Chiriirgical  Review,  July  and  November,  1857,  and  the  TVifzc/ 
Orleans  Medical  and  Surgical  Journal,  January,  March,  and 
May,  i860. 

I  think  I  am  warranted  in  saying  that  this  series  of 
cases  was  the  largest,  and  embraced  a  greater  proportion  of 
legitimate  cures  than  had  ever  been  published  before  by  any 
single  surgeon.  Forty-four  fistules  in  thirty-four  patients,  cured 
in  fifty-three  operations,  with  preservation  of  the  generative 
functions,  give  a  result  that  scarcely  admits  of  comparison 
with  that  exhibited  by  Professor  Simon,  even  at  the  date  of 
his  "  simplified  method,"  nine  years  later,  and  points  to  some 
other  explanation  than  that  of  the  position  of  the  patient, 
the  speculum,  and  the  silk  or  silver  sutures.  What  is  that 
explanation  .?  The  recognition  of  the  curability  of  the 
atresias  of  the  vagina,  and  the  adoption  of  a  successful  mode 
of  treating  them,  simply  as  a  preparatory  measure.  This 
I    contend    to    have    done     almost    at    the    outset    of    my 


June,  1853,  to  May,  1855)  been  a  follower  of  Dr.  Sims  with  his  defective  clamp 
suture,  and  had  succeeded  in  curing  only  two  simple  cases  of  vesico-vaginal  fistule 
out  of  six  (33^  per  cent.),  which  was  very  little,  if  any,  less  than  his  success  with  it, 
according  to  the  results  which  he  has  recorded. 
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experience,  and  I  associated  therewith  a  form  of  suture 
which  combined  advantages  in  the  utiHzation  of  nodular 
tissue  which  were  possessed  by  no  simple  interrupted  suture, 
whether  of  silver  or  of  silk,  which  had  been  previously  in 
use.  A  careful  examination  of  the  details  of  the  forty  cases 
which  I  have  tabulated  above  will  show  that  a  very  large 
proportion  of  them  presented  very  great  obstacles.  These 
difficulties  were  first  met  and  surmounted  by  means  of  the 
knife  and  the  dilator,  and  afterwards  the  cases  were  treated, 
as  regarded  the  fistules,  on  general  principles. 

{To  be  continued.) 
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GUY'S    HOSPITAL. 


A  CASE  OF  VESICO-URETHRO-VAGINAL  FISTULA, 
THE  RESULT  OF  VENEREAL  ULCERATION. 

By  A.  L  Galabin,  M.A.,  M.D. 

The   patient,   Elizabeth    F ,  twenty-six   years    of   age, 

single,  a  domestic  servant,  came  first  among  my  out-patients 
in  October,  1876.  She  complained  of  incontinence  of  urine, 
and  stated  that  it  had  come  on  gradually  about  six  months 
previously,  being  felt  at  first  only  while  she  was  walking  or 
standing,  continence  remaining  perfect  in  the  recumbent 
position.  Lately,  however,  incontinence  had  been  complete. 
No  history  of  any  kind  could  be  elicited  to  account  for  it. 
The  vulva  and  surrounding  parts  were  much  inflamed  and 
excoriated,  the  nymphae  irregular,  and  the  hymen  not  pre- 
sent. On  examination  by  speculum,  the  os  uteri  was  found 
to  be  abraded.  The  urine  was  alkaline,  and  contained 
phosphatic  deposits.  Being  in  doubt  whether  the  local 
inflammation  could  be  the  result  simply  of  the  irritation  set 
up  by  the  urine,  or  was  due  to  some  venereal  affection,  I 
sent  the  patient  for  the  opinion  of  one  of  my  surgical  col- 
leagues.    He  reported  that  he  found  no  positive  proof  of  any 
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venereal  causation,  and  considered  that  the  inflammation 
might  be  the  result  of  the  incontinence  of  urine,  which  was 
possibly  connected  with  the  presence  of  a  sensitive  vascular 
caruncle,  which  existed  at  the  orifice  of  the  urethra. 

The  patient  was  accordingly  admitted  into  the  obstetric 
ward  on  November  8th,  1876,  the  urethral  caruncle  was  de- 
stroyed by  means  of  the  benzoline  cautery,  and  strong  nitric 
acid  was  applied  to  the  abraded  cervix.  A  few  days  later 
the  existence  of  syphilis  became  manifest.  The  excoriations 
around  the  vulva  and  anus  acquired  the  distinct  character  of 
mucous  tubercles  ;  the  throat  was  sore,  and  a  superficial 
ulceration  was  discovered  on  the  left  tonsil  ;  several  spots  of 
scaly  syphilitic  rash  also  appeared  about  the  face.  The 
patient  was  then  subjected  to  mercurial  treatment  until 
December  6th,  when  it  had  to  be  discontinued  for  a  time  on 
account  of  salivation.  The  mucous  tubercles  were  dusted 
with  calomel  powder,  and  to  the  excoriations  a  solution  of 
nitrate  of  silver,  of  the  strength  of  ten  grains  to  the  ounce, 
was  applied,  with  the  effect  of  much  improving  their  condi- 
tion. The  incontinence  of  urine  continuing,  a  further  exami- 
nation was  made  on  January  22nd.  It  was  then  discovered 
that  not  only  had  the  urethral  caruncle  disappeared,  but  the 
urethra  had  become  completely  occluded  near  its  orifice  from 
the  effect  of  the  cautery.  It  was  thus  evident  that  a  fistula 
must  exist,  and  a  careful  digital  exploration  of  the  vagina 
was  therefore  made,  which  had  hitherto  not  been  done,  on 
account  of  the  presence  of  syphilis.  It  was  found  that  at 
three-quarters  of  an  inch  from  its  orifice,  the  urethra  was 
drawn  upwards  and  firmly  adherent  to  the  posterior  surface 
of  the  pubes.  At  this  point  a  diagonal  fissure  existed,  which 
at  first  appeared  to  involve  the  urethra  only.  A  bent  probe 
was  passed  through  the  fistula,  and  the  occluded  portion  of 
the  urethra  divided  upon  its  point  by  the  knife.  A  catheter 
was  afterwards  passed  daily,  in  order  to  prevent  the  occlu- 
sion again  taking  place.  The  patient  now  confessed,  what 
she  had  previously  concealed,  that  she  had  been  delivered 
of  a  child  nearly  three  years  before.  This  could  not,  how- 
ever, be  connected  with  the  production  of  the  fistula,  the 
incontinence  of  urine  being  only  of  about  six  months'  duration. 
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On  February  1 2th,  seven  days  after  the  end  of  a  menstrual 
period,  it  was  decided  to  undertake  the  operation   for  cure  of 
the  fistula,  although  the  general  condition  of  the  patient  was 
by  no  means  fully  satisfactory,  the  manifestations  of  syphilis 
not  having  altogether  disappeared,  and  the  urine  being  still 
alkaline,    with   a    phosphatic  deposit.      She   had   proved    in- 
capable of  bearing  any  continuous  administration  of  mercury, 
but  iodide  of  potassium,  in  ten-grain  doses  three  times  a  day, 
had  been  given  for  a  week  prior  to  the   operation,  and    was 
continued   afterwards.      After   trial    of    the    left    semi-prone 
position  with  Sims'  speculum,  it  was  found  that  this  did  not 
bring    the  fistula   so  well   into  view  as  Simon's    exaggerated 
lithotomy     position    {Steiss-ruckenlage)    with     the    buttocks 
raised  high,  and   the  thighs  strongly  flexed.      The  latter  was 
accordingly  chosen  for  the  operation.      A   trial  was  made    of 
drawing   down    the   cervix  externally,    as   recommended    by 
Simon,  but  although  this  could  be  done  without  much  force, 
the  effect  was  that  the  fistula  still  remained  drawn  up  behind 
the   pubes,  and   was  overlapped  by  a  fold  of  mucous  mem- 
brane.     The  plan  was  therefore   adopted  of  fixing  a  double 
tenaculum  forceps  near  the  posterior  angle  of  the  fistula,  and 
by  this  means  drawing  it  slightly  downwards.      No  speculum 
was  used,  but  the  perineum  was  held   back  by   a   large  two- 
pronged  surgical  retractor,  such  as  are  used   in   amputations. 
The    incisions   were  made  entirely   by    the   knife,  and   since 
only  half  the  length  of  the  urethra  remained   in  front  of  the 
fistula,  and    there  was,  therefore,  fear  that  continence  might 
not  be  restored,  even  though  the  fistula  were  closed,  care  was 
taken  to  remove  the  least  possible  amount  of  tissue  in   vivi- 
fying the  anterior  margin,   a   result  which  was   much    facili- 
tated   by    Simon's   position.       The    fissure    previously    felt 
proved    to    be    the    entrance    of  a    funnel-shaped     opening 
expanding    upwards,    lined    by    cicatricial    tissue,    and     in- 
volving   all    the    neck   of    the    bladder.       When,    therefore, 
all    the    cicatricial    tissue     had    been    removed,     the    finger 
passed    freely    into    the    bladder.        After    somewhat     free 
haemorrhage  had   been  checked   by  iced  water,  the  margins 
were  united  over  a  gum  elastic  catheter  by  five  silver  sutures, 
which  were  simply  twisted,   the  line  of  union  being  diagonal. 
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The  catheter  was  tied  in  and  connected  by  an  india-rubber 
tube  with  a  vessel  beneath  the  bed.  It  was  left  in  place 
for  three  days,  the  bladder  being  washed  out  daily,  but  after 
that  the  patient  was  allowed  to  pass  her  urine  at  pleasure. 

There  were  some  signs  of  bladder  irritation  for  the  first  few 
days  ;  and  on  the  1 6th,  four  days  after  the  operation,  rather 
serious  symptoms  of  peritonitis  commenced,  the  pulse  rising 
to  124  and  the  temperature  to  I03°"4,  while  the  abdomen 
was  tympanitic  and  tongue  dry.  On  the  21st  the  pain  and 
tenderness  were  subsiding,  and  on  the  22  nd  a  menstrual 
period  came  on  about  a  week  before  the  expected  time,  after 
which  she  gradually  improved.  The  sutures  were  removed 
on  the  26th,  fourteen  days  after  the  operation,  having  been 
left  somewhat  longer  on  account  of  the  peritonitis.  No  urine 
had  escaped  in  the  meantime,  and  the  fistula  was  found  per- 
fectly closed.  A  few  drops  of  urine  escaped  in  the  standing 
position  for  a  few  days  after  the  patient  first  got  up,  but 
when  she  left  the  hospital  on  March  14th,  continence  was 
perfect. 

The  foregoing  case  may  be  of  interest  from  the  fact  that 
the  union  was  not  hindered  either  from  the  constitutional 
syphilis,  which  was  still  giving  evidence  of  its  presence  in  the 
shape  of  mucous  tubercles  around  the  labia,  from  the  alkaline 
condition  of  the  urine,  or  from  the  severe  febrile  condition 
which  followed  the  operation.  The  mode  of  origin  of  the 
fistula  could  not  be  exactly  ascertained.  It  appeared,  how- 
ever, that  it  could  not  have  been  due  to  the  delivery  nearly 
three  years  before,  although  some  cicatricial  tissue  might  have 
been  left  which  afterwards  became  the  seat  of  ulceration. 
But  whether  the  lesion  was  due  to  a  venereal  but  non-syphi- 
litic sore,  to  the  chancre  which  communicated  the  syphilis,  or 
to  tertiary  syphilitic  ulceration,  remained  uncertain.  The  last 
alternative,  however,  would  seem  to  be  almost  excluded  by 
the  character  of  the  symptoms,  which  was  that  of  the  earlier 
constitutional  manifestations  of  the  disease. 

As  to  the  method  of  performing  the  operation,  I  am  dis- 
posed to  think  that,  in  cases  of  urethro-vaginal  fistula,  in 
which  union  is  more  difficult  to  secure,  on  account  of  the 
thinness  of  the  septum  from  which  the  margins  have  to  be 
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cut,  and  in  which  it  is  desirable  to  attain  the  utmost  possible 
economy  of  tissue,  in  order  to  secure  complete  continence 
after  closure  of  the  fistula,  the  position  of  Simon  has  often 
the  advantage  over  that  of  Sims.  As  a  testimony  to  the  im- 
provement which  has  taken  place  in  English  obstetrics  of  late 
years  with  regard  to  an  earlier  interference  in  protracted 
labour,  I  may  add  that  all  the  cases  of  vesico-vaginal  fistula 
admitted  into  the  obstetric  ward  of  Guy's  Hospital  within 
the  last  three  years  have  been  cases  either  of  old  fistulse,  of 
from  six  to  ten  years'  standing,  most  of  which  had  been  pre- 
viously operated  on  without  complete  success,  or  of  fistulae  the 
result  either  of  venereal  ulceration,  of  attempted  operation 
for  atresia  vaginae,  or  of  the  impaction  of  a  calculus  in  the 
urethra.  Not  one  had  been  the  consequence  of  recent  de- 
livery. 


Description  de  Deiix  Noiweaiix  Forceps.  Par  J.  Tarnier, 
Professeur  Agrege  a  la  Faculte  de  Medicine,  Chirurgien 
en  Chef  de  la  Maternite  de  Paris.      Paris.      1877. 

In  this  work  will  be  found  a  description  of  various  new 
forms  of  forceps,  invented  by  Prof  Tarnier,  and  especially 
of  one  which  is  the  author's  favourite,  and  which  appears, 
at  first  sight,  to  be  somewhat  complex  in  character.  This 
has  already  attracted  much  attention  in  France,  and  has 
been  received  with  approval  by  some  authorities  of  repute 
as  likely  to  supersede  the  instruments  now  in  general  use. 
Prof  Tarnier  enumerates  a  series  of  grave  defects  in  the 
common  long  curved  forceps.  They  are  as  follows  : — i. 
That  they  never  permit  the  operator  to  make  traction  to  the 
axis  of  the  pelvic  canal.  2.  That  they  do  not  leave  the 
foetal  head  sufficient  mobility  to  allow  it  to  follow  freely  the 
curve  of  the  pelvis.  And,  3.  That  they  are  not  provided 
with  any  indicator  to  show  the  accoucheur  in  which  direc- 
tion he  ought  to  make  traction.  For  his  own  instrument  he 
claims  in  contradistinction  the  following  qualities: — i.  That 
it  permits  the  operator  always  to  make  traction  in  the  axis 
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of  the  pelvic  canal.  2.  That  it  leaves  the  foetal  head 
mobility  enough  to  allow  it  to  follow  freely  the  curve  of  the 
pelvis.  And,  3.  That  it  provides  an  indicator  which  shows 
the  accoucheur  the  precise  direction  in  which,  at  each 
moment,  he  ought  to  make  his  traction.  It  is  supposed 
throughout  that  the  patient  is  in  the  dorsal  position,  which 
in  France  is  usually  adopted  for  the  application  of  forceps. 
Prof  Tarnier  then  assumes  that  the  direction  of  resultant 
traction  is  necessarily  in  the  same  straight  line  with  that  of 
the  resistance,  and  not  merely  parallel  to  it  ;  that  is  to  say, 
that  it  is  in  a  line  passing  through  a  point  near  the  end  of 
the  handles,  and  through  the  centre  of  the  foetal  head.  On 
this  assumption  he  has  no  difficulty  in  showing  that,  if  for- 
ceps are  applied  to  the  foetal  head  at  the  brim,  and  a  traction 
force  of  20  kilogrammes  is  exercised,  the  effective  force 
tending  to  cause  advance  of  the  head  is  only  i  7  kilogrammes, 
while  a  useless  and  injurious  pressure  of  at  least  10  kilo- 
grammes is  exercised  upon  the  anterior  pelvic  wall.  The 
same  relation  holds  also  in  whatever  part  of  the  pelvic 
canal  the  head  is  situated,  unless  the  handles  of  the  forceps 
are  so  depressed  that  the  direction  of  the  blades  deviates 
from  that  of  the  pelvic  axis,  and  a  hazardous  pressure  is 
exercised  on  the  posterior  vaginal  wall  or  perineum. 

There  can  be  no  doubt  that  this  criticism  upon  the  curved 
forceps  is,  in  a  measure,  just  ;  but  the  case  is  stated  more 
strongly  than  the  facts  justify.  P'or  if  the  patient  be  placed 
in  the  left  lateral  position,  as  is  usual  in  England,  it  may  be 
mathematically  demonstrated  that  it  is  theoretically  possible 
to  make  traction  precisely  in  the  axis  of  the  brim,  or  of  any 
other  part  of  the  pelvic  canal,  although  there  may  be  prac- 
tically much  difficulty  both  in  judging  exactly  the  direction 
of  the  axis  in  which  the  head  should  advance,  and  in  so 
adjusting  the  traction  that  the  resultant  force  acts  in  that 
direction,  .supposing  it  to  be  known.  For  let  us  suppose 
that  the  operator  grasps  with  his  right  hand  the  handles  of 
the  forceps,  while  his  left  hand  seizes  them  near  the  position 
of  the  lock,  either  two  fingers  being  rested  on  the  flanges, 
as  in  Simpson's  forceps,  or  one  finger  passed  through  the 
space  between  the  shanks,  as  in  those  of  Lever  or  Barnes. 
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If  he  is  well  instructed,  the  right  forearm  will  be  nearly  in 
the  line  of  the  handles,  while  the  left  is  inclined  to  it  at  an 
angle  of  about  60°.  The  line,  then,  in  which  traction  can 
most  naturally  and  easily  be  made  is  that  which  bisects  the 
angle  between  the  arms,  and  is  directed  straight  to  the 
operator's  chest.  This  line  is  inclined  at  an  angle  of  30  to 
the  handles,  and  is,  therefore,  precisely  the  desired  direction, 
namely,  that  of  the  blades,  which  is  the  same  as  that  of  the 
axis  of  the  pelvis  where  it  passes  through  the  centre  of  the 
foetal  head,  if  the  forceps  are  rightly  applied.  If,  however, 
both  hands  made  parallel  traction  in  this  direction,  the  effect 
would  be  to  carry  the  handles  of  the  forceps  backward, 
unless  resisted  by  the  perineum.  If  this  tendency  be  resisted 
by  carrying  one  hand,  or  both  hands,  more  forward,  the 
resultant  traction  would  deviate  into  the  vicious  direction 
which  is  denounced  by  Prof.  Tarnier.  If,  however,  as  the 
traction  of  the  right  hand  is  inclined  forward,  the  traction 
of  the  left  hand  is,  in  equal  degree,  inclined  backward,  the 
resultant  effect  is  no  longer  a  single  force,  but  a  force  com- 
bined with  what  in  mechanics  is  known  as  a  couple.  The 
resultant  force  is  parallel  to  the  proper  axis  of  the  pelvis, 
and  wholly  effective  in  advancing  the  head,  while  the  couple 
maintains  the  forceps  in  the  right  position,  and  no  useless 
pressure  is  exercised.  The  left  hand  does  not  counteract 
the  effect  of  the  right  hand  in  keeping  the  handles  forward, 
because  the  latter  has  a  greater  leverage.  It  may  be  ob- 
jected that  the  great  majority  of  accoucheurs  have  never 
studied  the  mathematics  of  couples,  and  that  probably  many 
of  them  have  never  even  heard  of  the  word  "couple"  as  a 
term  in  mechanics.  Fortunately,  however,  provided  the 
operator  has  his  arms  in  the  right  position,  makes  his  resul- 
tant traction  in  a  line  bisecting  the  angle  between  them, 
while  at  the  same  time,  with  his  right  hand,  he  keeps  the 
handles  sufficiently  forward,  he  cannot  fail  to  produce  the 
desired  effect,  without  any  regard  to  theoretical  mechanics. 

In  the  dorsal  position  of  the  patient  this  mode  of  traction 
would  seem  to  be  somewhat  difficult  to  execute.  We  learn, 
however,  from  a  criticism  by  I^rof  Pajot  upon  Prof.  Tarnier's 
work,  published  in   the  March    number  of  the  Annales  de 
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Gyndcologie,  that  he  is  in  the  habit  of  teaching  it,  directing 
that  the  right  hand  should  be  raised,  while  the  left  hand, 
grasping  the  forceps  at  the  lock,  is  depressed  in  correspond- 
ing degree.  In  his  original  memoir  Prof.  Tarnier  had 
entirely  overlooked  this  mechanism,  and,  in  his  answer  to 
Prof.  Pajot  (in  the  April  number  of  the  Annales  de  Gyne- 
cologic), he  has  as  completely  misconceived  its  nature,  sup- 
posing that  the  right  hand  is  to  push  in  the  opposite  direction 
to  the  traction  made  by  the  left.  Thus  he  concludes  that  a 
force  of  60  kilogrammes  has  to  be  exercised  to  produce  an 
effective  traction  of  20  kilogrammes.  That  a  loss  of  power 
does  take  place  is  undoubted,  and  its  amount  can  easily  be 
calculated.  Taking  Prof  Tarnier's  diagram  as  to  the  dimen- 
sions of  the  forceps,  and  supposing  the  two  arms  to  draw 
with  level  force,  the  traction  of  the  two  hands  should  be 
inclined  about  40°  right  and  left  of  the  middle  line  (the 
exact  angle  is  tan~^-|-4-),  and  the  force  expended  is  to  the 
effective  force  in  the  ratio  of  about  13  to  10. 

Having  said  thus  much  in  vindication  of  the  possibility  of 
so  making  traction  with  the  ordinary  forceps  that  no  useless 
pressure  is  exerted,  we  must  admit  that,  besides  the  loss  of 
power  involved,  the  mechanism  is  a  difficult  one  fully  to  carry 
out.  Probably  in  most  cases  it  is  but  incompletely  put  into 
execution,  and  some  degree  of  excessive  pressure  is  put  upon 
the  anterior  pelvic  wall.  And  in  difficult  cases,  when  the 
operator  has  to  put  out  all,  or  nearly  all,  his  strength,  he  will 
be  likely  to  pull  almost  in  the  same  direction  with  both 
hands,  and  thus  the  direction  of  the  force  will  be  most  faulty 
just  when  it  is  most  important  that  it  should  be  accurate. 
The  plan,  therefore,  by  which  Prof.  Tarnier  proposes  to  avoid 
this  defect  is  deserving  of  the  most  careful  attention.  His 
instrument  consists  of  two  parts  ;  first,  a  pair  of  prehensile 
branches,  which  resemble  ordinary  forceps,  except  that  the 
handles  are  curved  backward,  so  their  extremity  lies  in  the  pro- 
longed axis  of  the  blades — that  is  to  say,  in  precisely  that  axis 
of  the  pelvis  in  which  traction  ought  to  be  made.  These  are 
not  to  be  used  for  traction,  but  simply  grasp  the  head,  and 
are  held  together  by  a  screw..  The  second  part  consists  of 
two  traction  rods,  which  are  articulated  freely  at  a  joint  near 


Notices  and  Reviews  of  Books.  1 89 

the  lower  part  of  the  fenestras,  and  in  the  axis  of  the  blades. 
These  are  not  crossed,  but  parallel  ;  they  have  the  same 
curve  as  the  prehensile  branches,  lie  close  beside  them  when 
in  position  for  traction,  and  end  in  a  strong  transverse  handle, 
which  gives  a  powerful  hold  to  the  hands.  The  whole  instru- 
ment, when  seen  from  the  side,  has  thus  a  sigmoid  curve. 
Each  traction  rod  is  introduced  together  with  the  corre- 
sponding prehensile  branch,  and  the  adjustment  is  said  to 
be  as  easy  as  with  the  ordinary  forceps. 

The  author  claims  that  the  prehensile  branches  allow  the 
head  to  move  freely  along  the  pelvic  curve,  and  serve  as  an 
indicator  to  show  precisely  to  what  plane  of  the  pelvis  its 
centre  has  reached.  Such  an  automatic  indicator  is  no  doubt 
highly  desirable,  if  it  can  be  procured,  and  it  is  important  to 
examine  how  far  the  author's  ideal  is  attained.  The  first 
requisite  of  an  indicator  is  that  it  shall  not,  by  its  own 
weight  or  inertia,  modify  the  condition  which  it  indicates. 
Now,  the  weight  of  the  prehensile  branches,  even  if  lightly 
made,  cannot  but  be  worthy  of  some  consideration  ;  and  this 
weight,  situated  upon  the  long  arm  of  a  lever,  acts  at  a 
mechanical  advantage  of  at  least  four  to  one  against  the 
friction  upon  the  sides  of  the  head  which  is  to  prevent  the 
indicator  dropping  below  its  proper  position.  And  against 
the  forces  tending  to  produce  the  normal  extension  of  the 
head,  in  opposition  to  the  weight  of  the  prehensile  branches, 
the  patient  being  in  the  dorsal  position,  the  mechanical 
advantage  is  far  greater.  Moreover,  if  the  extremities  of  the 
indicator  once  became  by  this  means  directed  too  posteriorly, 
the  force  exerted  upon  the  traction  rods,  being  displaced  in 
equal  degree,  would  tend  to  perpetuate  and  increase  the  error. 
Hence  with  Prof.  Tarnier's  instrument  there  would  seem  to 
be  a  risk  of  exercising  undue  pressure  on  the  posterior  wall 
of  the  pelvic  canal.  It  is  to  be  remembered,  moreover,  that 
the  expulsive  force  itself  exercises  undue  pressure  on  the 
posterior  wall,  and  that  even  with  the  ordinary  forceps  in- 
juries to  the  perineal  body  are  common,  while  lesions  of  the 
anterior  wall,  in  the  shape  of  vesico-vaginal  fistulae,  are  very 
rare.  It  appears  to  us,  therefore,  that  the  tempting  idea  of 
obtaining  an  indicator  of  the  movement  of  the  foetal  head   is 
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delusive,  and  that  the  operator  does  best  to  trust  to  his  own 
skilled  judgment  as  to  the  direction  of  the  axis  of  the  pelvis 
at  the  point  where  the  centre  of  the  foetal  head  is  situated. 
Even  though  his  result  is  only  approximate,  it  can  scarcely 
fail,  in  the  lower  part  of  the  pelvis,  to  be  much  nearer  the 
desired  direction  than  the  natural  expulsive  force. 

The  other  part  of  Prof  Tarnier's  object — namely,  to  afford 
a  ready  means  of  making   traction   precisely  in  the-  direction 
of  the  axis  of  the  blades  at  any  part   of  the  pelvic  canal — 
remains   of   the  highest    importance.     Attempts   have   pre- 
viously been  made  by  two  Belgian  obstetricians,  Huberts  and 
Morales,  to  construct    an   instrument    fulfilling   this    require- 
ment, and   the   forceps   of  the   latter  appear  to  be  very  well 
c  Dnceived.   Prof  Tarnier  points  out,  however,  that  the  backward 
curve  given  to  the  handles  is  not  quite  sufficient  to  bring  them 
into  the  same   line  with  the  prolonged  axis  of  the  blades. 
His  own  second  variety  of  forceps  would   seem   to   fulfil   the 
conditions   in    a    simpler    manner    than    his    more    complex 
instrument.      In  this  the  handles   are  curved  backward  until 
they  reach  the  prolonged  axis  of  the  blades,  and   are  there 
jointed   to  a  movable   straight   portion   in  the  same  straight 
line  with  that  axis.      This   can   be   reversed   or   fixed   trans- 
versely, and   in  the  latter  position  affords  an   admirable  hold 
for  traction.      The  author  proposes,  even  with  these  forceps, 
to  carry  out  his  favourite  idea  of  affording  an  indicator,  and 
allowing    mobility    to    the    foetal    head.       This    he   does    by 
dividing   the    fenestr.-E   by   a    diagonal   bar.      This  affords  a 
hold  to  loops  by  which  traction  is  to  be  made  in  the  axis  of 
the  blades,  instead  of  by  the  handles.      This  plan  appears  to 
be  still  more  open   than   the   other  instrument  to  the  objec- 
tions which  we  have   already  noted.      As  regards   its   shape, 
however,  we  think  that  this  form  of  forceps  is  well  worthy  of 
the  attention  of  British  obstetricians.      Prof  Tarnier's  whole 
work   should   be   read   by  all   who    take    an    interest   in  the 
mechanism    of    delivery.       It    is    illustrated    by    f-)rty-three 
admirable   engravings,  which   show   in   the   clearest   manner 
the  various  mechanical  points  involved,  as  well  as  the  various 
forms  of  instrument  which  have  been  devised  by  the  author 
and  his  predecessors. 
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OBSTETRICAL   SOCIETY  OF    LONDON. 

Meeting,  May  2nd,  1877. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  following  gentlemen  were  elected  Fellows  of  the  Society : — ■ 
Thomas  Henry  Barnes,  M.D.  (Croydon);  Eustace  J.  Carder, 
M.R.C.S.  (Fulham) ;  John  Dewar,  L.R.C.P.  Ed.  ;  Patrick  Jamieson, 
M.D.  (Peterhead) ;  J.  Jardine  Murray,  F.R.C.S.  Ed.  (Brighton);  and 
John  Cooke  Veilo,  M.D. 


Apparatus  for  Exhibiting  Uterine  Injectiofis  after  Delivery. 

Dr.  Robert  Barnes  showed,  for  Dr.  Bernard,  of  Londonderry, 
an  apparatus  for  facilitating  the  injection  into  the  uterine  cavity,  after 
labour,  of  water  or  perchloride  of  iron.  It  is  made  of  india-rubber, 
and  consists  of  a  band  which  passes  over  the  operator's  hand.  It 
carries  a  tube  on  the  palmar  aspect,  which  divides  into  three 
branches,  so  as  to  distribute  the  injection.  There  are  also  numerous 
small  holes  to  scatter  the  fluid.  With  this  instrument  the  operator's 
hand  is  conscious  of  all  that  goes  on. 


Pessary. 

Dr.  Barnes  also  exhibited,  for  Dr.  Scott,  of  Canada,  a  pessary  for 
complete  procidentia  uteri.  It  was  constructed  of  wire,  covered 
with  rubber.  The  upper  part  consisted  of  a  loop,  which  was 
intended  to  rest  behind  the  cervix.  The  stem  curved  backward, 
over  the  perineum,  and  was  supported,  like  Cutter's  pessary,  by  a 
band  which  passed  posteriorly.  It  thus  was  able  to  yield  with  the 
movements  of  the  body.  He  had  used  it  in  about  half  a  dozen 
cases,  and  found  it  to  answer  well.  The  patient  could  place  it  her- 
self. The  instrument  could  be  obtained  from  Messrs.  Blaise  or 
Weiss. 

Dr.  Heywood  Smith  asked  if  the  instrument  was  put  forward  as 
a  modification  of  Cutter's  pessary. 

Dr.  Barnes  replied  that  it  was  not  so  stated  by  the  inventor,  but 
it  appeared  to  be  similar  in  principle. 


The  President  announced  that  Mr.  Spencer  Wells'  paper  on 
Uterine  Tumours  associated  with  Pregnancy,  would  be  read  at 
either  the  June  or  July  meeting  of  the  Society. 
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Fibroid  Tumour. 

Dr.  Wiltshire  exhibited,  for  Dr.  Hadden,  of  Horncastle,  a  speci- 
men of  fibroid  tumour  of  the  uterus.  For  three  years  the  patient 
had  sutitered  very  severe  floodings,  but  all  operative  interference  was 
refused,  although  the  case  was  thought  a  suitable  one  for  enuclea- 
tion. On  one  occasion,  the  floor  of  the  patient's  iiouse  having  been 
flooded  with  blood,  the  wise  woman  of  the  village,  as  a  remedy, 
made  her  eat  the  clots — probably  a  nutritious  and  recuperative  diet. 
At  the  autopsy  the  utems  was  found  adherent  to  surrounding  parts, 
and  the  tumour  lodged  in  a  capsule,  out  of  which  it  could  have  been 
easily  enucleated. 


Ascites  combined  with  Distension  of  the  Bladder  in  a  Foetus. 

Dr.  Galabin  showed  a  specimen  of  a  foetus  which  had  presented 
great  obstacle  to  delivery.  The  mother  was  twent}'-one  years  old, 
and  had  previously  had  one  miscarriage.  Labour  was  protracted,  and 
the  pulse  rose  above  120,  although  the  presenting  head  was  very 
small.  The  funis  was  twisted  tighdy  three  times  round  the  neck, 
and  a  second  head  could  just  be  reached  high  up.  The  first  head 
was  drawn  down  externally  by  forceps,  and  the  foetal  abdomen  was 
then  found  to  be  distended.  Pulsation  in  the  cord  having  ceased, 
it  was  divided,  but  no  advance  was  gained.  The  abdomen  then 
was  perforated  through  the  diaphragm,  and  clear  fluid  evacuated. 
The  foetus  soon  again  became  arrested,  and  a  tense  tumour  was  felt 
in  the  lower  part  of  its  abdomen.  This  also  was  perforated,  and 
proved  to  be  the  distended  bladder.  The  child  was  a  male.  There 
was  much  oedema  of  the  abdominal  wall  from  the  umbilicus  down- 
ward, and  of  portions  of  the  funis,  but  no  general  oedema.  The 
head  of  the  second  foutus  was  much  flattened,  and  only  one  foetal 
heart  had  been  heard,  that  corresponding  to  the  child  first  pre- 
senting. 

Dr.  Hevwood  Smith  inquired  whether  there  was  any  morbid 
condition  of  the  placenta. 

Dr.  Galabin  replied  that  it  was  healthy. 

Dr.  Barnes  remarked  that  ascites  in  the  foetus  w-as  sometimes 
associated  with  degeneration  of  the  placenta  and  albuminuria  in  the 
mother. 

The  President  remarked  that  the  specimen  was  a  very  uncom- 
mon one,  and  asked  Dr.  John  A\illiams  to  examine  and  report  upon 
it  in  conjunction  with  Dr.  Galabin. 


Oti  a  New  Mode  of  Treating  Certain  Cases  of  Retroflexion  of  the 

Unimpreg7iated  Uterus. 
By  Jamks  Braithwaite,  M.D.,  Leeds. 

The  author   remarked  that  the  application  of  Hodge's  pessary, 
combined   with  the  occasional    use  of  the    sound   as   a   redresser, 
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sufficed  for  most  cases  of  retroflexion,  but  there  were  some 
in  which  it  failed.  In  these  the  only  j^lan  we  had  hitherto 
had  to  fall  back  upon  was  the  continuous  use  of  an  intra- 
uterine stem.  This  was  objectionable,  since  it  acted  as  a  foreign 
body,  and  kept  up  hypersemia.  For  such  cases  the  plan  of  treat- 
ment described  in  the  paper  was  advocated.  It  was  deduced  from 
the  principle  that  to  straighten  a  stick  the  most  effectual  means  was 
to  bend  it  in  the  opposite  direction,  hence,  to  straighten  a  retro- 
flexed  uterus,  temporary  anteflexion  should  be  produced.  As  a 
preliminary  measure,  he  dilated  the  os  uterus  with  a  sponge  tent, 
which  he  preferred  to  one  of  laminaria.  If  it  could  not  be  intro- 
duced past  the  point  of  flexion,  he  passed  the  first  tent  up  to  that 
point,  and  on  the  following  day  passed  a  second  tent  beyond  it. 
The  effect  was  to  soften  the  uterus,  to  render  it  easier  to  undo  the 
flexion,  and  to  make  the  uterus  more  tolerant  of  the  instrument 
afterwards  used.  This  consisted  of  a  brass  wire,  eight  or  nine  inches 
long,  soft  enough  to  be  easily  bent.  For  introduction  into  the  uterus, 
the  last  two  inches  of  the  wire  was  covered  with  india-rubber  tubing, 
which  fitted  it  tightly,  and  was  closed  at  the  end.  This  uterine 
portion  was  limited  by  a  button  at  its  proximal  extremity,  about  two 
inches  from  the  end,  so  that  it  did  not  reach  within  a  quarter  of  an 
inch  of  the  fundus.  It  was  bent  into  such  a  shape  as  to  hold  the 
uterus  in  anteflexion.  It  was  then  introduced  with  the  concavity 
backward,  and  rotated,  as  in  redressing  the  uterus  with  the  sound. 
An  air-ball  pessary  was  afterwards  threaded  over  the  wire,  passed  up 
as  far  as  the  button,  and  distended  sufficiently  to  hold  the  whole 
instrument  in  position.  Finally,  the  external  portion  of  the  wire  was 
bent  backward  over  the  perineum,  so  as  to  occupy  the  sulcus  between 
the  buttocks.  The  instrument  could  not  escape,  get  out  of  posi- 
tion, or  enter  further  into  tlae  uterus  5  and  there  was  no  risk  of 
injury  from  movement  of  the  patient.  It  should  be  worn  for  four 
days,  during  which  the  patient  should  remain  in  bed,  and  opium 
should  be  administered.  On  its  removal  a  Hodge's  pessary  is  put 
in  position.  The  uterus  being  now  large  and  soft,  ergot  is  given  in 
large  doses  at  long  intervals,  and  water-douches  administered.  The 
author  considered  that  the  uterus  is  more  ready  to  contract,  and 
thus  maintain  itself  in  normal  shape,  after  the  withdrawal  of  the 
stimulus  of  an  intra-uterine  instrument  which  has  been  used  for  a 
short  time  only.  The  plan  of  treatment  was,  however,  only  recom- 
mended for  extreme  cases. 

The  author  liad  cured  the  retroflexion  in  four  cases  which  he  had 
treated  in  this  manner.  In  two  others  it  was  tried,  but  had  to  be 
abandoned.  In  the  first,  pain  was  produced  by  the  use  of  the  tent. 
Slight  metritis  was  set  up  by  the  application  of  the  instrument.  It 
had  very  soon  to  be  withdrawn,  and  but  imperfect  success  was 
attained.  In  the  second  case,  the  instrument  was  inadvertently 
introduced  on  the  day  when  a  period  was  due.     Violent  pain  was 
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caused,  and  the   instrument  was  expelled.      This  showed  that  the 
uterus  itself  helped  when  stimulated  to  action. 

Dr.  Priestley  then  said  that  some  years  ago  Dr.  Moir,  the  then 
President  of  the  Obstetrical  Society  of  Edinburgh,  had  recommended 
the  dilatation  of  the  uterus  by  sponge  tents  in  cases  of  persistent  re- 
troflexion of  the  unimpregnated  uterus,  and  the  insertion  after- 
wards of  an  intra-uterine  stem  with  an  oval-shaped  bulb  half  way  up, 
corresponding  to  the  bend  in  the  retroflexion,  in  order  to  produce  a 
thickening  at  that  point.  He  could  not  say  what  results  had  been 
obtained  by  this  method,  but  Dr.  Braithwaite's  plan  was  the  same, 
so  far  as  the  dilatation  of  the  uterine  cavity  was  concerned,  although 
the  latter  part  of  the  process  was  different. 

Dr.  Barnes  was  slow  to  resort  to  internal  until  external  means  had 
failed.  Hodge's  pessary  rarely  failed.  All  intra-uterine  supports, 
however  ingenious,  must  cause  a  certain  amount  of  chafing ;  they 
also  fix  the  uterus.  The  organ  should  not  be  fixed.  When  all  the 
means  had  failed,  intra-uterine  supports  might  be  tried.  Before 
introducing  a  Hodge,  the  displacement  should  be  reduced.  The 
action  of  the  Hodge  was  gentle  and  safe,  and  when  the  uterus  was 
once  restored  it  could  be  worn  with  perfect  ease.  The  cure  was  as 
complete  as  with  intra-uterine  instruments,  for  in  that  case  also 
recurrence  might  take  place.  Professor  Wallace,  of  Philadelphia, 
had  shown  him  intra-uterine  pessaries  made  of  compressed  sponge 
over  a  watch-spring  curved  back.  As  the  sponge  softened,  the  spring 
was  liberated,  and  gradually  restored  the  uterus.  No  external  sup- 
port was  used.  The  inventor  gave  extremely  good  cases  of  the 
result  of  this  treatment,  especially  when  the  fundus  was  locked 
under  the  promontory  of  the  sacrum. 

Dr.  Graily  Hewitt  thought  the  instrument  ingenious,  and  carrying 
out  a  necessary  principle  of  treatment  of  flexion — viz.,  flexion  in 
the  opposite  direction.  He  had  done  this  by  means  of  the  sound, 
passed  from  time  to  time,  reversed,  and  so  held  in  position  for  a 
quarter  or  half  hour.  This,  with  the  introduction  of  a  modified 
Hodge,  and  the  prone  or  semi-prone  position,  usually  proved  successful 
even  in  obstinate  cases.  There  were  some  cases  where  the  difficul- 
ties of  treatment  were  almost  insuperable,  owing  to  adhesion  of 
the  uterus  posteriorly,  thinning  of  the  uterine  wall  at  the  point  of 
flexion,  the  chronicity  of  the  flexion,  and  the  hardness  of  the  uterine 
tissue.  He  preferred,  if  possible,  the  avoidance  of  intra-uterine  stems 
in  retroflexion.  Their  difficulties  and  dangers  were  not  light,  and 
he  used  them  only  to  a  very  limited  extent.  But  if  any  intra-uterine 
treatment  were  to  be  adopted.  Dr.  Braithwaite's  plan  appeared 
admirable,  especially  his  method  of  previously  dilating  the  uterus. 
It  should  be  recognised  that  there  were  limits  to  the  possibility  of 
cure,  and  that  no  permanent  cure  could  be  expected  if  there  were 
much  attenuation  of  the  posterior  uterine  wall.  In  such  cases  the 
mere  unbending  of  the  uterus  gave  much  distress.  Another  class  of 
incurable  cases  was  that  of    very  old  retroflexions  in  old  women 
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with  rigidity  of  the  uterus.  Such  difficult  cases,  in  which  it  was  some- 
times necessary  to  relinquish  the  attempt  at  cure,  were  no  doubt  very 
rare.     They  often  obtained  much  alleviation  from   Hodge's  pessary. 

Dr.  RouTH  said  the  instrument  presented  many  points  of  ingenuity. 
Some  of  them  were  not  new,  such  as  that  the  pessary  was  not  of  the  full 
length  of  the  uterus,  and  by  this  means  irritation  of  the  fundus  was 
avoided.  Dilatation  by  tent  he  had  practised  for  many  years,  but 
instead  of  using  sponge  tents,  he  employed  laminaria,  bent  into  the 
shape  of  the  uterine  cavity.  This  instrument  fastened  behind  like  Dr. 
Priestley's,  and  unlike  Sir  James  Simpson's.  The  ball  in  the  stem  was 
new.  He  thought  that  the  instrument  would  not  answer  in  cases  of 
soft  uteri,  which  turned  sometimes  one  way  sometimes  another; 
and  that  it  was  very  extraordinary  that  a  cure  should  be  effected 
in  four  days.  The  discharge  and  irritations  produced  by  an  intra- 
uterine stem  was  sometimes  most  efficacious  in  curing,  even  when 
it  went  so  far  as  to  set  up,  cellulitis.  The  thinning  of  the  uterine 
wall  was  by  that  means  remedied.  Dr.  Muirhead's  pessary  acted  in 
the  same  way,  for  it  produced  in  his  hands  much  inflammation.  It 
was  desirable  to  set  up,  a  certain  amount.  He  would  like  to  know 
what  was  the  previous  duration  of  the  four  cases,  and  whether  they 
remained  cured. 

Dr.  Meadows  said  that  younger  members  of  the  profession 
must  be  puzzled  when  experiences  differed  so  widely.  This  subject 
was  often  discussed,  and  differences  of  opinion  appeared  to  be  on 
the  increase.  The  discussion  to-night  would  not  allay  the 
difference.  He  himself  was  quite  opposed  to  Dr.  Barnes  and 
Dr.  Graily  Hewitt.  The  latter  said  that  the  thinning  of  the  uterine 
wall  was  on  the  inside  of  the  curve.  He  held  exactly  the  opposite. 
When  an  india-rubber  tube  was  bent,  it  was  thinned  on  the  convex 
side,  and  it  was  the  same  with  the  uterus.  In  a  few  cases  which  he 
had  seen  post-mortem,  this  was  the  case.  There  was  a  good  instance 
of  it  in  the  Middlesex  Hospital  Museum.  He  was  opposed  to  Dr. 
Barnes  as  to  the  use  of  an  intra-uterine  stem.  He  constantly  found 
Hodge's  pessary  to  fail,  and  not  unfrequently  to  be  injurious.  If  a 
sound  were  used  after  the  Hodge  was  placed,  the  fundus  would  be 
found  to  be  on  the  top  of  the  Hodge.  The  views  of  displacement 
were  too  mechanical.  Of  mechanical  means,  the  intra-uterine 
stem  was  far  the  most  efficacious,  and  not  mischievous,  if  of  the 
proper  kind.  He  often  used  it,  and  rarely  saw  any  mischief  from 
it,  even  in  retroflexion.  He  would  be  sorry  to  endorse  Dr. 
Routh's  opinion  that  the  production  of  slight  inflammation  is  bene- 
ficial.    This  would  be  doing  evil  that  good  may  come. 

Dr.  Bantock  was  surprised  to  find  that  retroflexion  was  still 
treated  by  means  of  a  Hodge.  The  instrument  was  of  use  in  retro- 
version, but  of  no  use  in  retroflexion.  A  stem  alone  could  effect  a 
cure.  Stems  did  not  give  rise  to  uterine  contraction  or  hypertrophy. 
The  effect  of  introducing  a  small  bougie  into  the  uterus  was  to  cause 
relaxation,  so  that  a  larger  one  could  be  introduced  next  day.     Re- 
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troversion  wnth  anteflexion  was  very  difficult  of  cure,  and  cure  could  be 
effected  by  stems  alone.  He  related  an  obstinate  case  which  he  had 
successfully  cured.  He  first  used  one  of  his  own  stems  with  a 
Hodge's  j)essary.  The  fundus  toppled  over  the  posterior  limb  of 
the  Hodge,  and  the  stem  slipped  out  by  the  next  day.  He  then 
used  Meadows'  compound  stem,  in  which  a  stem  is  fixed  by  an 
india-rubber  band  at  right  angles  to  a  frame.  This  kept  the  uterus 
in  admirable  position.  After  three  months'  ^ear  it  was  taken  out, 
and  the  patient  allowed  to  marry.  She  was  now  three  months' 
pregnant. 

Dr.  Galabin  asked  whether  Dr.  Braithwaite  had  tried  a  modifica- 
tion of  his  instrument  in  cases  of  anteflexion  ?  His  own  experience 
was,  like  that  of  Dr.  Barnes  and  Dr.  Graily  Hewitt,  that  cases  of  re- 
troflexion were  very  rare  in  which  perseverance  with  Hodge's  pessary, 
with  the  occasional  use  of  the  sound,  was  of  no  avail.  But  the  treat- 
ment of  anteflexion  by  vaginal  pessaries  was  much  less  satisfactory. 
One  reason  of  this  was  that,  when  a  retroflexed  uterus  has  once  been 
restored,  the  pressure  of  the  intestines  comes  to  act,  as  it  normally 
does,  more  on  the  posterior  than  the  anterior  surface  of  the  uterus, 
since  there  is  more  room  for  them  behind  the  uterus  than  in  front. 
In  this  way,  the  cervix  being  drawn  backward  by  Hodge's  pessary,  a 
natural  force  of  a  gentle  and  continuous  kind  was  called  into  play  for 
the  cure  of  retroflexion,  to  which  there  was  nothing  analogous  in  cases 
of  anteflexion. 

Dr.  Rogers  said  that  although  there  was  much  difference  of  opinion, 
all  must  admit  that  Hodge's  pessary  sometimes  failed.  He  himself 
found  it  do  so  frequently.  He  had  used  intra-uterine  stems  exten- 
sively, and  with  the  best  results,  first  applying  leeches,  if  necessary. 
It  was  not  the  practice  at  the  Samaritan  Hospital  to  set  up  inflamma- 
tion intentionally.  He  had  found  elastic  stem  pessaries  of  much  use 
in  many  cases. 

Dr.  Hevwood  Smith  agreed  with  Dr.  Meadows  in  his  advocacy  of 
constitutional  treatment  as  of  more  importance  than  mechanical. 
The  latter  should  generally  be  preceded  by  the  use  of  leeches,  or  other 
depletory  measures.  Hence  there  were  more  failures  among  the  out- 
patients of  hospitals  than  among  in-patients  or  in  private  practice, 
because  the  out-patients  could  not  be  put  into  a  proper  condition  for 
treatment,  nor  could  they  obtain  sufficient  rest. 

Dr.  E.  J.  Hicks  said  that  opinions  as  to  the  value  of  pessaries 
were  very  various,  and  there  was  no  agreement  even  whether  flexion 
produced  any  symptoms  at  all.  General  physicians  said  it  did  not. 
The  flexion  was  not  the  only  thing  to  be  regarded,  but  the  general 
state  should  also  be  treated.  If  local  inflammation  were  excited  by 
pessaries,  the  uterus  was  likely  to  be  put  into  a  worse  condition. 

Dr.  Murray  considered  that  pessaries  were  used  much  too  fre- 
quently, and  often  in  cases  in  which  no  discomfort  arose  from  the 
flexion.  He  generally  succeeded  with  Hodge's  pessary,  but  in  seven 
or  eight  cases  had  used  intra-uterine  stems.    He  had  seen  no  ill  effects 
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from  them,  and  had  always  been  able  to  introduce  them  without 
dividing  the  os  uteri,  as  some  had  advocated.  The  best  form  of  stem 
was  that  of  Dr.  Wynn  Williams. 

Dr.  Wynn  Williams  said  he  recommended  stems  in  anteflexion, 
but  not  in  retroflexion,  and  he  had  only  once  used  one  in  the  latter. 
This  was  a  case  which  he  had  cured  by  one  of  his  stems,  supported 
by  an  india-rubber  septum.  The  patient  had  been  many  months 
without  benefit  under  the  most  eminent  obstetricians  of  Dublin,  and 
a  Hodge's  pessary  could  not  be  endured.  A  Hodge  often  failed 
because  it  was  not  long  enough  to  reach  the  fundus.  Before  placing 
it,  he  restored  the  uterus  with  the  sound,  and  passed  the  pessary  over 
the  handle.  Before  the  sound  was  withdrawn  the  patient  was  made 
to  cough  and  move,  to  insure  it  not  being  displaced  afterwards.  At 
first  the  Hodge  should  be  as  large  as  could  be  worn. 

Dr.  Wiltshire  said  that  every  one  would  be  astonished  at  Dr. 
Bantock's  statement  that  Hodge's  pessary  was  useless  in  retroflexion. 
It  was  most  useful  in  such  cases.  The  intra-uterine  stem  was  effec- 
tive, and  useful  for  very  rare  cases,  but  was  an  exceedingly  dangerous 
instrument.  Great  benefit  often  resulted  from  simple  restoration  by 
the  sound,  combined  with  the  use  of  the  prone  position,  without  any 
pessary. 

Dr.  Beigel  said  that  pathologists  paid  little  regard  to  female 
genital  organs,  and  obstetricians  were  generally  debarred  from  patho- 
logy. Hence  arose  great  disadvantage  to  the  science  of  flexions. 
He  had  recently  examined  about  500  uteri,  and  was  surprised  to 
find  how  little  was  known  as  to  their  pathology,  and  how  little  of 
what  was  stated  in  books  was  true.  Of  flexion  he  had  only  found 
ten  or  twelve  cases  in  the  500.  In  these  there  was  no  change  what- 
ever of  the  uterine  walls,  even  as  seen  by  the  microscope,  and  cer- 
tainly no  thinning  of  either  side.  Sometimes  the  sound  could  not  be 
introduced,  because  the  lining  membrane  was  glued  by  inflammation. 
Nothing  was  so  prejudicial  as  to  set  up  even  the  smallest  amount  of 
inflammation.  No  one  could  tell  where  it  would  stop,  or  where  it 
would  draw  the  uterus.  Any  irritation  within  might  set  up  by  sym- 
pathy peri-uterine  inflammation.  It  was  very  rare  to  find  post  mortem 
the  genital  organs  perfecdy  normal.  Signs  of  old  plastic  inflamma- 
tion, especially  about  the  tubes,  were  extremely  common.  As  to 
treatment,  he  could  not  understand  how  a  vaginal  pessary  could 
benefit  a  flexion.  The  uterus  required  very  great  power  to  straighten 
it ;  and  the  only  means  of  cure,  though  one  not  always  applicable,  was 
an  intra-uterine  stem. 

The  President  said  that  he  spoke  somewhat  as  representing  the 
outsiders.  It  struck  him  as  remarkable  in  what  very  difl'erent  lights 
the  same  gentlemen  regarded  the  uterus  at  difterent  times.  At  one 
time  all  manner  of  sympathetic  effects  were  attributed  to  it;  at 
another  it  was  considered  more  tolerant  of  treatment— not  to  say 
maltreatment — than  any  other  organ.  Sydenham  truly  said  that  it 
was  the  duty  of  those  who  practised  medicine  to  find  out  indications 
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for  treatment  rather  than  special  remedies  for  this  or  that  condition. 
The  great  point  to  aim  at  with  regard  to  flexions  of  the  uterus  was  to 
distinguish  the  different  classes  of  these  displacements  and  lay  down 
rules  when  treatment  should  not  be  adopted  because  unnecessary  or 
not  beneficial.  Great  ingenuity  had  been  shown  in  devising  mecha- 
nical contrivances,  but  this  might  lead  to  mischievous  practice.  It 
should  be  remembered  that  the  Society  should  lead  the  medical  pro- 
fession in  a  particular  branch.  The  result  of  Dr.  Braithwaite's  work 
was  hardly  such  as  to  be  encouraging.  In  one  of  his  cases  the  uterus 
righted  itself  spontaneously,  in  two  the  treatment  failed,  in  one  the 
dilatation  by  tents  could  not  be  borne.  And  to  gain  this  result  the 
patient  was  subjected  to  very  severe  suffering,  lying  on  her  side  for 
four  days,  and  passing  her  urine  into  a  sponge.  It  should  be  an  ex- 
treme case  to  lead  us  to  adopt  such  a  treatment.  Some  cases  of 
flexion  needed  no  treatment ;  in  a  second  class  the  suffering  was  from 
congestion,  and  was  relieved  by  the  cure  of  this  ;  a  third  class,  in- 
cluding especially  cases  where  adhesions  existed,  would  not  bear 
treatment.  Madame  Boivin  had  written  a  tract  on  the  frequency  of 
a  retroflexed  uterus  bound  by  adhesion  as  a  cause  of  repeated  abor- 
tion. Other  flexions  depended  on  the  presence  of  fibroids,  and  in 
these  the  congestion  should  be  chiefly  treated.  Virchow  showed  that 
thinning  of  the  uterine  wall  took  place  on  the  concave  side  of  the 
flexion,  and  brief  treatment  could  not  cure  such  a  condition.  Then 
a  condition  found  so  rarely  post  mortem  as  flexion  is,  according  to  Dr. 
Beigel's  observation,  could  not  be  of  very  great  importance.  Stems 
were  objectionable  because  of  the  risk  of  inflammation.  The  great 
principle  of  treatment  should  be,  not  to  do  harm  if  good  could  not 
be  done.  The  effect  of  using  stems  might  be  like  setting  a  house  on 
fire  in  order  to  discover  a  treasure  within  it. 

Dr.  Braithwaite  stated  that  the  treatment  described  by  him 
should  be  followed  in  exceptional  cases  only.  Hodge's  pessary  was 
usually  efficient,  but  in  some  rare  cases  it  failed,  and  recourse  must 
be  had  to  stems.  Cure  was  not  effected  in  four  days,  but  the  uterus 
was  placed  in  position  for  recovery,  and  the  application  of  a  Hodge 
then  became  effective. 
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Thomas  Darby,  F.R.C.S.I.,  President,  in  the  Chair. 

Dr.  Atthill  showed  two  specimens  of  polypi,  one  extra-uterine, 
the  other  intra-uterine,  both  removed  from  unmarried  women.  In 
the  latter  case  the  patient  was  sent  in  for  menorrhagia,  and  five  sea- 
tangle  tents  were  introduced  in  order  to  explore  the  uterus.  On  their 
removal  the  external  os  was  too  small  to  allow  the  passage  of  an 
ecraseur,  but  the  lower  edge  of  a  polypus  could  be  just  touched. 
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With  Gooch's  canulse  adapted  to  an  ecraseur,  he  succeeded  in  carrying 
a  wire  round  the  pedicle,  and  removing  the  polypus.  The  patient 
was  thus  spared  the  danger  of  prolonged  dilatation.  Nevertheless 
she  had  a  rather  sharp  attack  of  pelvic  cellulitis,  which  had  lately 
been  almost  epidemic  in  the  hospital. 


Syphilitic  and  other  Tumours  of  the  Labia  and  Clitoris. 

By  M.  A.  Boyd,  F.R.C.S.I.,  M.R.I.A.;  Surgeon  to  St.  Michael's  Hospital, 

Kingstown. 

The  cases  which  I  beg  to  bring  under  your  notice  this  evening  are 
records  of  some  that  have  come  under  my  own  observation  from 
time  to  time,  and  I  deem  them  of  sufficient  importance  to  lay  before 
the  Society.  In  nearly  all  the  handbooks  on  diseases  of  women  the 
diseases  of  the  external  organs  of  generation  are  only  noticed  m  a 
cursory  manner,  a  mere  glance  being  given  at  a  great  many  that  are 
by  no  means  rare,  and  of  some  there  is  no  mention  made  at  all. 
This  may  be  in  a  great  measure  owing  to  many  of  these  diseases  in 
themselves  causing  so  Utde  inconvenience  to  those  who  suffer  from 
them,  and  in  general  interfering  so  little  with  their  general  health  that 
delicacy  alone  may  prevent  their  subjects  making  more  frequent 
mention  of  them. 

I  think  the  diseases  involving  these  parts  of  exceeding  great  m- 
terest  to  the  obstetric  surgeon,  and  by  no  means  so  rare  as  most 
authorities  would  lead  us  to  suppose  from  this  desultory  mention  of 
them.  They  are  certainly  not  of  so  much  importance  as  diseases  of 
the  cervix  and  uterus  as  to  merit  a  primary  place  in  our  consideration  ; 
yet  some  of  them,  by  their  long  continuance,  exercise  such  a  preju- 
dicial effect  on  the  mind  and  spirits  of  the  patient  as  in  the  end  to 
aflfect  the  general  health,  and  call  for  operative  or  other  interference 
on  the  part  of  the  surgeon. 

The  first  case  I  will  call  your  attention  to  is  that  of  tertiary  syphi- 
litic enlargement  of  the  clitoris,  and  though  a  good  deal  of  doubt 
surrounded  the  diagnosis  of  the  case  in  the  beginning,  the  evidence 
of  syphilitic  contamination  of  the  system  was  found  to  be  so  manifest 
that  none  could  be  entertained  as  to  the  nature  of  it  ultimately. 

Eliza  F.,  aged  thirty-eight  years,  a  widow  without  children,  and 
menstruating  regularly,  was  admitted  to  St.  Michael's  Hospital,  Kings- 
town, in  September  last,  with  an  ulceration  of  the  leg,  of  long  stand- 
ing ;  and  from  the  shape  of  the  ulcer  and  character  of  the  discharge, 
I  concluded  the  case  was  one  of  tertiary  syphilitic  ulceration.  As 
there  was  no  evidence  to  support  this  in  the  history  she  first  gave  of 
her  case,  I  was  in  a  good  deal  of  doubt,  but  while  under  treatment 
she  called  my  attention  to  a  tumour  on  the  external  genital  organs, 
from  which  she  suffered  for  some  years.  On  making  an  examination, 
I  found  an  enormous  tumour  springing  from,  and  continuous  with, 
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the  clitoris,  which  organ  was  thickened  to  the  size  of  the  index  finger, 
and  formed  its  pedicle,  and  from  this  it  branched  out  into  lobes  and 
tuberculated  masses  with  deep  fissures  between,  exactly  like  a  cauli- 
flower in  shape.  It  was  of  a  pale  pink  colour,  and  when  the  pedicle 
was  compressed  became  of  a  livid  tint  ;  round  the  labia  majora  and 
perinteum  were  several  smaller  tuberculated  growths,  and  the  integu- 
ment between  them  had  a  brawny,  greasy  appearance.  There  was 
continual  incontinence  of  urine,  which  was  a  source  of  great  annoy- 
ance to  the  patient,  and  resulted  from  displacement  and  elongation 
of  the  meatus,  due  to  the  great  weight  and  dragging  of  the  tumour ; 
it  was  dilated  to  three  times  its  natural  size,  and  the  finger  could 
easily  pass  through  it  into  the  bladder.  On  closer  examination  there 
was  detected  on  the  legs  and  body  of  the  patient  the  remains  of  a 
tertiary  syphilitic  rash.  She  first  noticed  the  enlargement  of  the 
clitoris  about  five  years  ago,  previous  to  which  she  contracted 
gonorrhoea  from  her  husband,  but  did  not  remember  having  had  sore 
throat  or  any  rash  subsequent  to  or  prior  to  that  period.  There  was 
a  continual  thin  watery  discharge  from  the  fissures  between  the  lobules 
of  the  tumour,  and  occasionally  pruritus  of  the  vulvae. 

As  there  could  be  but  one  opinion  regarding  the  treatment  of  the 
case — namely,  extirpation  of  the  entire  mass — I  placed  the  patient 
under  chloroform,  and  with  the  knees  well  drawn  up  and  everted  I 
transfixed  the  pedicle  of  the  tumour  with  a  hare-lip  pin,  and,  caixying 
a  needle  armed  with  a  stout  silk  ligature  between  it  and  the  base  of 
the  pedicle,  strangulated  it  in  two  segments.  I  then,  with  one  stroke 
of  a  scalpel,  cut  away  the  tumour  in  front  of  the  needle,  which  I 
allowed  to  remain  on  the  stump.  Not  a  drop  of  hemorrhage  followed. 
The  patient  complained  of  a  good  deal  of  pain  after  the  operation, 
which  was  relieved  by  a  morphia  suppository  and  some  carbolic  oil, 
and  lint  was  applied  to  the  cut  surface.  On  the  fourth  day  both 
needle  and  ligature  came  away,  and  at  the  end  of  ten  days  the  raw 
surface  was  entirely  healed.  The  patient  was  put  on  a  course  of 
bichloride  of  mercury  and  bark,  and  in  the  course  of  a  week  or  fort- 
night was  able  to  leave  the  hospital,  and  resume  her  usual  occupation. 
The  incontinence  of  urine  had  also  disappeared. 

Had  I  a  sufficiently  strong  battery  near  me  to  heat  the  wire,  I 
would  most  certainly  have  removed  the  tumour  by  the  galvanic 
ecraseur,  as  the  case  was  a  most  favourable  one  for  operation  by  this 
method. 

By  the  introduction  of  the  hare-lip  pin  tlirough  the  pedicle,  I 
insured  the  ligature  against  the  danger  of  slipping  off,  and  was 
enabled  to  remove  the  tumour  at  one  operation.  The  usual  rule  in 
tumours  of  the  kind  is,  I  believe,  to  strangulate  their  base,  and  leave 
them  to  slough  off;  but  I  need  hardly  say  how  sickening  to  a  patient 
and  disgusting  to  the  attendants  the  decomposition  of  a  tumour  of 
this  kind  would  be  removed  by  such  a  method.  The  tumour  was 
elastic  to  the  feel,  and  quite  painless  in  its  growth  from  the  begin- 
ning ;  it  weighed  over  six  ounces. 
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A  case  somewhat  similar  to  the  one  just  related  came  under  my 
notice  some  years  since  in  the  Rotunda  Hospital,  the  notes  of  which 
I  have  preserved. 

Mary  H.,  aged  thirty-five  years,  two  years  married,  was  admitted 
to  the  Rotunda  Hospital  suffering  from  pains  which  she  considered 
were  due  to  premature  labour.  She  was  about  six  or  seven  months 
pregnant,  and  contracted  syphilis  from  her  husband  two  years  pre- 
viously. On  attempting  to  make  an  examination  it  was  found  impos- 
sible to  introduce  the  finger  into  the  vagina,  the  orifice  of  which 
was  almost  entirely  occluded  by  a  hard  tubercular  mass  as  large  as 
an  egg,  which  was  found  to  spring  from  the  margin  of  the  perinaeum 
and  left  labia ;  it  had  been  growing  for  six  months  previously,  and 
was  rather  painful  to  the  touch  ;  it  differed  from  the  case  already 
described  in  being  sessile  in  its  attachment,  quicker  in  its  growth, 
harder  to  the  touch,  was  of  a  purple  appearance,  and  deeply  cracked 
and  fissured,  and  considerably  oedematous ;  the  cracks  also  gave  exit 
to  a  puriform,  very  foetid  discharge.  There  was  an  extensive  copper- 
coloured  rash  all  over  the  body,  and  the  patient  had  all  the  glandular 
engagements  of  secondary  syphilis.  As  there  were  no  immediate 
symptoms  to  indicate  the  approach  of  labour,  an  operation  was 
spoken  of  for  the  removal  of  the  growth,  as  it  would  offer  a  most 
serious  impediment  to  the  descent  of  the  head,  but  the  patient  would 
not  consent  to  it,  left  the  hospital,  and  I  afterwards  lost  sight  of  her. 
That  this  growth  was  the  product  of  secondary  syphilis  there  could 
be  no  doubt,  and  whereas  the  former  tumour  approached  more  nearly 
to  the  hypertrophic  character  in  the  painlessness  of  its  growth  and 
soft  integumental  feel,  and  in  its  colour,  which  was  little  different 
from  that  of  the  clitoris  in  its  normal  state,  the  latter,  from  its  angry 
inflamed  appearance  and  puriform  discharge,  showed  more  of  the 
indurated  character  of  secondary  syphilitic  growths. 

Warty  growths  springing  from  the  labia,  clitoris,  or  margin  of  the 
perineum  I  always  look  upon  as  of  syphilitic  origin,  though  this  is 
doubted  by  some  authorities.  I  have  never  seen  warts  springing 
from  these  situations  in  any  case  that  there  was  not  the  most  con- 
clusive evidence  of  their  being  syphilitic.  I  will  certainly  allow  that 
warts  may  spring  from  any  portion  of  the  cutaneous  surface,  but 
when  once  they  invade  the  mucous  membrane  of  this  situation,  or 
spring  from  its  margin,  we  may  at  once  stamp  them  as  being  syphi- 
litic. They  may  sometimes  spring  from  the  integument  here  when 
they  are  general  on  other  parts  of  the  body,  and  non-syphilitic  ;  but 
when  we  find  them  here  and  absent  elsewhere,  we  may  conclude  they 
are  syphilitic,  and  may  make  this  fact  the  grounds  of  our  diagnosis. 
They  generally  grow  in  clusters  or  bunches,  are  very  vascular  and 
elongated,  and  cause  a  very  considerable  muco-purulent  discharge, 
and  occasionally  pruritus  of  the  vulva.  With  regard  to  their  treat- 
ment, I  have  found  simply  powdering  them  over  with  calomel  once 
or  twice  a  day  sufficient  for  their  removal  when  not  very  large  or 
numerous.     If  this  is  not  successful,  the  dried  sulphate  of  zinc  used 
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in  the  same  manner  will  be  found  to  succeed,  snipping  off  with  a 
scissors  those  that  are  very  long  or  hard. 

Primary  syphilis,  or  hard  chancre,  which  almost  always  occurs  on 
one  or  other  of  the  greater  labia,  is  so  characteristic  in  its  appear- 
ance, and  accompanied  by  so  much  induration  of  its  base,  that  I 
need  not  here  describe  it  in  detail.  Every  practitioner  is  so  familiar 
with  it  that  it  would  be  impossible  to  confound  it  with  anything  else. 
The  induration  is  oftentimes  the  only  symptom  we  find  present — the 
ulceration  that  accompanied  it  in  the  beginning  having  healed  pre- 
vious to  contamination  of  the  system. 

Simple  hypertrophy  of  the  clitoris  I  have  often  seen  without  there 
being  the  least  grounds  for  believing  that  it  was  in  any  way  connected 
with  syphilis,  but  to  what  cause  it  may  be  due  I  am  at  a  loss  to 
explain.  It  sometimes  causes  very  troublesome  pain  and  soreness, 
especially  after  much  exercise.  Q£dema  of  the  clitoris  and  prepuce 
I  have  frequently  seen  associated  with  an  acute  attack  of  urticaria  or 
eczema  of  the  body.  Cooling  and  astringent  lotions,  such  as  the  lead 
lotion,  or  sulphate  of  zinc  with  watery  extract  of  opium,  seldom  fail 
to  give  relief  Simple  hypertrophy  of  one  or  both  labia  minora 
occurring  in  this  country  without  any  syi)hilitic  taint  of  the  system 
has  been  noticed  by  different  writers,  and  a  case  of  it  came  under  my 
observation  some  time  since. 

Mary  D.,  an  unmarried  woman,  aged  thirty,  consulted  me  two 
years  ago  for  a  swelling  of  the  right  labia,  from  which  she  suffered 
for  three  years  previously.  It  did  not  cause  her  much  uneasiness, 
unless  after  much  exercise,  when  it  became  acutely  painful  and 
swollen.  It  was  gradually  enlarging  from  the  time  she  first  noticed 
it  till  she  consulted  me.  On  examining  her  I  found  the  labium  minus 
extended  an  inch  or  an  inch  and  a  half  beyond  the  external  labium ; 
it  was  slightly  oedematous,  but  did  not  differ  in  consistence  from  the 
labium  of  the  opposite  side,  which  was  normal  in  size ;  the  mucous 
membrane  covering  its  inner  aspect  was  rough  and  granular  to  the 
feel,  and  there  was  considerable  Jeucorrhoeal  discharge,  but  there 
were  not  the  slightest  symptoms  of  syphilis  in  any  form.  After 
using  various  astringent  applications  for  some  time  without  any 
effect,  I  put  the  patient  under  chloroform,  and  by  two  longitudinal 
incisions  through  its  base  removed  the  entire  labium.  A  small  artery 
supplying  the  base  of  the  growth  spouted  after  its  removal,  the 
haemorrhage  from  which  was  easily  arrested  by  torsion.  Having 
brought  the  lips  of  the  wound  together  by  a  few  points  of  silk  suture, 
the  wound  healed  in  a  i^t^  days.  I  saw  the  patient  some  months 
afterwards,  and  she  said  she  felt  quite  cured,  the  soreness  had  alto- 
gether disappeared,  and  she  was  able  to  take  any  amount  of  exercise 
without  inconvenience.  Cases  of  this  kind  are  rare  in  this  country, 
but  among  the  negro  women  the  labia  minora  sometimes  attain  an 
enormous  size  by  simple  hypertrophy,  cases  bemg  recorded  by  trust- 
worthy writers  where  they  were  so  elongated  as  to  reach  the  knee. 

The  next  class  of  tumours  I  beg  to  call  your  attention  to  are  vas- 
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cular  tumours  of  the  meatus,  and  of  all  the  morbid  growths  that  attack 
the  external  genital  organs  of  women,  these  are  probably  about  the 
most  numerous,  the  most  troublesome  to  the  patient,  and  the  most 
creditable  or  otherwise  to  the  surgeon  in  the  relief  afforded  by  their 
removal.  I  know  of  no  morbid  growth  (and  in  this  I  think  I  will  be 
borne  out  by  the  majority  of  the  members  of  this  Society)  which  for 
its  size  causes  so  much  pain,  which  generally  occurs  in  an  inverse 
ratio  to  its  size,  for  the  smaller  the  tumour  the  greater  the  pain,  or  one 
that  can  be  more  easily  overlooked  by  a  careless  or  insufficient  ex- 
amination, for  the  tumour  when  small  is  often  entirely  hidden  from 
view,  and  it  is  only  by  paying  attention  to  the  uneasiness  a  patient 
exhibits  in  making  an  examination  that  we  will  be  able  to  light  on  the 
exact  situation  of  the  cause  of  the  suffering.  These  tumours  I  have 
seen  occurring  in  women  of  all  ages,  but  most  generally  in  women 
who  had  passed  the  climacteric  period.  The  first  symptom  the 
patient  generally  complains  of  is  a  desire  of  frequent  micturition,  with 
a  sense  of  burning  or  scalding  following  it,  and  supra-pubic  and  lumbar 
pains.  I  have  seen  in  a  great  many  instances  the  true  cause  of  these 
symptoms  overlooked,  and  the  patient  treated  for  vesical  irritation, 
or  urinary  concretions  in  the  bladder,  when  a  careful  examination 
would  at  once  indicate  the  nature  of  the  disease.  On  attempting  to 
make  a  vaginal  examination  in  a  case  of  this  disease,  you  will  find  the 
moment  you  begin  to  introduce  your  finger  the  patient  will  generally 
start  and  cry  out  with  pain,  and  the  moment  you  come  in  contact  with 
the  orifice  of  the  meatus  or  the  tumour  contained  in  it  the  suffering 
becomes  sometimes  intolerable.  On  everting  the  labia  and  examin- 
ing the  meatus,  you  will  find  a  small  red  granulation,  which  the 
slightest  touch  will  bleed,  filling  up  its  orifice,  sometimes  exceedingly 
small,  sometimes  as  large  as  a  strawberry,  which  it  resembles  very 
much  in  appearance. 

With  regard  to  the  pathology  of  these  growths  very  little  has  been 
added  to  our  knowledge  since  Clarke  so  accurately  described  them ; 
they  seem  to  be  true  vascular  tumours  or  arterial  nsevi,  highly  en- 
dowed with  nerve  filaments,  and  bear  some  resemblance  to  the  vas- 
cular hcemorrhoid  of  the  rectum  described  by  Houston.  The  plans 
of  treatment  for  the  extirpation  of  these  vascular  tumours  are  various 
— drawing  them  out  with  a  forceps,  and  snipping  them  off  with  a 
scissors,  seems  to  be  the  one  most  generally  approved  of,  but  the 
haemorrhage  after  this  method  is  sometimes  very  considerable,  unless 
some  caustic  or  the  actual  cautery  be  applied  afterwards,  both  of 
which  are  exceedingly  painful.  Nitric  acid  has  also  been  recom- 
mended, but  its  application  is  most  painful,  and  it  is  difficult  to  pro- 
tect the  surrounding  parts  from  injury.  Of  all  the  methods  of 
treatment  I  am  acquainted  with,  I  know  of  none  more  effectual  or 
less  painful  than  the  galvanic  wire  or  cautery.  By  drawing  them 
forward  out  of  the  meatus  with  a  forceps,  and  encircling  them  with 
the  wire,  their  removal  is  only  a  matter  of  seconds,  and  neither  pain 
nor  haemorrhage  follows  the  operation. 
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Fatty,  fibrous,  or  cystic  tumours  of  the  external  labia,  though 
generally  very  rare,  are  sometimes  met  with.  I  saw  not  very  long 
since  a  case  of  fatty  tumour  of  the  right  labia.  I  was  called  to  see 
the  patient  for  retention  of  urine,  and  when  about  to  pass  the  catheter 
discovered  a  tumour  about  three  inches  long  springing  from  the  right 
labia.  The  subject  of  it  vvas  an  unmarried  woman  about  forty  years 
of  age,  and  the  tumour  had  been  growing  for  over  six  years.  When 
she  first  noticed  it  it  was  about  the  size  of  a  small  marble,  and  it 
gradually  and  painlessly  continued  to  increase  ever  since ;  it  was 
pedunculated,  and  had  the  usual  feel  of  a  fatty  tumour,  and  punctur- 
ing with  an  exploring  needle  confirmed  its  nature.  I  advised  the 
patient  to  submit  to  its  removal,  but  she  declined,  as  it  caused  her  so 
little  inconvenience.  Fibrous  tumours  of  the  labia  I  have  never  seen, 
but  several  such  tumours  have  been  described  and  removed  by  various 
authors.  They  sometimes  attain  a  very  large  size,  and  their  diagnosis 
is  in  general  not  difficult.  When  they  are  allowed  to  grow  for  some 
time  without  interference,  their  tendency  is  to  become  pedunculated, 
wlien  their  removal  is  rendered  easy  by  either  knife  or  ecraseur. 

At  the  last  meeting  of  this  Society  a  very  interesting  tumour  of  the 
labia  was  exhibited  by  Dr.  Atthill ;  it  v  as  of  enormous  size ;  began  as 
a  soft  elastic  swelling  in  the  left  labia,  about  the  size  of  a  walnut,  when 
first  noticed  about  a  year  previously.  It  was  an  encysted  tumour, 
and  belonged  to  the  class  known  as  myxomatous.  It  is  a  very  un- 
usual form  of  tumour. 

Abscess  of  the  labia  I  have  frequently  seen ;  they  generally  occur 
in  the  sulcus  between  the  large  and  smaller  labia,  and  result  from 
blocking  up  of  some  of  the  sebaceous  Llands  in  this  neighbourhood, 
followed  by  inflammation  and  suppuration.  The  patient  first  gene- 
rally complains  of  pain  after  exercise,  with  a  sense  of  burning  or 
throbbing,  followed  by  swelling  of  the  external  labia,  and  pain  in  the 
groin  of  the  aftected  side,  the  glands  of  which  may  be  enlarged.  I 
have  seen  it  as  often  in  unmarried  as  married  women,  and  it  invari- 
ably results  from  want  of  cleanliness.  I  have  also  seen  it  result  from 
scabies  or  eczema  of  the  pudendal  region.  When  the  abscess  forms, 
puncturing  it  with  a  lancet,  followed  by  warm  fomentations  and 
poultices,  with  rest  in  bed,  will  effect  a  cure  in  a  few  days. 

Cystic  tumours  of  the  labia  are  not  at  all  unusual,  but  in  their 
growth  are  so  painless  and  so  little  inconvenient  that  the  surgeon  is 
seldom  consulted  regarding  them.  I  have  met  them  in  four  cases, 
in  all  of  which  they  sprang  from  the  margin  of  the  greater  labia  close 
to  the  perinajum  ;  none  of  them  attained  a  larger  size  than  that  of  a 
good-sized  marble,  and  the  smallest  was  not  larger  than  a  pea.  In 
one  case,  that  of  a  married  woman,  aged  forty,  the  tumour  was  the 
size  of  a  large  marble,  sprang  from  the  inner  side  of  the  greater 
labium  on  the  right  side,  and  was  of  four  or  five  years'  growth.  On 
puncturing  it  with  a  grooved  needle,  which  I  did  after  a  careful 
e\aniination,  it  gave  exit  to  a  thick  glairy  mucus.  I  then  opened  it 
up  by  a  long  incision,  and  cauterised  its  cavity  with  the  solid  nitrate 


Obstetrical  Society  of  Dublin.  205 

of  silver.  Some  suppuration  took  place,  which  continued  for  a  con- 
siderable time,  but  ultimately  ceased,  and  the  tumour  disappeared, 
leaving  only  a  small  puckered  cicatrix  to  indicate  where  it  had  been. 
These  cysts  sometimes  attain  a  very  considerable  size — cases  being 
on  record  where  they  have  attained  the  size  of  an  orange  ;  they  are 
always  painless  in  growth,  are  very  superficial,  and  become  trouble- 
some only  by  their  size.  After  tapping  they  generally  fill  again,  like 
all  cystic  tumours,  and  are  best  dealt  with  by  being  entirely  removed 
when  not  very  large.  Cutting  a  slice  out  of  the  cyst  wall  is  another 
method  that  has  been  recommended  for  their  removal.  This  is  cer- 
tainly a  very  good  method  when  the  tumour  is  large,  and  when  some 
irritant  is  applied  to  their  cavity  in  addition,  such  as  nitric  acid  or 
nitrate  of  silver.  They  may  be  sometimes  confounded  with  a  hernia, 
and  the  practitioner  should  by  a  careful  examination  ascertain  the 
true  nature  of  the  swelling  before  he  has  recourse  to  any  operative 
interference.  With  regard  to  their  pathology,  they  are  due  to  ob- 
struction to  some  of  the  mucous  follicles  which  exist  in  this  situation. 

Malignant  disease  attacking  the  external  organs  of  generation 
would  seem  to  be  rather  rare  in  comparison  to  the  number  of  cases 
of  this  disease  that  are  met  with  affecting  the  cervix  and  vagina. 
Though  I  have  met  with  several  cases  of  the  latter  among  the  extern 
patients  of  the  hospital,  I  cannot  say  that  I  ever  met  with  a  case  of 
scirrhus  beginning  in  the  labia  or  clitoris.  Cases  of  this  form  of 
cancer  are,  however,  recorded  by  diff"erent  authors.  It  generally 
begins  in  either  nympha  as  a  painful  tumour,  of  stony  hardness,  pre- 
ceded for  some  time  by  troublesome  pruritus  of  the  vulva,  which 
would  seem  to  be  its  most  characteristic  symptom,  and  it  involves 
the  clitoris  secondarily.  All  the  authorities  who  have  described  it 
have  met  with  it  principally  in  one  or  other  labia,  and  the  subjects  of 
it  were  all  women  who  had  passed  the  middle  period  of  life,  and 
showed  in  conjunction  the  cancerous  cachexia.  When  seen  early  the 
only  chance  of  prolonging  the  patient's  life  is  extirpation  by  the  knife, 
as  caustics  in  any  form  of  cancer  are  both  painful  and  unsuccessful  in 
removing  the  entire  disease. 

Epithelial  cancer  rarely,  if  ever,  attacks  the  nymphse  or  clitoris,  and 
seems  to  confine  itself  entirely  to  the  mons  veneris  or  external  labia. 
I  saw  a  case  of  it  some  time  since,  the  notes  of  which  I  preserved. 
Alice  T.,  aged  sixty,  the  mother  of  four  children,  all  living,  consulted 
me  for  a  swelling  and  enlarged  suppurating  glands  in  the  groin,  the 
discharge  from  which  was  very  fcetid.  On  examining  her  I  found  the 
right  labia  almost  covered  by  a  round  epithelial  cancer,  with  indurated 
edges  and  rough,  warty-looking  granulations,  from  which  there  was 
very  little  discharge.  It  began  as  a  small  wart  about  five  years  pre- 
viously, which  gradually  enlarged — the  glands  in  the  groin  becoming 
enlarged,  and  ultimately  suppurating,  five  or  six  months  previous  to 
my  seeing  her ;  a  large  hernia  could  also  be  felt  in  the  groin  above 
the  suppurating  gland,  which  escaped  from  the  abdomen  under 
Poupart's  ligament,   through   the  softened   and   ulcerated   parietes. 
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The  patient  shortly  afterwards  died,  worn  out  from  exhaustion  and 
sui)puration — any  operative  interference  being,  of  course,  out  of  the 
question.  Had  I  seen  the  patient  early  before  the  glands  of  the 
groin  became  affected,  I  have  no  doubt  excision  of  the  epithelial 
growth  would  have  been  successful  in  saving  her  life. 

Dr.  Atthill  had  never  found  operative  interference  necessary  for 
S5fphilitic  enlargement  of  the  labia.  In  one  case  he  had  removed  the 
left  labium  and  greater  part  of  mons  veneris  for  wliat  he  believed  to 
be  elephantiasis  in  an  unmarried  woman.  For  urethral  caruncles  ex- 
tirpation by  the  galvanic  cautery  was  the  best  treatment.  The  conical 
urethral  speculum  recently  introduced  was  a  great  assistance. 

Dr.  KiDD  said  that  the  caruncles  often  extended  the  whole  length 
of  the  urethra.  He  had  found  the  application  of  nitric  acid  through 
the  boxwood  speculum  successful. 

Dr.  Cranny  had  cured  a  cystic  tumour  by  injection  of  iodine. 

Dr.  M'Clintock  mentioned  a  case  of  enormous  enlargement  of 
nymphse  and  clitoris  distinctly  traceable  to  syphilis.  But  in  another 
similar  case,  which  was  cured  by  operation,  syphilis  was  rendered 
most  improbable  by  the  history.  For  caruncles  of  the  urethra  nitric 
acid  was  preferable  to  nitrate  of  silver,  since  the  pain  produced, 
though  very  acute,  was  more  transient. 

Dr.  FiTZPATRiCK  believed  that  warts  of  the  nymphge  were  syphilitic 
as  a  rule.  He  mentioned  a  case  in  which  there  was  nothing  else 
pointing  to  syphilis,  but  the  warts  disappeared  after  a  mercurial 
course,  though  they  had  resisted  local  treatment. 

Dr.  Boyd,  in  reply,  said  that  he  had  never  tried  injection  of  iodine 
for  cysts  of  the  labia. 


d^bslctrir  Nummary. 

The  Influence  on  the  Fcetus  of  Narcotics  and  other  Medicines 
admitiistered  to  the  Mother. 

At  the  meeting  of  the  New  York  Obstetrical  Society,  on  February 
6th,  1877,  a  paper  was  read  by  Dr.  Munde',  suggested  by  a  case 
reported  by  Dr.  Mattison,  in  which  i;^  grains  of  morphia  were 
administered  hypodermically  within  three  hours,  in  a  case  of  eclampsia 
during  labour.  Labour  was  completed  two  hours  later,  and  the  child 
was  asphyxiated  at  birth,  but  was  brought  round  by  assiduous  arti- 
ficial respiration.  During  the  next  four  hours  it  passed  through  nine 
convulsive  seizures,  in  five  of  which  the  respirations  diminished  until 
they  ceased,  and  life  was  only  saved  by  artificial  respiration. 

Dr.  Munde  relates  a  case  of  his  own  in  which  a  lady  during  preg- 
nancy used  daily  from  twelve  to  sixteen  grains  of  morphia  hypoder- 
mically. A  healthy  child  was  born,  but  it  was  not  considered 
prudent  for  the  mother  to  nurse  it.     He  then  reviews  the  evidence  on 
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record  of  the  transmission  of  various  substances  from  the  maternal  to 
the  foetal  blood,  chiefly  from  the  experiments  of  German  observers. 
Gusserow*  injected  tincture  of  iodine  and  a  solution  of  ferrocyanide 
of  potassium  into  the  stomach  of  pregnant  rabbits,  guinea-pigs, 
and  dogs,  but  was  unable  to  find  any  traces  of  the  drug  in 
the  liquor  amnii  of  the  foetus,  even  when  it  had  been  admini- 
stered for  five  days  in  succession.  He  also  gave  iodide  of  potas- 
sium to  pregnant  women  for  periods  varying  .  from  three  days  to 
five  weeks  before  defivery.  In  six  cases  no  iodide  was  found 
in  the  liquor  amnii,  or  foetal  urine ;  these  being  cases  in  which  it 
had  been  given  for  less  than  a  Aveek,  or  in  which  its  administration 
had  been  interrupted.  In  the  remaining  eight  cases,  traces  of  the 
drug  were  found.  It  thus  appeared  that  even  a  very  difi'usible  salt 
was  transmitted  to  the  foetus  only  very  slowly  and  in  small  amounts. 

Fehlingt  injected  curare  into  the  jugular  vein  of  rabbits,  so  as  to 
produce  apnoea  in  the  mother,  but  found  the  foetuses  to  be  unaf- 
fected. On  the  other  hand,  Benicke|  gave  salicylic  acid  to  women 
during  labour,  and  found  it  in  the  urine  immediately  after 
birth,  tlie  shortest  time  after  its  administration  being  forty  minutes. 
Zweifel,§  in  five  cases  where  chloroform  had  been  inhaled  during 
labour,  found  traces  of  the  agent  in  the  placenta,  and  in  the 
urine  of  the  new-born  infant.  Reitz  ||  injected  cinnabar  into  the 
blood  of  a  pregnant  rabbit,  and  found  the  red  particles  of  that 
chemical  in  the  blood  of  the  foetus  particularly  distinct  in  the 
capillaries  of  the  pia  mater ;  an  experiment  from  which  Schroeder 
concludes  that  transmigration  of  maternal  blood-cells  into  the  blood 
of  the  foetus  is  easily  conceivable.  Fehling,  out  of  sixty-eight  cases 
in  which  morphia  had  been  administered  hypodermically  during 
labour,  collected  eight  in  which  labour  had  been  easy,  or  quickly 
terminated  by  forceps,  in  four  of  which  the  children  were  stillborn, 
and  in  four  died  unexpectedly  within  a  few  hours  after  birth.  In  all 
of  these  the  brains  were  hypersemic,  and  contained  haemorrhagic 
effusions,  and  the  author  conckides  that  the  morphia  had  caused  the 
asphyxia.  A  striking  case,  showing  either  that  the  child  is  less 
susceptible  to  narcotics  before  birth  than  after,  or  that  they  do  not 
pass  in  any  great  quantity  from  the  maternal  to  the  foetal  blood,  is 
recorded  in  the  Annales  de  Gy?iecologie  for  August,  1876.  The  new- 
born child  of  a  woman  accustomed  to  the  daily  use  of  opium  in  large 
quantities — an  ounce  or  more  a  week — died  in  a  few  hours  after 
taking  the  breast  for  the  first  time. 

The  discussion  on  Dr.  Munde"s  paper  was  protracted  through 
several  meetings.  Dr.  Fordyce  Barker  expressed  a  strong  opinion 
that  practically  no  injurious  result  to  the  foetus  was  to  be  feared  from 
administration   of  narcotics   to   the   mother.     He   had   often   kept 
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women  under  chloroform  for  from  eight  to  twenty-six  hours  in  cases 
of  eclampsia,  and  the  children  had  never  manifested  in  the  slightest 
degree  any  effect  due  to  this  agent.  In  eclampsia  occurring  befor& 
or  after  labour,  he  now  considered  the  hypodermic  administration  of 
morphia  to  be  the  best  treatment,  and  had  never  seen  or  heard  of 
any  evidence  of  the  child  having  been  affected.  Dr.  Gillette  con- 
tributed a  paper  recording  some  important  experiments  made  by 
himself.  In  six  cases  of  perfectly  normal  labour  he  administered 
hypodermically  ten  minims  of  Magendie's  solution  of  morphia.  The 
effect  on  the  mother  was  to  produce  a  certain  degree  of  narcotism, 
and  considerable  contraction  of  the  pupils.  All  the  children  were 
born  in  a  condition  resembling  narcotism.  They  were  cyanosed  and 
somnolent,  respiration  was  feeble,  and  the  pupils  were  contracted, 
the  whole  condition  being  unlike  that  usual  in  simple  asphyxia  of  the 
new-born  child.  Five  of  the  children  recovered,  life  having  been 
maintained  for  some  time  by  artificial  respiration.  The  sixth  died  in 
convulsions  on  the  second  day.  At  the  autopsy  intense  cerebral 
congestion,  especially  at  the  base  of  the  brain,  was  found.  Dr. 
Gillette  also  made  two  experiments  with  atropia.  In  the  first, 
-^^  grain  was  given  hypodermically,  and  the  same  dose  repeated  after  an 
hour  and  a  half,  with  the  effect  of  widely  dilating  the.  pupils,  and  pro- 
ducing decided  dryness  of  throat.  Three  hours  after  the  second  dose 
a  living  and  vigorous  child  was  delivered  by  forceps.  Its  pupils  were 
markedly  dilated,  with  a  mere  rim  of  iris,  and  refused  to  respond  to 
light.  In  a  second  case  the  child  was  born  half  an  hour  after  the 
injection  of  ^^  grain  of  atropia,  and  no  effects  on  its  pupils  were 
found. 

Dr.  Skene  was  also  convinced  that  morphia  given  hypodermically 
was  dangerous  to  the  foetus,  though  it  did  not  affect  it  when  given  by 
the  mouth  or  rectum.  He  related  a  case  in  which  a  child  was 
delivered  stillborn,  soon  after  the  injection  of  this  drug,  when  it  had 
been  certainly  alive  at  the  time  when  it  was  given.  Dr.  Thomas 
contended  that  the  cases  recorded  in  which  the  foetus  had  been 
affected  by  morphia  administered  hypodermically  to  the  mother  out- 
weighed any  amount  of  negative  evidence.  He  had  himself  given 
five  drops  of  Magendie's  solution  in  this  way  in  six  cases  of  natural 
labour.  Two  of  the  children  delivered  were  free  from  any  opium 
influence,  but  four  gave  such  distinct  evidences  of  it  that  he  was 
convinced  of  the  possibility  of  the  transmission  of  morphia  thus 
administered  to  the  foetus  in  utero.— American  yournal of  Obstetrics, 
April,  1877. 


Gastrotomy  Successfully  Performed  i?t  a  case  of  Rupture  of  the  Uterus. 

Dr.  Hart,  of  Nieuwer  Amstel,  in  Holland,  relates  a  case  of  spon- 
taneous rupture  of  the  uterus,  in  which  the  jiatient's  life  was  saved  by 
gastrotomy.     She  was  thirty-seven  years  old,  and  was  the  subject  of 
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pelvic  contraction.  The  conjugate  diameter  was  at  most  7*9  ctm. 
(38  inches),  the  promontory  of  the  sacrum  being  easily  reached  by 
the  finger.  Of  three  previous  labours,  the  first  had  been  completed 
naturally  after  lasting  for  three  days.  In  the  second  and  third  the 
foetus  was  extracted  with  difficulty  by  forceps.  In  the  fourth  preg- 
nancy, labour  proceeded  until  the  os  was  fully  dilated,  and  a  segment 
of  the  head  was  engaged  in  the  pelvis.  Dr.  Hart  was  about  to 
terminate  the  labour  by  forceps,  when  suddenly,  as  an  examination 
was  being  made,  violent  uterine  action  took  place,  and  considerable 
haemorrhage  occurred  from  the  vagina,  after  which  all  pains  com- 
pletely ceased.  The  foetus  gradually  receded,  and  after  a  few  minutes 
was  out  of  reach,  slight  sanguineous  discharge  continuing.  The  pulse 
rose  to  100,  but  remained  full.  The  moment  at  which  rupture  took 
place  was  about  five  hours  from  the  time  when  the  patient  had  been 
first  seen,  and  the  os  found  to  be  dilated  to  a  diameter  of  4-5  ctm. 
(if  inches),  the  liquor  amnii  having  escaped. 

Professor  Simon  Thomas  was  called  in  in  consultation,  and  dis- 
couraged any  interference,  but  Dr.  Hart  nevertheless  resolved  to 
perform  gastrotomy,  and  the  patient  accepted  this  operation.  It 
was  carried  out  about  nine  hours  after  the  rupture.  Dr.  Hart  having 
been  obliged  to  defer  it  in  order  to  perform  craniotomy  in  another 
case.  The  pulse  had  then  risen  to  126,  and  there  was  severe  abdo- 
minal pain.  The  foetus  and  placenta  were  found  to  be  completely  in 
the  peritoneal  cavity,  the  former  lying  in  a  dorso-anterior  position. 
The  uterus  was  firmly  contracted.  In  the  supra-vaginal  portion  of 
the  cervix,  at  the  anterior  part,  was  a  transverse  rent  3  ctm,  in  length. 
As  no  bleedmg  was  taking  place,  and  there  was  no  sufficient  space 
for  sutures  between  the  rent  portion  of  the  uterus  and  the  bladder, 
no  sutures  were  employed,  but  the  pelvis  was  carefully  sponged  out. 
Convalescence  was  uninterrupted,  the  temperature  never  rose  above 
38°  C,  and  the  patient  was  able  to  go  out  of  doors  thirty-three  days 
after  the  operation.  The  author  contrasts  the  success  of  this  case 
with  a  series  of  thirteen  cases  of  rupture  of  the  uterus  collected  by 
Professor  Lehmann.  In  none  of  these  was  gastrotomy  performed, 
but  in  most  the  foetus  was  extracted  by  version  or  forceps.  All  the 
patients  died  within  a  few  days. — Nederlandsch  Tijdschrift  voor 
Geneeshinde,  1876,  No.  42. 


The  Relation  between  Erysipelas  and  Puerperal  Fever. 

Dr.  Atthill  records  the  serious  effects  which  followed  from  the 
admission  of  a  patient  suftering  from  erysipelas  into  the  Rotunda 
Hospital.  During  the  winter  of  1876-7  the  mortality  in  the  hospital 
had  been  very  low.  On  the  15  th  of  February  a  woman  suffering 
from  erysipelas  in  the  head  and  face  was  sent  to  the  hospital  in 
labour,  and  was  injudiciously  admitted.  She  was  placed  by  herself 
in  a  small  ward,  adjoining  the  large  ward  No.   2,  which  was  also 
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empty,  having  that  morning  undergone  the  usual  process  of  cleaning. 
Shortly  after  admission  she  was  delivered,  and  next  morning,  although 
to  all  appearance  doing  well,  she  was  sent  by  Ur.  Atthiil's  direction 
to  the  Hardwicke  Hospital,  so  great  did  he  consider  the  danger  from 
her  presence  to  the  other  puerperal  patients.  All  the  bedding  was  then 
removed  to  be  washed  and  stoved,  and  the  ward  itself  was  fumigated 
and  then  left  unoccupied  for  some  weeks. 

On  the  1 6th  and  17th,  after  the  removal  of  this  patient,  six  patients 
were  admitted  into  No.  2  ward,  separated  from  that  in  which  the  case 
of  erysipelas  had  been  by  a  small  ward,  occupied  by  one  of  the 
patients,  the  three  wards  opening  directly  off  each  other.  Five  of 
these  patients  suffered  from  severe  symptoms  of  puerperal  peritonitis, 
and  two  were  alarmingly  ill,  but  all  eventually  recovered.  The  only 
one  who  altogether  escaped  was  a  case  of  abortion  in  the  third  month 
of  pregnancy.  On  the  afternoon  of  the  day  on  which  the  erysipelas 
case  was  delivered,  four  patients  were  admitted  into  No.  i  ward, 
which  is  on  the  opposite  side  of  the  corridor  to  the  ward  occupied 
by  her,  and  further  separated  from  it  by  the  width  of  the  staircase. 
Two  of  these  merely  complained  a  little,  a  third  had  symptoms 
similar,  though  in  a  less  marked  degree,  to  those  exhibited  by  the 
patients  in  No.  2  ward  ;  the  fourth,  a  very  delicate  woman,  who  had 
been  ailing  before  admission,  was  attacked  in  a  similar  manner  and 
died.  Thus  of  ten  patients  admitted  into  a  hospital,  of  which  the 
sanitary  conditions  had,  previous  to  the  admission  of  a  case  of 
erysipelas,  been  most  excellent,  nine  were  attacked  with  illness  more 
or  less  severe,  and  one  died,  the  only  one  who  escaped  being  a  case 
of  abortion. — Medical  Press  a7id  Circular.,  April  25,  1877. 


Successful  Re7noval  of  a  large  Fibroid  Utet'us  with  Both  Ovaries. 

Mr.  Knowsley  Thornton  relates  a  case  of  recovery  after  the 
removal  by  gastrotomy  of  a  large  fibroid  uterus  with  outgrowths,  and 
both  ovaries.  The  patient  was  thirty-eight  years  old,  married  for 
seventeen  years,  but  had  never  been  pregnant.  Menses  had  been 
regular  and  scanty,  lasting  two  or  three  days,  accompanied  by  a 
good  deal  of  pain.  Two  and  a  half  years  previously  she  noticed 
increase  of  size,  and  found  a  hard  lump  low  down  in  the  left  side  of 
her  abdomen.  This  lump  grew  steadily  but  slowly  larger,  while  the 
pain  both  at  and  between  the  monthly  periods  became  so  severe  that 
she  was  unable  to  attend  to  her  domestic  duties,  or  to  walk  about 
without  assistance.  During  the  last  few  years  she  had  three  times 
had  small  intra-uterine  polypi  removed. 

When  the  patient  came  under  observation,  there  was  a  hard, 
movable  mass  in  the  left  iliac  region,  extending  slightly  across  the 
linea  alba  ;  pressing  and  moving  it  caused  her  considerable  pain.     In 
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the  right  side  was  another  similar,  but  much  smaller  and  more 
tender,  lump,  and  the  two  appeared  to  have  some  deep  pelvic  con- 
nexion. On  vaginal  examination,  the  cervix  was  found  hard  and 
movable,  the  os  pointing  rather  to  the  right,  and  having  a  small  pe- 
dunculated polypus  hanging  from  it.  The  tumour  on  the  left  side 
proved  to  be  the  body  of  the  uterus,  much  enlarged  and  displaced, 
and  the  sound  passed  nearly  five  inches  into  it.  The  right  side  and 
back  part  of  the  pelvis  was  occupied  by  a  hard,  elastic,  globular 
mass,  continuous  with  that  felt  on  the  right  side  of  the  abdomen.  It 
appeared  to  arise  from  the  enlarged  uterus  on  its  right  side,  just 
above  the  vaginal  portion  of  the  cervix.  It  was  only  slightly  mobile, 
but  sufficiently  so  to  render  it  probable  that  it  was  only  wedged 
and  not  adherent. 

For  the  next  three  months  she  became  worse,  and  the  pelvic  mass 
appeared  to  be  increasing.  After  consultation  with  Mr.  Spencer 
Wells,  Dr.  Savage,  and  Dr.  Bantock,  it  was  decided  to  remove  the 
tumour,  if  possible,  as  being  the  only  possible  cure,  although  not  by 
any  means  a  hopeful  proceeding.  The  operation  was  performed  at 
the  Samaritan  Hospital  on  January  10,  1877.  The  intestines  lying 
immediately  under  the  peritoneum  rendered  the  opening  of  the  latter 
difficult,  especially  as  the  afternoon  was  dark  and  foggy.  When  the 
section  of  the  peritoneum  was  completed,  a  drop  of  brown  fluid  on 
the  surface  of  a  coil  of  intestine  showed  that  this  had  been  slightly 
wounded  by  the  point  of  the  knife.  It  was  closed  by  a  continuous 
suture  of  fine  silk.  The  pelvic  portion  of  the  tumour  could  not  be 
dislodged  until  the  operator  had  pressed  the  mass  on  the  left  side 
through  the  incision,  and  used  it  as  a  lever  by  pressing  it  forcibly 
over  the  left  iliac  crest.  A  strong  double  string  ligature  was  then 
passed  through  the  left  half  of  the  mass,  just  at  its  junction  with  the 
pelvic  portion,  and  each  string  being  tied  tightly,  the  left  half  was  cut 
away.  Room  was  thus  gained  to  transfix  the  broad  ligament  on  each 
side  with  a  double  ligature  of  strong  silk,  each  transfixion  being  so 
made  that  the  silks  when  tied  included  the  base  of  an  ovary  with  its 
tube.  The  ovaries  were  then  cut  away.  The  broad  ligament  on  the 
left  side  retracted,  and  free  haemorrhage  occurred,  requiring  the 
application  of  a  temporary  clamp,  and  the  subsequent  ligature  of  one 
or  two  large  vessels.  The  cervix  was  then  transfixed  with  strong 
silk,  each  half  firmly  tied,  and  the  mass  cut  away  with  the  knife.  A 
little  oozing  having  followed  the  trimming  of  the  stump  with  scissors, 
one  of  the  ligatures  was  passed  round  the  whole  stump  and  securely 
tied.  All  the  ligatures  were  cut  short,  and  the  abdomen  closed,  the 
operation  having  occupied  rather  more  than  an  hour  and  a  half 

The  ice-water  cap  was  used  on  two  occasions  in  the  after-treat- 
ment, the  temperature  having  risen  to  about  101°.  On  the  ninth 
day  some  red  otfensive  serum  came  away  per  vaginam,  and  this 
continued  more  or  less  till  the  eighteenth  day.  The  discharge  then 
ceased,  there  was  pain  in  the  right  iliac  region,  and  the  pulse  rose  to 
124.     On  examination  by  speculum,  a  small  slough  was  found  fiUing 
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up  the  external  os.  This  was  pulled  away,  and  a  quantity  of  fetid 
I»us  followed  its  withdrawal.  Convalescence  then  continued  favour- 
able ;  the  patient  was  on  the  couch  on  the  twenty-seventh  day,  and 
went  out  on  February  i6th. 

The  author  believes  tliat  this  is  the  first  case  in  which  the  uterus 
and  ovaries  have  been  successfully  removed,  all  the  pedicles  being 
ligatured  with  silk,  and  left  free  in  the  peritoneum.  He  prefers  this 
to  the  extra-peritoneal  method,  thinking  that  there  is  less  danger  of 
septicaemia,  or  of  haemorrhage  when  the  clamp  or  wire  separates,  a 
danger  which  experience  shows  to  be  by  no  means  a  small  one. — 
Medical  Times  and  Gazette. 


A  New  Operation  for  Prolapse  of  the  Uten/s. 

In  a  paper  read  at  the  meeting  of  the  Socie'te  de  Chirurgie  on 
February  14th,  1877,  M.  le  Fort  describes  a  new  operation  invented 
by  himself  for  the  cure  of  prolapse  of  the  uterus  and  vagina.  Against 
the  operation  of  anterior  colporrhaphy,  as  practised  by  Marion  Sims 
or  Emmet,  there  are  the  objections  that  it  is  long  and  difficult  of 
execution,  being  performed  through  the  speculum.  Complete,  or 
almost  complete,  closure  of  the  vulva  is  put  out  of  the  question, 
because  it  forms  a  bar  to  coitus  ;  and  the  operation  performed  by 
Simon,  by  which  the  vulvar  orifice  as  well  as  the  posterior  vaginal 
wall  is  narrowed,  has  been  shown  by  experience  to  be  not  without 
certain  dangers.  The  author  observes  that  the  first  stage  in  prolapse 
is  almost  always  a  cystocele,  and  that  the  anterior  and  posterior 
vaginal  walls  are  gradually  rolled  out  and  separated  from  each  other, 
thus  allowing  the  parts  above  to  descend.  The  proceeding  which  he 
recommends  is  therefore  to  vivify  a  longitudinal  strip  on  the  an- 
terior and  posterior  vaginal  walls,  and  to  unite  these  by  sutures.  The 
strips  are  vivified  while  the  parts  are  external ;  the  upper  suture  is 
tied  first,  and  the  uterus  and  vagina  are  gradually  restored  to  position 
as  the  threads  are  successively  tightened.  A  longitudinal  septum  is 
thus  produced  in  the  vagina,  but  the  author  contends  that  this  is  free 
from  objection,  since  experience  has  shown  that  in  cases  of  double 
vagina  where  such  a  septum  naturally  exists,  there  is  no  impediment 
to  coitus  or  even  to  parturition. 

A  case  is  related  in  which  the  operation  was  performed  upon  a 
woman  forty-eight  years  old,  who  had  suffered  from  complete  prolapse 
for  six  months.  The  vagina  was  entirely  inverted,  the  bladder 
forming  part  of  the  tumour,  and  the  sound  passed  7  ctm.  In  passing 
the  sutures,  the  ends  of  the  threads  were  left  long,  and  by  this  means 
they  were  removed  after  the  loops  had  cut  through  the  tissues 
enclosed.  Union  was  complete,  and  the  result  was  entirely  satis- 
factory as  to  the  cure  of  the  prolapse,  but  a  second  operation  was 
performed  six  weeks  later  for  the  restoration  of  the  damaged 
perineum. — Annates  de  Gynecologie,  April,  1877. 


Gyncecic  Summary,  1 1 3 


Epithelioma  of  the  Cervix  cured  by  the  Injection  of  Chloride  of  Zinc. 

Dr.  Guichard  relates  a  case  of  epithelioma  of  the  cervix  uteri  in 
which,  by  means  of  a  syringe,  injections  were  made  into  the  cervix  of 
a  solution  of  chloride  of  zinc  of  the  strength  of  one  in  five.  The 
patient  had  been  wasting  for  seven  months,  and  had  suffered  from 
metrorrhagia  for  four.  The  anterior  lip  of  the  cervix  was  increased 
in  volume  but  free  from  disease.  The  posterior  lip  was  the  seat  of  a 
cauliflower  excrescence,  the  base  of  which  was  indurated.  The  uterus 
itself  was  movable,  and  did  not  appear  enlarged. 

The  cervix  was  exposed  by  Sims'  speculum,  and  injections  made  at 
several  points  on  each  occasion.  The  point  of  the  syringe  was 
inserted  to  a  depth  varying  from  5  mm.  to  i  ctm.,  and  about  five 
drops  of  fluid  were  injected  at  each  spot.  The  duration  of  treatment 
was  one  month.  Injections  were  made  at  five  sittings,  at  intervals  of 
from  five  to  six  days.  After  the  morbid  growth  had  sloughed  away, 
and  there  was  danger  of  injuring  the  peritoneum  by  introducing  the 
syringe  any  longer,  the  caustic  was  simply  applied  to  the  raw  surface 
on  several  occasions.  The  inflammation  produced  was  very  limited, 
and  there  was  no  febrile  reaction,  a  result  which  the  author  attributes 
to  the  property  which  the  chloride  of  zinc  has  of  coagulating  instantly 
blood  and  lymph,  so  that  no  caustic  liquid  could  be  conveyed  by  the 
lymphatics  to  the  peritoneum.  At  the  end  of  the  treatment  the 
posterior  lip  of  the  cervix  was  replaced  by  a  cicatrix  which  made 
scarcely  any  prominence.  After  the  lapse  of  a  year  there  was  no 
sign  of  recurrence,  and  the  patient  was  in  good  health. — Annates  de 
Gynecologic,  February  and  March,  1877. 


The  Mortality  after  Operations  for  Vesica-  Vaginal  Fistulce. 

M.  Vernueil  gives  the  result  of  his  experience  as  to  the  complica- 
tions and  grave  accidents  which  are  liable  to  happen  after  the  opera- 
tion for  vesico-vaginal  fistulse,  and  contends  that  the  danger  to  life 
from  this  operation,  or  from  the  affection  itself,  when  left  without 
operation,  has  not  been  estimated  sufficiently  highly.  Out  of  about 
eighty  operations  he  has  lost  five  patients ;  two  others  had  a  very 
narrow  escape,  one  from  erysipelas,  the  other  from  embolism  ;  and  in 
several  other  instances  he  has  seen  serious  pelvic  peritonitis  result. 
He  records  the  following  cases  : — 

1.  A  young  woman  having  a  fistula  7  or  8  mm.  in  diameter,  at  the 
base  of  an  infundibulum.  The  uterine  orifice  was  out  of  reach  in  a 
depression  behind  cicatrices,  and  probably  much  narrowed.  Three 
days  after  the  operation  symptoms  of  menstrual  retention  supervened, 
followed  by  some  external  flow.  Peritonitis  came  on,  and  was  fatal 
in  eight  days. 

2.  A  large  fistula,  at  least  4  cm.  in  diameter,  the  edges  fixed  by 
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cicatricial  tissue.  Several  small  arteries  were  divided  in  vivifying  the 
edges,  serious  hcemorrhage  took  place,  and  the  operation  had  to  be 
left  incomplete.  Peritonitis  followed,  and  was  fatal  three  days  after 
the  operation. 

3.  A  woman,  aged  thirty-two,  had  previously  undergone  two  opera- 
tions for  fistula  without  complete  success.  The  operation  on  a  small 
remaining  fistula  presented  no  great  difticulty,  but  the  edges  were 
pared  deeply  on  account  of  the  presence  of  irregular  cicatricial  tissue. 
Peritonitis  followed,  and  death  two  days  after  the  operation.  The 
edges  of  the  wound  were  found  healthy,  and  the  sutures  in  place. 

4.  A  woman,  aged  thirty-four,  who  had  a  small  fistula  15  mm.  in 
diameter,  at  the  base  of  an  infundibulum  near  the  cervix,  and  difficult 
of  access.  Intense  vulvo-vaginitis  had  been  produced  by  the  contact 
of  the  urine.  Three  successive  operations  were  followed  by  symptoms 
of  pelvic  peritonitis,  and  union  failed  in  whole  or  in  part.  A  fourth 
operation  on  a  minute  remaining  orifice  was  followed  by  peritonitis 
on  the  third  day,  and  death  on  the  eighth.  Numerous  old  adhesions 
were  found  and  the  pelvis  was  filled  with  pus. 

5.  A  woman,  thirty-eight  years  old,  with  a  large  fistula,  3  by  2  cm., 
divided  into  two  by  a  bridge  of  tissue.  On  the  ninth  day  the  union, 
which  at  first  appeared  complete,  gave  way.  On  the  eighteenth  day, 
after  the  patient  had  been  walking  about,  apparently  in  perfect  health, 
acute  peritonitis  came  on  with  symptoms  resembling  intestinal  ob- 
struction, and  death  followed  in  four  days.  General  peritonitis  was 
found  at  the  autopsy,  but  no  obstruction. 

6.  A  large  vesico-vaginal  fistula,  2\  cm.  in  transverse  diameter. 
Death  occurred  with  symptoms  of  uraemia,  no  operation  having  been 
performed.  At  the  autopsy  thrombosis  was  found  in  the  pelvic  veins. 
The  right  ureter  was  dilated,  and  there  was  pyelo-nephritis  of  the 
corresponding  kidney. 

7.  A  woman,  thirty-five  years  old,  having  a  large  fistula.  The 
operation  was  long,  numerous  sutures  having  to  be  applied.  The 
next  day  the  inguinal  glands  were  swollen ;  on  the  following  there  was 
lymphangitis  starting  from  the  vulva,  and  following  the  genito-crural 
fold.  Erysipelas  then  extended  to  the  thigh,  abdomen,  and  loins,  and 
for  several  days  the  patient  was  in  great  danger.  The  sutures  were  left 
in  till  the  sixteenth  day,  and  complete  union  had  then  taken  place. 

8.  A  woman,  aged  thirty-nine,  with  a  fistula  opening  into  the  cervix 
uteri,  the  anterior  lip  of  which  was  destroyed.  After  preparatory 
cauterisation  the  operation  was  performed  for  obliteration  of  the 
vagina,  throwing  the  orifice  of  the  uterus  into  the  bladder.  Four 
days  after  menstruation  came  on  prematurely,  and  the  union  failed 
in  consequence.  The  operation  was  repeated  six  weeks  later.  On 
the  ninth  day  the  patient  was  suddenly  attacked  with  pains  in  the 
right  chest,  and  alarming  asphyxia.  Ten  days  later  phlegmasia  dolens 
of  the  left  leg  appeared,  but  the  patient  recovered,  and  complete 
union  had  taken  place. 

9.  A  large  vesico-vaginal  fistula  situated  near  the  cervix.     While 
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wearing  a  self-retaining  catheter  the  patient  suffered  from  three 
attacks  of  erysipelas  of  the  vulva.  An  examination  was  made  with 
Bozeman's  speculum  preparatory  to  the  operation,  all  inflammation 
of  the  parts  having  disappeared.  Next  day  peritonitis  appeared,  and 
proved  fatal  in  a  few  days.  At  the  autopsy  pus  was  found  in  the 
pelvis,  and  also  in  the  Fallopian  lubes  and  the  uterus ;  but  the  walls 
of  the  uterus  and  the  bladder  were  healthy.  The  starting-point  of 
the  inflammation  was  probably  some  abrasion  produced  by  the 
speculum,  and  irritated  by  the  contact  of  urine. 

10.  A  young  woman  with  a  small  fistula.  After  an  operation  a 
minute  orifice  remained  unclosed.  An  examination  by  speculum 
was  made,  lasting  twenty  minutes,  during  which  the  patient  felt  very 
cold.  Half  an  hour  after  a  rigor  occurred,  followed  by  fever,  abdo- 
minal pain,  and  vomiting.  The  next  day  herpes  labialis  appeared, 
and  the  symptoms  soon  subsided.  The  fistula  was  afterwards  cured 
by  cautery. 

11.  A  healthy  woman,  aged  twenty-nine,  had  a  small  fistula  lying 
behind  an  annular  contraction  of  the  vagina,  which  barely  admitted 
the  forefinger.  The  contraction  was  dilated  at  one  sitting  by  forceps, 
followed  by  the  introduction  of  a  small  bivalve  speculum.  At  the 
end  of  three  or  four  days  intense  vulvo-vaginitis  appeared,  and  large 
ulcers  were  formed  near  the  fourchette,  having  an  appearance 
resembling  gangrenous  diphtheritis.  The  patient  recovered  under 
the  use  of  carbolic  injections,  and  the  fistula  was  successfully  closed 
by  operation  five  weeks  later.  On  the  fourth  day  an  ovum  of  two 
months'  development  was  expelled,  pregnancy  not  having  been  sus- 
pected, but  union  was  not  interfered  with. — A/males  de  Gynecologie, 
January,  1877. 


Chronic  Inversion  of  the  Uterus  of  Thirteen  Years'  Standing 
Cured  by  Pregnancy. 

Dr.  Le  Dibarder  relates  a  case  of  chronic  partial  inversion  of  the 
uterus  in  which  the  patient  became  pregnant,  and  the  inversion  was 
thereby  cured.  When  the  patient  came  under  observation  she  was 
forty-two  years  old.  By  a  former  marriage  she  had  had  several 
children.  She  had  been  married  a  second  time  but  had  no  more 
children,  although  earnestly  desiring  them.  The  last  confinement 
took  place  thirteen  years  previously,  and  was  accompanied  by  severe 
haemorrhage.  Ever  since  she  had  suffered  from  profuse  and  gradually 
increasing  menorrhagia,  and  was  unable  to  lie  in  any  position  except 
on  her  back.  On  examination  the  vagina  was  found  to  be  occupied 
by  a  pyriform  tumour  which  projected  through  the  dilated  cervix,  and 
bled  at  the  slightest  touch.  The  finger  could  be  readily  passed 
between  the  tumour  and  the  cervix  to  a  depth  of  two  centimetres.  On 
the  23rd  of  August,  1875,  prolonged  and  repeated  attempts  were 
made  at  immediate  reduction,  a  considerable  degree  of  force  being 
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used.  The  author  several  times  succeeded  in  carrying  up  the  fundus 
to  the  level  of  the  cervix,  but  no  further.  The  attempt  was  then 
abandoned,. with  the  intention  of  shortly  renewing  it,  and  injections 
of  perchloride  of  iron  were  prescribed.  The  patient  did  not  reappear 
until  October  20th.  In  the  meantime  the  menses  had  recurred  in  a 
natural  manner  in  the  course  of  September,  and  there  had  been  no 
other  haemorrhage.  The  uterus  was  found  to  be  completely  restored 
to  its  place.  The  author  concluded  that  nothing  but  the  occurrence 
of  pregnancy  could  have  completed  the  restoration,  and  that  this  had 
probably  taken  place.  Such  proved  to  be  the  case,  and  on  June  19th, 
1876,  normal  delivery  took  place,  without  any  excessive  haemorrhage, 
and  was  not  followed  by  any  recurrence  of  inversion.  The  author 
remarks  that  the  mechanism  of  this  reduction,  produced  by  the  grow- 
ing ovum,  illustrates  the  efficacy  of  constant  and  gradtial  pressure 
acting  at  a  single  point,  on  one  side  of  the  inverted  fundus,  and  tends 
to  confirm  the  correctness  of  the  principle  laid  down  by  Marion  Sims 
for  the  performance  of  artificial  reduction— namely,  to  make  the  pres- 
sure near  the  orifice  of  one  Fallopian  tube  as  soon  as  the  inverted 
body  has  been  carried  d  beyond  the  level  of  the  os.: — Ajmales  de 
Gynecologie,  January,  i 
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ON  THE   BEARINGS   OF  CHRONIC   DISEASE  OF 
THE  HEART  UPON  PREGNANCY  AND 

PARTURITION. 
By  Angus  Macdoxald,  M.D.,  F.R.C.P.E.,  F.R.S.E. 

Lecturer  on  Midwifery  and  the  Diseases  of  Women  and  Children  in  the  Medical 

School,  and  Physician- Accoucheur  New  Town  Dispensary,  Edinburgh. 

{Read  before  the  Obstetrical  Saciety  of  Edinburgh.) 

{Continued from  p.  169.) 

Case  III. — Mitral  Stenosis. — Hemiplegia,  with  a  certain 
degree  of  Aphasia  on  loth  January,  iS,yy  {Embolic  f). — 
Partial  Recovery. — Labour  premature  in  consequence  of 
Accidental  Hcemorrhage  on  21st  February,  1877,  beitig 
about  three  weeks  too  early. —  Urgent  symptoms  during 
Delivery,  which  was  ended  by  Forceps. — Recovery. 

(Reported  by  Mr.  Francis  H.  Russell,  my  Dispensary  pupil.) 

Mrs.  Conway,  aged  thirty-five,  residing-  at  27,  W.  Norton 
Place,  states  that  she  always  enjoyed  good  health,  never 
having  had  rheumatic  fever,  nor  any  other  serious  illness 
that  she  can  remember.  Sometimes,  when  doing  her  work, 
she  has  suddenly  become  stupid,  and  has  had  to  sit  down 
and  rest  for  half  an  hour  or  so,  and  during  this  time  would 
answer  no  questions  put  to  her.  This  has  occurred  three 
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or  four  times  during  the  last  year.  She  had  an  attack  of 
childbed  fever  after  the  birth  of  her  sixth  child.  She  has 
had  eleven  children.  The  first  is  alive  ;  the  second  was  an 
abortion  at  the  sixth  month,  after  a  fall  in  the  street  ;  the 
third  is  living  ;  the  fourth  was  premature,  and  born  dead  ; 
the  fifth  was  also  born  dead,  but  at  the  full  time  ;  the  sixth 
is  living  ;  the  seventh  stillborn  at  the  full  time  ;  the  eighth 
at  the  fourth  month  ;  the  ninth  was  born  at  the  full  time, 
and  is  stiU  living  ;  the  tenth  was  at  the  fifth  month  ;  and 
the  eleventh  at  the  full  time,  but  dead. 

On  the  I  2th  January,  1877,  she  had  a  hemiplegic  attack. 
She  was  unconscious  for  about  twenty-four  hours,  and  when 
she  came  to  herself  again,  she  found  she  had  paralysis  of  the 
right  side.  In  a  week  she  had  recovered  the  use  of  her 
limbs,  but  her  face  was  still  drawn  to  the  left,  and  her 
tongue  protruded  to  the  right.  Her  intellect  did  not  recover 
so  quickly,  and  she  is  still  somewhat  aphasic. 

Condition  of  Feb.  20th,  1877. — Fairly  developed.  Skin, 
&c.,  natural.  No  pulsation  can  be  detected  in  the  veins  of 
the  neck.  Pulse  84,  regular  and  full.  She  has  never  suffered 
from  palpitation  nor  faintness.  The  heart's  apex  impulse 
can  be  faintly  seen  below  the  nipple,  and  on  palpation  it  can 
be  felt  between  the  fifth  and  sixth  ribs,  two  inches  to  the 
left  of  the  sternum.  Very  slight  pulsation  can  also  be 
detected  between  the  third  and  fourth  ribs,  an  inch  and  a 
half  to  the  left  of  the  sternum,  accompanied  by  a  very  faint 
thrill.  Perpendicular  dulness  in  a  line  one  inch  to  the  left  of 
the  sternum,  extends  from  the  second  rib  to  the  upper 
border  of  the  seventh,  where  it  becomes  tympanitic.  At 
the  level  of  the  fourth  rib  transverse  dulness  extends  from 
the  centre  of  -the  sternum  to  2^  inches  to  the  left  of  it.  In 
the  mitral  area  are  audible —  ist.  A  well-marked  pure  pre- 
systolic murmur  ;  2nd.  An  accentuated  first  sound  ;  and 
3rd.  A  slightly  impure  second  sound,  also  accentuated.  In 
the  aortic  and  pulmonary  areas  a  reduplicated  second  sound 
can  sometimes  be  faintly  heard  ;  the  pulmonary  second 
sound  is  accentuated.  Everything  else  normal.  The 
sphygmograph  shows  unmistakably  a  wave,  presystolic  in 
character,  but  indicating  great  tension  of  the  arterial  system. 
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Liver  dulness  is  not  increased.  The  patient  has  never  had 
any  general  symptoms  of  obstruction  to  the  circulation. 
Urine  natural,  and  contains  no  albumen.  Intelligence  still 
markedly  impaired.      All  other  organs  appear  normal. 

Pi'-ogress  of  Labour. — On  the  afternoon  of  the  21st  drops 
of  blood  were  noticed  on  the  floor.  The  patient  was  at 
once  put  to  bed,  and  soon  after  had  a  slight  attack  of 
haemorrhage.  She  had  been  vomiting  severely  all  day,  and 
by  night  she  had  become  pale  and  exhausted-looking.  At 
7.15  P.M.  her  pulse  was  108,  regular,  and  of  moderate 
strength.  Os  dilated  to  about  the  size  of  a  penny  piece, 
and  filled  up  with  a  firm  clot  of  blood.  Some  sanguineous 
discharge  present.  Pains  return  at  intervals  of  about  twenty 
minutes.      Uterus  is  continuously  tense.      The  head  presents. 

8.30. — Pulse  116;  decidedly  feebler.  Os  dilated  to 
the  size  of  a  half-crown  piece.  Patient  had  another  attack 
of  vomiting  ;   still  some  bleeding. 

9.30. — Pulse  100  ;  extremely  weak.  Os  about  the  same 
size.  Haemorrhage  quite  stopped.  Breathing  not  at  all 
affected. 

10.15. — Pains  now  occur  every  five  minutes,  but  are 
weak.  Pulse  so  feeble  that  a  glass  of  whisky  and  water 
was  given.  Pulse  immediately  rose  to  120,  but  fell  in  a  few 
minutes  to  94 — much  stronger — can  occasionally  be  detected 
slightly  irregular.  Pulsation  and  thrill  in  auricular  area 
greatly  increased,  where  second  sound  is  markedly  accen- 
tuated. No  cough.  Os  dilating  veiy  slowly  ;  membranes 
very  tense  and  strong. 

10.45. — Pulse  120  ;  irregular  and  weak.  A  spoonful  of 
whisky  reduced  it  to  72,  and  at  the  same  time  made  it  more 
powerful.  Cervix  about  half  dilated.  Membranes  were 
ruptured  by  the  finger,  and  the  waters  evacuated. 

11.30. — Pains  weak,  but  uterus  constantly  tense.  Pulse 
100.  Head  ascertained  to  be  in  the  right  occipito-posterior 
position,  and  well  down  in  the  pelvis. 

12.30. — Pulse  108.  The  labour  is  now  almost  at  a 
standstill.  The  occiput  is  more  and  more  approaching  the 
sacrum,  and  the  anterior  fontanelle  is  almost  central.  Ac- 
cordingly it  was  deemed  proper  to  effect  delivery  by  forceps. 

R    2 
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The  face  continued  forwards.  The  patient  was  much 
reUeved  immediately  after  dehvery.  The  child  was  born  at 
one  o'clock  A.M.,  and  found  to  have  been  dead  for  some  time. 
It  was  thought  to  be  about  three  weeks  before  the  full  time. 
The  placenta  was  found  to  be  quite  detached,  and  was 
expelled  immediately  after  the  child.  It  had  the  appearance 
of  being  channelled  out  by  a  blood-clot,  haemorrhage  having 
apparently  taken  place  into  its  centre,  causing  almost  com- 
plete separation  of  it,  and  leading  to  considerable  haemor- 
rjiage  between  the  membranes. 

The  auricular  pulsation  had  nearly  abated  at  1.15. 

2  P.M.^ — Uterus  not  firmly  contracted  ;  slight  haemorrhage. 
Four  grains  of  ergotin  were  injected.      Pulse  124. 

2.30. —  Haemorrhage  ceased.  Uterus  fairly  contracted. 
Pulse  I  10. 

3  o'clock. — Pulse  fallen  to  90,  moderately  strong  and 
regular.      Patient  feels  comfortable. 

From  this  time  onward  the  patient  made  a  steady  though 
very  slow  recovery,  and  is  now  doing  pretty  well. 

This  patient  was  seen  and  examined  by  me  before  her 
confinement,  and  also  watched  with  great  concern  during  it. 
From  what  I  could  ascertain,  her  eleventh  confinement  had 
been  complicated  with  placenta  prsevia.  At  any  rate  there 
had  been  a  very  large  amount  of  haemorrhage  before  the  birth 
of  the  child,  and  the  patient's  husband  states  that  his  wife 
never  properly  recovered  from  her  last  confinement.  It  is 
extremely  interesting  to  note  how,  time  after  time,  those 
parturient  patients  affected  with  chronic  disease  of  the  heart 
express  themselves  as  unaware  of  ever  having  had  rheumatic 
fever. 

In  the  present  instance,  I  am  inclined  to  believe  that  the 
cardiac  disease  must  have  begun  with  endocarditis,  arising 
in  connexion  with  her  immediately  preceding  confinement. 
There  is  no  history  of  cardiac  disturbance  of  any  kind  in  her 
case  to  warrant  us  in  believing  that  it  had  been  congenital, 
or  had  begun  in  early  life.  Indeed,  it  is,  it  seems  to  me, 
extremely  improbable  that  such  a  lesion  beginning  in  early 
life   should    have    remained    mute    for    so    many   years,   and 
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through  so  many  pregnancies  ;  and  we  have  in  relation  with 
her  twelfth  pregnancy  exactly  the  kind  of  condition  that  is 
wont  to  give  rise  to  endocarditis.  The  stenosis  in  her  case 
was  pure,  and  still  moderate  in  amount.  The  view  of  its 
being  recent  is  rather  confirmed  by  the  occurrence  of 
embolism,  which  is  more  likely  to  follow  from  a  recent  case 
if  the  embolism  is  due  to  the  escape  of  a  valvular  vegetation. 
But  of  course  if  it  is  due  to  the  formation  of  auricular  clots, 
it  is  more  likely  to  occur  in  old  cases.  There  was  only 
slight  increase  of  cardiac  dulness  in  the  perpendicular 
direction,  with  unmistakable  increase  in  the  transverse 
direction,  facts  which  indicate  the  commenced  disruption  of 
the  compensatory  arrangements  that  had  been  formed  before 
the  beginning  of  the  pregnancy.  The  advance  of  the  dulness 
to  mid-sternum  in  a  line  with  the  nipple  indicates  consider- 
able dilatation  of  the  right  auricle.  Still  the  backward 
congestion  was  not  as  yet  sufficiently  great  to  cause  any 
marked  pulmonary  symptoms,  most  probably  because  the 
right  ventricle  was  still  working  powerfully,  and  was  well 
nourished. 

To  the  transmission  of  tension  from  the  mitral  valve 
backwards  on  the  venous  system,  however,  I  am  disposed 
to  ascribe  this  accidental  haemorrhage,  as  it  is  called  by 
obstetricians — that  is,  the  rupture  of  the  placental  vessels, 
which  led  to  the  premature  delivery  by  effecting  the 
curiously  excavated  separation  of  that  organ.  This  haemor- 
rhage, though  slight  in  actual  amount,  mtroduced  a  com- 
plicating force  which  renders  the  case,  however  carefully 
watched,  of  less  value  in  aiding  us  to  determine  the  mutual 
bearings  of  heart  disease  and  of  parturition  upon  one  another 
than  it  otherwise  would  have  been. 

With  a  view  to  determine,  if  possible,  the  degree  of  the 
vascular  tension  I  had  sphygmographic  tracings  taken  of  this 
patient's  pulse  the  day  before  the  labour  came  on,  and  during 
delivery,  both  during  and  in  the  interval  between  a  pain.  The 
curves,  as  may  be  seen  at  a  glance,  had  the  characteristic 
outline  of  this  lesion  at  all  times.  But  before  labour  the 
perpendicular  range  of  the  instrument  was  extensive,  and  the 


2  22       Bearings  of  Chronic  Disease  of  the  Heart 

pulse  wave   full,  and    indicating  considerable  tension   of  the 
systemic  circulation.      But  during  the  labour  the  tension  of  the 
arterial  system  had  sunk  down  very  markedly,  as  is  seen   on 
inspecting    the    second    tracing.       The     pain     did    slightly 
increase  the  force  of  the  pulse,  as  is  shown  by  an  inspection 
of  the  third  tracing,  but  only  to  a  trifling  extent.      There  had 
therefore  taken   place  a  manifest  change  in  arterial   tension 
between    the    previous   day   and    the    establishment   of   the 
labour.      Whether  to  ascribe  this  alteration  to  the   disturbing 
effect  of  the  labour  upon   the  circulation,  or  to  the  haemor- 
rhage which  initiated  the  latter  process,  gives  me  considerable 
difficulty,  though  on  the  whole  the  most  obvious  cause  seems 
to  have  been  the  haemorrhage.       But   that  the   labour  pains 
acted  in  a  very  peculiarly  disturbing  manner  upon  the  action 
of  the  heart  is  evident  from  the  extraordinary  changes  in  fre- 
quency that  were  seen  to  occur.   It  was  not  so  much  the  irregu- 
larity of  one  pulsation  compared  with  another,  for  there  was 
not  much  of  that,  as  it  was  the  extremely  variable  nature  of 
the    rate   of   pulsation   for  considerable    periods.      Thus  the 
pulse  would  j\imp  up  to  120  at  one  time,  and  continue  that 
rate  for  a  time  with  tolerable  regularity  ;  and  again  it  would 
come  suddenly  down  to  94,  and  continue  so  for  a  considerable 
period,  these  rapid  alternations  bearing  no  hard-and-fast  ratio 
to  the  presence  or  absence  of  labour  pains. 

There  is  reason  to  believe,  on  general  grounds,  that  during 
a  pain  arterial  tension  is  increased.  This,  undoubtedly,  must 
be  the  case  during  the  second  stage.  But  it  does  not  appear 
to  occur  to  a  great  degree  during  the  first  stage,  to  judge 
from  tracings  which,  as  stated  at  p.  86,  we  have  made. 
During  the  second  stage  there  is  so  much  muscular  tremor 
and  restlessness  as  to  render  sphygmographic  observations 
utterly  worthless. 

On  the  whole,  I  am  inclined  to  believe,  though  not  as  yet 
fully  satisfied  on  the  subject,  that  the  sphygmographic 
tracings  in  themselves  indicate  a  pulse  of  higher  than  ordinary 
tension  during  the  latter  months  of  pregnancy  and  during 
childbed.  In  the  latter  condition  the  tracing  is  particularly 
high   in  range,  and   frequently  slopes  slowly  and  gradually 
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down  to  the  level,  as  though  the  artery  moving  the  lever  were 
specially  well  filled  and  only  slowly  lost  its  tension.  The 
variations  in  time  in  this  case  are  very  remarkable.  This 
lowness  of  arterial  tension  and  the  coincident  tendency  to 
post-partum  haemorrhage  seem  also  worthy  of  remark.  We 
never  see  haemorrhage  post-parcum  when  the  pulse  is  slow — 
i.e.,  strong  ;  or  rather,  when  arterial  tension  is  high.  But  I 
shall  return  in  the  last  part  of  the  paper  to  the  question  of 
sphygmographic  tracings. 

It  might  be  said  that  this  patient,  having  had  a  series  of 
abortions  or  dead  children,  was  most  probably  constitutionally 
syphilitic,  and  that  this  led  to  the  placental  separation  and 
premature  delivery.  I  have  studied  with  some  care  the 
subject  of  syphilitic  placenta,  and  can  vouch  for  its  not  being 
present  in  this  case.  Moreover,  with  the  most  careful 
inquiries,  we  could  elicit  no  fact  that  would  warrant  us  in 
believing  that  the  patient  was  constitutionally  syphilitic. 

Was  the  paralysis  that  occurred  on  the  7th  of  January 
due  to  embohsm  or  to  apoplexy  }  I  think  the  presump- 
tion is  that  it  was  embolic.  The  amount  and  intensity  of 
it  was  not  so  great  as  we  should  have  expected  in  apo- 
plexy. Moreover,  the  patient's  vessels,  so  far  as  we  could 
judge  of  them  by  inspection,  were  quite  normal,  with  the  sole 
exception  of  the  cardiac  lesion.  It  is  further  well  known 
that,  supposing  no  vegetation  had  existed  on  the  mitral 
valves,  the  blood  stasis  coming  behind  such  a  constricted 
mitral  is  apt  to  lead  to  the  formation  of  clots  in  the  auricular 
appendage,  one  of  which  may  have  got  loose  and  settled  in 
some  part  of  the  left  middle  cerebral  artery  or  its  branches. 
But  there  is  nothing  improbable  in  the  idea  that  a  small 
vegetation  had  dropped  off  from  the  edge  of  the  diseased 
mitral  valves,  and  have  got  impacted  in  that  part  of  the 
vascular  system. 

I  think  that  it  can  fairly  be  regarded  as  probable  from  this 
case,  that  so  soon  as  a  mitral  stenosis  is  sufficiently  great  to 
lead  to  dilatation  of  the  right  heart,  it  is  liable  so  to  be  aggra- 
vated by  the  pregnancy  as  to  transfer  such  an  amount  of 
pressure  from  the  arterial  system  to  the  veins,  as  may  lead  to 
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rupture  of  the  placental  cells,  and  may  terminate  pregnancy  in 
that  way  prematurely.  On  one  occasion  I  was  asked  by  Dr. 
— now  Professor — Stephenson,  of  Aberdeen,  to  see  a  case  with 
him,  which  bears  out  the  view  that  undue  vascular  tension  may 
lead  to  placental  apoplexy,  and  hence  to  premature  delivery. 
My  note  of  this  case  runs  as  follows  : — Mrs.  C,  aged  twenty- 
seven,  was  in  March,  1875,  about  the  seventh  month  of 
pregnancy.  On  Saturday,  27th  March,  1875,  while  calling 
at  Dr.  Stephenson's  house,  whom  she  had  engaged  to  attend 
her  in  her  approaching  confinement,  she  felt  an  acute  abdo- 
minal pain.  She  went  home,  and  was  next  day  delivered  pre- 
maturely. There  was  considerable  haemorrhage  before  the  os 
opened,  and  great  prostration.  These  symptoms  looking  serious, 
Dr.  Stephenson  asked  me  to  see  her  with  him.  She  quickly  re- 
covered, however,  from  her  collapsed  state.  On  examining  into 
the  cause  of  the  miscarriage,  and  finding  intense  albuminuria, 
we  thought  the  consequently  heightened  blood  pressure  might 
have  led  to  separation  of  the  placenta.  On  examining  that 
structure,  we  found  part  of  it  occupied  by  a  hard  and  firm 
clot,  which  had  evidently  been  formed  the  day  before.  The 
urine  was  almost  completely  suppressed.  There  had  also 
been  vomiting  during  the  day.  We  gave  some  chloral  and 
ice,  and  orders  to  watch  in  case  convulsions  came  on.  One 
occurred  that  night,  but  not  afterwards.  This  patient  did 
well. 

Then,  when  we  have  the  mitral  lesion  complicated  with 
even  a  comparatively  small  amount  of  haemorrhage,  we  may 
expect  a  very  alarming  amount  of  feebleness  and  irregularity 
of  the  pulse,  which,  however,  will  in  all  probability  disappear 
on  the  termination  of  the  labour.  Such  cases  manifestly 
require  the  free  use  of  stimulants,  notwithstanding  the  exis- 
tence of  ha:morrhage,  and  warrant  us  in  hastening  delivery 
by  artificial  means.  Had  I  had  digitalis  by  me  during 
the  time  I  watched  this  case,  I  certainly  should  have 
administered  it  freely.  But  the  labour  came  on  at  night, 
and  we  were  a  considerable  distance  from  a  chemist's  shop, 
so  that  we  were  compelled  to  depend  upon  a  general  stimu- 
lant without  the  advantage  of  the  special  cardiac  one. 
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Case  IV. — Mitral  Stenosis.  —  Labour  at  Full  Term. — 
Threatening  symptoms  of  tveakness  and  irregularity  of  tlu 
Pidse  duriitg  Second  Stage. — Delivery  by  Forceps.  — 
Recovery. 

(Reported  by  Dr.  John  Playfair,  whose  patient  Mrs.  T.  was.) 

Mrs.  T.,  aged  twenty-three,  primipara,  a  slightly-built 
woman,  under  the  average  size,  but  fairly  well  developed, 
consulted  me  in  the  beginning  of  October,  1876,  for  a 
pain  in  her  left  side,  with  occasional  palpitation  and  breath- 
lessness  on  exertion.  On  listening  over  the  heart's  apex  I 
heard  a  distinct  presystolic  murmur.  The  patient  told  me  she 
expected  to  be  confined  in  the  second  week  of  February,  and 
I  agreed  to  attend  her.  A  belladonna  plaster  was  ordered, 
and  a  mixture  containing  digitalis.  I  heard  nothing  more 
from  her  till  I  was  called  to  attend  her  in  labour  on  the  7th 
Feb.  1877.  O'^  arriving  at  the  house  at  12  noon,  I  was 
told  the  pains  had  commenced  at  3  A.M.,  and  that  the  waters 
had  come  away  at  10  A.M.  Patient  also  informed  me  that 
the  pain  in  her  side  had  not  troubled  her  much  after  she  had 
seen  me  in  October,  and  that  her  health  had  been  very  good 
during  her  pregnancy,  though  always  liable  on  rapid  move- 
ment or  any  excitement  to  palpitation  and  slight  dyspnoea. 
On  vaginal  examination,  the  os  was  found  to  be  fully 
dilated,  the  membranes  ruptured,  and  the  vertex  presenting. 
The  head  was  already  well  down  in  the  pelvis,  with  the 
occiput  almost  opposite  the  symphysis  pubis,  but  inclined 
slightly  to  the  left.  Pulse  was  104,  soft  but  regular,  and  of 
fair  strength.  The  pains  were  occurring  about  every  four 
minutes,  but  were  not  strong,  and  of  short  duration.  Patient 
showed  no  sign  of  exhaustion,  and  she  had  not  as  yet 
exhibited  any  tendency  to  faintness.  During  a  down-bearing 
pain  I  now  noticed  that  the  pulse  became  imperceptible,  and 
the  patient  somewhat  cyanotic.  Before,  however,  the  sense 
of  pulsation  in  the  vessel  was  lost,  the  beats  were  observed 
to  quicken  very  considerably.  As  by  2  P.M.  the  case  had 
made  no  progress  whatever,  I  determined  to  apply  the 
forceps.  The  patient  was  first  put  fully  under  the  influence 
of   chloroform,    and    now    I    observed   that   the   pulse  had 
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become  decidedly  intermittent  and  irregular,  and  had  risen 
to  1 20,  and  that  the  cyanosis  was  very  marked.  At  one 
time  the  irregularity  of  the  pulse  was  of  such  a  character 
that  a  weak  beat  could  be  distinctly  felt  to  follow  a  strong, 
and  from  the  time  the  anaesthetic  was  first  administered  to  the 
termination  of  the  labour,  the  rhythm  of  the  pulse  varied 
much,  but  never  became  completely  regular.  The  forceps 
were  easily  applied,  but  considerable  force  was  necessary  to 
bring  the  head  through  the  bony  outlet.  The  forceps  were 
then  removed,  when  delivery  was  speedily  completed  by  the 
natural  efforts.  The  child  was  born  at  2.30.  It  was  a 
strong  healthy-looking  girl,  and  cried  lustily  immediately 
after  its  birth.  The  patient  very  soon  came  out  of  the 
chloroform.  The  uterus  contracted  well,  and  the  placenta 
came  away  easily  without  any  bleeding.  A  few  minutes 
after  the  birth  the  pulse  was  104,  irregular  ;  and  when  I  left 
the  house  at  3.30  it  was  96,  but  its  character  was  not  noted. 
At  9.30  P.M.  the  pulse  was  96,  slightly  irregular,  but  not 
intermittent.  Patient  says  she  feels  very  comfortable,  and 
inclined  to  sleep.  Has  had  no  sense  of  faintness.  Had 
passed  water. 

Dr.  Angus  Macdonald  saw  the  patient  with  me  next  day, 
the  8th  February,  when  the  condition  of  the  heart  was  m.ade 
out  to  be  as  follows: — On  palpation  a  diffused  apex  beat  is  felt, 
accompanied  with  the  peculiar  presystolic  thrill,  the  pulsation 
being  best  felt,  however,  between  the  fifth  and  sixth  ribs,  about 
a  quarter  of  an  inch  to  the  inner  side  of  the  vertical  nipple  line. 
On  inspection  there  is  visible  pulsation  in  an  area  about 
an  inch  and  a  half  square,  extending  as  high  up  as  the  trans- 
verse nipple  line  (the  nipple  being  on  the  fourth  rib)  and  as 
far  to  the  right  as  the  left  edge  of  the  sternum.  On  auscul- 
tation there  is  a  distinct  presystolic  murmur  heard  over 
the  pulsating  area,  the  murmur  ending  abruptly  with  the 
first  sound.  At  the  base  in  both  the  pulmonary  and  aortic 
areas  the  second  sound  is  markedly  reduplicated,  while  in 
the  pulmonary  area  it  is  also  intensified.  The  pre- 
systolic murmur  is  heard,  though  faintly,  in  the  pulmonary 
area.  On  percussion  the  transverse  dulness  is  not 
markedly    increased,  while    the    vertical   dulness    beginning 
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at  the  third  intercostal  space  is  lost  below  in  the  dulness  of 
the  left  lobe  of  the  liver.  There  was  no  history  of  rheuma- 
tism. The  patient  has  a  slight  cough,  but  there  is  no  pul- 
monary disease  detectable.  To-day  her  pulse  is  88,  regular. 
She  is  doing  very  well. 

22nd  February. — Patient  has  progressed  very  favourably 
since  last  report,  and  is  now  able  to  move  about  the  house, 
though  still  rather  feeble. 

This  is  a  most  interesting  example  of  a  tolerably 
well  compensated  mitral  lesion,  which  from  its  commence- 
ment would  appear  to  have  remained  mute  till  the  patient 
became  far  advanced  in  her  first  pregnancy.  Had  she  not 
become  pregnant,  the  fair  presumption  is  that  she  would 
not  have  been  aware  of  her  heart  disease  for  many  years 
to  come.  Her  sphygmographic  tracings  obtained,  one  a 
fortnight,  another  two  and  a  half  months  after  delivery, 
indicate  considerable  loss  of  arterial  tension  from  the  mitral 
obstruction.  Still  this  patient  could  get  on  quite  comfort- 
ably, the  heart  being  equal  to  the  ordinary  requirements  of 
a  tolerably  active  life  ;  but  during  the  latter  periods  of  the 
pregnancy  the  usual  initial  disturbances  arising  from  such 
cardiac  lesion — viz.,  palpitation  and  breathlessness,  made 
themselves  prominent,  still,  however,  not  to  such  amount 
as  to  excite  much  concern  in  the  patient's  mind,  or  in 
Dr.  Playfair's.  Even  during  the  first  stage  of  labour 
the  patient  suffered  little,  if  any,  inconvenience  from  her 
heart  disease.  Nevertheless,  when  the  second  stage  was 
reached,  and  proved  to  be  difficult,  the  cardiac  disturb- 
ance in  the  shape  of  irregularity  of  the  pulse,  tending  to 
syncope,  became  positively  alarming,  and  led  to  the  ne- 
cessity of  shortening  the  second  stage.  With  the  delivery 
it  is  to  be  noticed  that  the  irregularity  of  the  pulse  abated, 
but  did  not  entirely  disappear  for  some  time.  Now 
this  we  observe  in  all  such  cases,  except  the  main  lesion  is 
aortic  insufficiency.  In  that  case,  after  delivery  the  threaten- 
ing symptoms  subside  rather  suddenly  on  the  successful  con- 
clusion of  the  second  stage  of  labour. 

It  is  evident  from  this  case,  as  well  as  from  several  others, 
that  during  the   first   stage  of  labour  there  is  not  such  an 


2  28       Bearings  of  Chronic  Disease  of  the  Heart 

amount  of  extra  pressure  in  the  arterial  system  as  makes 
any  great  demand  upon  the  action  of  the  heart.  But  so 
soon  as  the  irritation  due  to  the  pressure  of  the  uterine 
contraction  has  the  down-bearing  effort  superadded  to  it, 
then  symptoms  of  an  alarming  nature  are  apt  to  arise. 

It  is  easy  to  understand  that  a  very  little  more  irregularity 
and  feebleness  of  pulse  might  have  ended  in  fatal  syncope. 
Indeed  it  would  appear  that  such  would  most  probably  have 
happened  in  this  case  but  for  the  timely  interference  of  Dr. 
Playfair. 

How  does  it  arise  that  patients  who  suffer  from  mitral 
disease  are  so  apt  to  have  an  irregular,  weak  pulse  during  the 
down-bearing  efforts  .-'  That  such  is  ordinarily  the  case  we 
may,  I  think,  accept  as  a  fact.  At  any  rate,  the  present  case 
and  the  last  one  abundantly  prove  its  occasional  occurrence, 
and  in  the  sequel  we  shall  find  it  a  tolerably  constant 
symptom.  Let  us  attempt  to  analyse  the  physiological 
conditions  connected  with  a  down-bearing  effort  with  the 
view,  if  possible,  of  presenting  a  rational  explanation  of  this 
occurrence.  I  am  well  aware  of  the  difficulties  attaching  to 
all  methods  of  explaining  cardiac  irregularity,  and  merely 
throw  out  this  as  a  probable  explanation  in  the  special  cir- 
cumstances. 1st.  We  have  the  lungs  tensely  filled  with  air, 
and  the  glottis  shut  2nd.  The  diaphragm  is  depressed  as 
far  as  possible,  and  its  muscular  area  contracted  as  tensely  as 
it  can  be.  3rd.  The  uterus  is  contracted  so  that  the  venous 
blood  is  squeezed  out  of  it.  4th.  The  abdominal  walls  are 
powerfully  contracted. 

In  consequence  of  the  conjunction  of  the  three  latter 
forces  the  blood  existing  in  the  venous  system  throughout 
the  abdomen  must  be  pushed  forwards  with  considerable 
force  into  the  right  auricle,  and  thence  into  the  right 
ventricle,  so  as  to  produce  over-distension  of  these  cavities. 
But  the  existence  of  a  mitral  obstruction  for  any  length  of 
time  necessarily  produces  a  dilated  and  weakened  right 
heart,  as  well  as  a  dilated,  though  not  necessarily  weakened, 
left  auricle.  We  are  therefore  entitled  to  hold  that  in  the 
present  case  such  a  condition  of  affairs  existed  to  a  certain 
amount.      The    lungs    being  distended  with  air  under  con- 
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siderably  increased  tension  during  the  down-bearing  effort 
would  present  further  difficulty  to  the  action  of  the  right 
ventricle.  The  mitral  stenosis  maintaining  a  condition  of 
continuous  engorgement  of  the  dilated  left  auricle,  in  its 
turn  aggravates  matters.  Also,  if  it  be  true  that  during 
pregnancy  the  left  ventricle  increases  in  thickness,  whilst 
the  other  three  chambers  receive  no  addition  to  their  mus- 
cular tissue,  pregnancy  would  only  make  these  chambers  more 
liable  to  yield  to  the  distending  forces  I  have  mentioned, 
and  at  the  same  time  leave  an  hypertrophied  left  ventricle  to 
act  with  its  unusually  great  force  in  the  same  direction  so 
far  as  the  stenosis  was  accompanied  by  insufficiency — that 
is  to  say,  the  tendency  of  the  powerful  ventricle  would  be  to 
still  further  aggravate  the  evil  effects  of  the  stenosis  upon 
the  left  auricle.  Add  to  all  this  the  fact,  that  we  have  within 
a  given  section  of  the  vascular  system  an  unusually  large 
supply  of  blood  in  consequence  of  the  increased  bulk  of  that 
fluid  in  circulation  during  the  latter  months  of  pregnancy, 
and  we  have  during  the  down-bearing  pains,  it  appears  to 
me,  sufficient  conditions  to  account  for  the  onset  of  very  weak 
and  irregular  heart's  action,  with,  on  the  part  of  the  lungs, 
dyspnoea  and  cyanosis.  In  short,  three  chambers  of  the 
heart — viz.,  the  right  and  left  auricle  and  the  right  ventricle — 
are  paralysed,  not  as  Fritsch  would  have  it  by  a  sudden 
gush  of  blood  entering  them  when  in  a  state  of  emptiness,  but 
by  over-distension.  The  aortic  pressure  sinks,  not  from  any 
removal  of  the  placental  circulation,  for  we  assume  that 
this  as  yet  has  not  taken  place,  but  from  want  of  blood 
supply  from  the  left  auricle.  The  blood  not  getting  through 
the  lungs  is  not  aerated,  cyanosis  results,  and  general  depres- 
sion of  cerebral  action  occurs.  In  many  cases  this  latter 
condition  is  sufficient  to  occasion  unconsciousness,  the 
patient  being  in  a  condition  approximating  to  chloroform 
narcosis.  It  is  easy  to  see  that  though  on  a  superficial 
examination  this  condition  would  appear  to  exclude  the 
administration  of  chloroform,  yex  as  this  drug  diminishes 
very  markedly  the  down-bearing  effort,  on  a  closer  examina- 
tion of  all  the  circumstances,  as  I  have  put  them,  the 
advantage  in  stopping  the  fons  et  origo  mali  will  be  greater 
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than  any  possible  disadvantage  that  might  be  expected  from  I 

it.      This   latter  belief  is   at    any  rate    borne  out  by  my  ex- 
perience of  its  use. 

Case  V. — Mitral  Stenosis. — Miscarriage  about  Fifth  Mo}ith, 
and  Death  thirty-six  hours  afterwards. 
(Communicated  to  me  by  Dr.  John  Linton.) 
I  was   first  called  to  see  Mrs.  I.,  aged    about    twenty-one 
years,  six  months  previous  to  her  marriage.      She  was  then 
suffering   from    a   dry    cough   and    breathlessness,    and    was 
unable  to  walk  for  any  distance,  even  on  a  level  pavement, 
without  feeling  more  or  less  out  of  breath.      The  breathless- 
ness was  sensibly  increased  on  ascending  an  incline  and  very 
markedly  so  on  going  up   a   stair,  when   she   had   always   to 
halt  on   each  landing  for  awhile.      On   examination    I   found 
her  suffering  from  mitral  disease — presystolic.     Being  a  lady 
of  good  personal  appearance,  and  affable  manners,  I  inquired 
whether  there  was  a  prospect  of  marriage,  and,  being  answered 
in    the   affirmative,    I   considered    it   my   duty  to  warn   the 
parents  and   the  gentleman  to  whom  she  was  engaged,  that 
the  consequences  might  be  disastrous.      The  announcement 
of  the  nature   of  the  disease  took  the  friends   somewhat  by 
'surprise,  and   I   suggested   that  the   late   Dr.   J.  W.   Begbie 
should    see   her.      He  confirmed  my  diagnosis  and  advised 
pretty  much  as  I  had  done,  saying  that  though  not  necessa- 
rily certain  of  a  fatal  termination,  still  there  was  a  very  great 
risk  involved  in   the  proposed   matrimony.      As  usual,  under 
similar  circumstances,  the  physician's  advice   was  not  taken, 
and    the   marriage  took  place.      For  two   months  or  so  the 
patient  was  well,   but   on  becoming  pregnant  symptoms  of 
increased  breathlessness  now  manifested  themselves.      These 
continued   gradually  getting  worse   as  pregnancy  advanced, 
until  after  the  fourth  month,  when  she  could  not  lie  down  day 
nor  night,  and  seemed  in  the  greatest  possible  distress.      Mis- 
carriage then  took  place,  and  death  followed  in  about  thirty- 
six  hours  afterwards. 

We  have  in  Dr.  Linton's  case  evidence  of  mitral  stenosis  in 
which  the  compensation  had  began  to  be  very  distinctly 
interrupted  before  the  commencement  of  pregnancy.  But 
the   introduction    of  that   condition,  with   its   disturbing   in- 
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fluences  upon  the  condition  of  the  heart  and  circulation, 
speedily  aggravated  matters  and  led  to  an  interruption  of 
the  pregnancy  and  a  termination  of  life  about  the  middle  of 
the  ordinary  period  of  utero-gestation.  It  will  be  noticed 
that  the  severe  symptoms  came  on  about  the  middle  of 
pregnancy.  This  peculiarity  was  pointed  out  by  M.  Peter 
and  others,  and  is  an  undeniable  fact.  Whether  or  not  the 
true  explanation  of  the  occurrence  of  these  symptoms  at  this 
period  of  pregnancy  is  to  be  found  in  the  assertion  that  the 
increased  vascular  tension  due  to  the  physiologically  enlarging 
ventricle  is  the  main  cause  of  the  disturbances  cannot  as  yet 
be  held  to  be  established.  In  favour  of  this  view  being  the 
correct  one,  it  may  be  said  that  it  affords  at  least  a  rational 
explanation  of  the  disastrous  influences  introduced  by  utero- 
gestation  into  a  case  complicated  with  heart  lesion  of  a 
severe  form.  If  we  assume  (which  we  are  usually  correct 
in  doing  in  such  cases)  that  we  had  here  a  degree  of 
incompetency  of  the  mitral  as  well  as  severe  stenosis  of  it, 
it  is  quite  clear  that  an  hypertrophied  left  ventricle  could 
only  aggravate  matters  already  sufficiently  bad  by  pumping 
back  with  increased  force  upon  the  pulmonary  circuit  a 
portion  of  the  blood  that  each  time  struggled  through  the 
narrow  mitral  orifice.  If,  then,  that  narrowing  of  the  orifice 
of  itself  kept  the  left  auricle  and  the  pulmonary  veins  dis- 
tended with  blood,  and  if  by  dilatation  and  weakness  of  the 
right  heart,  the  latter  not  being  co-ordinately  strengthened 
by  hypertrophy  during  pregnancy,  the  blood  was  imperfectly 
pushed  forwards  from  behind,  it  is  easy  to  see  that  a  disas- 
trous degree  of  pulmonary  congestion,  leading  up  to  the 
gravest  results,  might  be  produced.  In  point  of  fact,  suffoca- 
tive oedema  of  the  lungs,  congestive  bronchitis  with  or 
without  actual  pulmonary  hiemorrhage,  extreme  dyspnoea,  and 
cardiac  irregularity,  culminating  in  abortion  and  death,  either 
during  or  shortly  after  delivery,  form  the  sad  circle  of  phe- 
nomena we  are  bound  to  expect  in  a  pregnancy  complicated 
with  a  badly  compensated  mitral  stenosis.  These  are  facts 
established  beyond  dispute,  and  I  think  for  the  credit  of  the 
profession,  and  the  good  of  humanity,  they  cannot  be  too 
strongly  emphasised.  I  can  scarcely  too  highly  estimate  the 
wisdom,  conscientiousness,  and  sense  of  honour  exhibited  by 


232 


Bearings  of  Disease  of  the  Heart  tipon  Preg7ia7icy. 


Dr.  Linton  in  endeavouring  to  interfere  with  the  mournful 
sequence  of  events  at  a  time  when,  if  his  advice  had  been 
followed,  he  would  have  benefited  his  patient,  and  saved  this 
poor  lady  and  especially  her  friends  a  great  deal  of  trouble 
and  sorrow.  It  is  painful  to  think  that  though  duly  warned 
against  it  the  imprudent  step  was  taken.  I  think  it  is  to  be 
regretted  that  Dr.  J.  W.  Begbie  did  not  more  decidedly 
support  Dr.  Linton  in  the  case,  and  the  hesitancy  exhibited 
in  his  opinion  seems  to  me  to  establish  the  necessity  of 
laying  definite  and  well-matured  views  in  regard  to  this 
subject  before  the  members  of  our  branch  of  medical 
science  and  practice.  Had  Dr.  J.  W.  Begbie  known  that 
this  cardiac  lesion  was  certain  to  be  so  very  fatal  when  it 
arose  in  connexion  with  pregnancy,  I  cannot  doubt  but  he 
would  have  given  a  decided  negative  to  the  proposal  of 
marriage,  and  thus  might  have  led  to  its  being  put  off  at 
any  rate,  and  have  saved  the  friends  from  being  parties  to 
this  young  lady  shortening  her  days. 

The  amount  of  the  physical  signs  is  somewhat  brief  in  this 
record,  so  that  it  is  difficult  to  tell  what  was  the  direct  cause  of 
death.  But  from  what  we  know  of  other  cases,  I  do  not 
hesitate  to  say  it  was  most  probably  due  to  suffocative  pul- 
monary oedema.  One  of  the  most  curious  points  in  these 
cases  seems  to  be,  that  though  the  labour  is  usually  got 
over  without  much  distress  the  danger  to  life  is  not  thereby 
removed.  This,  it  seems  to  me,  takes  away  all  ground  for 
recommending  premature  labour  in  cases  in  which  there 
exists  no  abnormal  abdominal  dilatation.  To  my  mind  the 
most  probable  explanation  of  the  above  fact  is  as  follows. 
The  hypertrophied  ventricle  does  not  at  once  return  to  its 
natural  size,  consequently  after  delivery  you  have  still  the 
effects  of  the  obstruction  aggravated  by  a  regurgitant  stream 
of  greater  than  usual  intensity,  and  consequently  the  lungs 
are  maintained  in  a  condition  of  constant  hyperaemia. 
Besides  this,  the  shock  of  the  labour  exerts  doubtless  a  very- 
depressing  effect  on  the  already  weak  heart. 

{To  be  co?itmued.) 
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ON   KOLPOKLEISIS  AND  OTHER  ALLIED 
PROCEDURES, 

AS     MEANS     OF     TREATING     VESICO-VAGINAL     FISTULE. 

Being  an  Answer  to  the  Article  of  the  late  Prof.  Simon  of  Heidelberg, 
entitled  "  A  Comparison  of  Bozcfnan's  Operation  with  that  of  the 
Author:' 

By  Nathan  Bozeman,  M.D  ,  New  York. 
{Continued from  p.  i8i.) 

Having  learned  from  Professor  Simon's  letter  to  what  extent 
he  and  his  followers  in  Germany  had  carried  the  operation  of 
kolpokleisis,    and    having   become   convinced   of  the  greater 
advantages  which  are  secured    by  my  dilating  speculum  and 
support   for    the    knee-chest    position    in    the    treatment    of 
vaginal  atresias  and  of  the  fistules  which  complicate  them,  I 
was    led    to   the   conclusion    that   kolpokleisis,  which    1    had 
regarded  up  to  this  time  as  deserving  favour,  might  in  future 
be   greatly   curtailed   in    the    range    of    its   employment.      I 
discovered  that  out  of  eight  indications  laid  down  by  Professor 
Simon   for   the  application   of  kolpokleisis,  in   only  a  single 
instance,   according    to    my   experience,    was    the    operation 
admissible — viz.,  loss  of  tissue   and  impossibility  from  coex- 
isting atresias  of  bringing  the  two  sides  of  the  fistule  together. 
Even    under   these   circumstances    I    began  to  think  that,  by 
greater  perseverance  in   the  preparatory  treatment,  in  which, 
as  before   remarked,  I  had  made   so   decided  improvements, 
kolpokleisis   might  be  avoided.      Becoming  strengthened  in 
this    conviction,    my   investigations   and   ©bservations   finally 
presented    the   whole   subject   to   my  mind  in  a  new   aspect, 
bearing  upon  the  moral,  chemical  and  physical  results  of  the 
operation.      Upon  these  several  points    I    hope  at  some  time 
to  speak  more  fully.      It  will   suffice  at   present   to   say   that 
patients  came  under  my  notice  presenting   reactionary  com- 
plications of  the  most  dreadful  character,  whose  fistules  had 
been  treated  by  such   expedients  as  felling  their   edges,  or 
folding   them    in   the   bladder,  sometimes  at  the  expense   of 
incarcerating  the  cervix  uteri  in  the  bladder,  and  not  seldom 
of  obstructing  the  urethra — these  expedients  all  growing  out 
No.  LII.— Vol.  V.  s 
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of  the  necessity  of  securing  broad  refreshed  surfaces  in  the 
operation  and  of  increasing  the  chances  of  success  as  regarding 
the  relief  of  incontinence  of  urine. 

At  this  juncture,  and  in  this  train  of  investigation,  I  con- 
ceived it  to  be  of  the  greatest  practical  interest  to  learn  the 
condition  of  cases,  after  some  years,  in  which  the  operation 
of  kolpokleisis  was  known  to  have  been  completely  success- 
ful. I  accordingly  addressed  a  note  to  Dr.  R.  P.  Means,  of 
Hickory  Grove,  Ala.,  who  had  had  my  first  and  only  patient 
upon  whom  kolpokleisis  had  been  performed  under  observa- 
tion for  several  years,  requesting  him  to  make  a  thorough 
investigation  of  the  case  and  report  to  me  the  result.  Here 
is  his  answer  : — 

"  Jane  Fiiiley  is  living,  and  her  general  health  is  very  good.  She 
can  retain  her  urine  while  walking  about  sometimes,  but  it  occasionally 
dribbles.  If  when  lying  down  she  immediately  answers  the  call  to 
urinate,  she  can  retain  the  urine  long  enough  to  get  up  and  go  out- 
doors. She  does  not  complain  of  any  pain,  but  says  that  she  used  to 
retain  her  water  much  better  soon  after  the  operation  on  her  than  she 
can  now." 

About  the  same  time  I  wrote  to  Professor  Wernher,  of 
Giessen,  who  was  the  first  in  Germany  to  secure  a  coniplete 
result  from  kolpokleisis,  as  stated  by  Professor  Simon  in  his 
writings,  and  from  him  I  received  the  following  reply,  dated 
December  12,  1S69,  with  regard  to  his  case  : — 

"  My  patient  died  last  summer.  At  the  autopsy,  I  found  in  the 
vagina,  above  the  seat  of  closure,  a  stone  as  big  as  a  pigeon's  egg." 

A  few  months  after  I  had  learned  the  unfortunate  result, 
at  the  end  of  twelve  years,  of  Professor  Wernher's  case,  and 
had  ascertained,  after  the  lapse  of  ten  years,  that  time  was 
becoming  more  and  more  envious  of  the  success  in  my  first 
and  only  case,  there  came  under  my  care,  by  a  strange 
coincidence,  a  case  of  spontaneous  kolpokleisis,  which  not 
only  confirmed  the  two  reports  just  cited,  but  thoroughly 
convinced  me  that  the  expedient,  at  least,  zvas  only  temporary 
in  its  beneficial  results,  and  that,  from  its  liability  to  be 
followed  iji  a  large  proportion  of  cases  by  sequences  dangerous 
to  life,  it  ought  to  be  condemned. 

In  an  article  published  in  the  American  Journal  of  Medi- 
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cal  Sciences,  of  July,  1870,  I  reviewed  the  subject,  and  after 
sharply  criticising  the  eight  indications  which  Professor  Simon 
had  laid  down  as  a  guide  to  the  operation,  I  reported  in 
detail  the  case  of  spontaneous  kolpokleisis  above  referred  to, 
which  I  here  copy  as  an  argument  in  support  of  the  correct- 
ness of  the  position  I  then  took.      I  said  : — 

"  Under  our  treatment  at  this  moment  is  a  fair  example  of  Nature's 
kolpokleidic  operations,  in  which,  after  having  covered  up  and  hid 
away  old  lesions,  she  has  left  the  parts  in  a  state  analogous  to  that  of 
surgical  obliteration.  The  results  before  us  teach  what  are  to  be 
expected  from  the  latter,  and  confirm  the  previsions  of  pathological 
chemistry. 

"  Mrs. ,  of ,  Alabama,  aged  twenty-three,  a  perfectly  well- 
formed  woman,  after  a  first  labour  of  eighty-four  hours,   March  31st, 
1865,  lost,  by  sloughing,  part  of  the  lower  third  of  her  vagina,  which, 
on  healing,   left  a  small  urethro-vesico-vaginal   fistule,  and  a  recto- 
vaginal fistule  higher  up,  with  loss  of  control  over  the  passage  of 
either  urine  or  faeces.     Under  this  persistent  local  irritation,  tiie  vagina 
just  below  the  urinary  fismle  continued,  however,  to  contract,  en- 
folding both  fistules  until  by  degrees  she  had  regained  control  over 
the  excretions.     Her  general  health  improved,  but  eighteen  months 
after  the  first  injury,  and  in  the  fourth  month  of  a  second  pregnancy, 
she  miscarried.     Cystitis  soon  after  set  in,  with  a  profuse  discharge  of 
bloody  mucus.     Five  or  six  days  of  such  painful   inflammation   con- 
tinued, recurring  at  intervals  of  three  or  four  months.     It  seemed  to 
be  provoked  by  the  exertion  of  standing  or  walking  too  long.     Still 
menstruation  remained  normal,  and  general  health  fair,  with  increased 
retentive  power.     By  the  end  of  the  third  year  her  vagina  seemed 
completely  closed;  she  lay  dry  all  night,  and  could  walkabout  in  the  day 
for  several  hours  at  a  time  without  dribbling.     But  now  came  a  change 
for  the  worse.     Upon  over- exertion  .she  became  conscious  of  a  fulness, 
as  though  something  in  the  lower  p:>rt  of  the  vagina  was  pressing  to 
come   away,   with   urging   to   micturate   every   few  minutes.     This 
trouble  increased  until  it  culminated  in  an  attack  of  cystitis.     The 
urine,  now  always  turbid,  deposited  a  thick  tough  slime,  and  smelled 
very   strong   after   standing  a  little  while.     A  year  ago  fatigue  in 
nursing  a  friend  brought  on  a  severe  attack,  which  continued  a  whole 
month.     The  sanguinolent  or  brown  turbid  and  offensive  character 
of  the  urine  has  continued  from  that  time  with  variations  in  degree 
up  to  the  present  date,  at  which  we  find  it  largely  mixed  with  pus. 
During  the  past  year  her  health  has  suffered  much  ;  she  has  become 
excessively  nervous,  and  her  menstruation  painful.     A  deep-seated 
pain  is  assigned  to  the  left  ovarian  region,  and  soreness  is  complained 
of  over  the  whole  abdomen      Since  last  autumn  the  flow  has  lasted 
but   two   days,  and  the  epochs  been  retarded  eiglit  or  ten  days. 
Excruciating  lumbar  pains  coincide  with  the  cj^stlc  exacerbations  at 
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intervals  of  only  eight  or  ten  days.  She  has  repeatedly  swooned 
from  their  severity,  and  remained  for  hours  unconscious.  This 
unrelenting  march  in  the  gravity  of  her  condition  produced  a  state  of 
anguish  which,  without  positive  derangement  of  mind,  still  urged 
toward  suicide,  but  in  this  contention  of  spirit  wiser  counsels  happily 
prevailed,  and  she  has  sought  from  the  resources  of  surgery  a  salva- 
tion to  which  Nature  has  proved  inadequate,  although  she  had 
effected  complete  kolpokleisis,  '  that  most  important  plastic  operation 
which,  in  the  last  dccennia,  has  originated  from  one  sifigle  man  .'' 

"  Actual  State,  March  10th,  1870. — The  vagina  admits  only  a  No.  6 
bougie.  The  urethra  is  closed  half  an  inch  from  the  meatus.  The 
vulva  is  much  excoriated,  with  scalding  on  passage  of  urine,  which 
has  been  the  case  from  the  first.  Attempts  to  dilate  the  vaginal 
stricture  cause  extreme  pain. 

^'■Preliminary  Operations. — Our  first  indication  being  to  restore  the 
vagina,  we  proceeded,  after  etherization,  assisted  by  Drs.  T.  C. 
Finnell  and  J.  H.  Hinton,  of  New  York,  to  cut  deep  into  the  cicatri- 
cial band,  from  J  to  f  inch  thick  along  its  sides.  Then  we  incised 
the  posterior  wall,  introduced  our  speculum,  and  exposed  the  vagina 
above,  which  was  deeply  congested  and  dotted  with  little  red  spots 
over  its  anterior  wall.  A  small  urethro-vesico-vaginal  fistule  was 
brought  into  view,  just  within  the  point  of  vaginal  occlusion,  and 
admitted  a  No.  4  bougie.  The  vaginal  surface  for  nearly  an  inch 
above  this  point  was  studded  with  granulations  that  bled  at  the 
slightest  touch.  The  neck  of  the  womb  was  much  enlarged,  and  its 
mouth  patulous.  Pus  escaped  with  the  urine  tlirough  a  catheter  in 
the  bladder.  We  all  three  verified  the  purulent  character  of  this 
discharge.  The  recto-vaginal  fistule  was  reopened  by  our  dilatation 
of  the  vagina.  Spontaneous  atresia  of  the  vagina  had  here  restored 
continence  of  urine  by  drawing  the  small  fistule  up  into  the  cicatricial 
band.  The  vaginal  muscles  could  then  aid  the  sphincter  vesicae  in 
controlling  the  flow  of  urine  through  the  urethro-vesical  and  vaginal 
orifices  almost  in  juxtaposition.  The  urine,  however,  flowing  into 
the  vagina,  had  attacked  its  mucous  membrane  and  the  cervix,  as 
betrayed  by  their  congested,  hasmorrhagic,  and  patulous  state. 
Endometritis  and  ovaritis  ha  1  supervened  upon  the  cystitis  and 
vaginitis.  The  discharge  of  muco-pus  tinged  with  blood  is  now 
about  half  a  pint  in  twenty  four  hours.  The  subjoined  analysis  by  a 
highly  competent  person — Dr.  Wm.  B.  Lewis,  of  this  city — was  made 
on  a  specimen  of  the  urine  drawn  at  the  last  exacerbation  of  our 
patient's  cystic  trouble,  which  occurred  a  few  days  after  the  operation 
precited  : — 

'"March  i8th. — Odour  pungent,  aromatic.  Colour  and  appearance, 
reddish,  densely  turbid.  Sediment,  after  standing,  one-eighth  bulk  of 
specimen,  rather  close,  but  light,  of  a  brownish-white  colour.  Reaction, 
alkaline.  Specific  gravity,  1025.  Earthy  phosphates  completely  pre- 
cijiitaied  from  supernatant  fluid,  but  chlorides  abundant.  Albumen  : 
hal  of  the  whole  volume.     Microscopical :  oil  globules,  minute  crystals 
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of  triple  phosphates,  pus  corpuscles,  amorphous  urates  and  epithelium 
from  the  bladder.  No  casts  were  found.  If  present,  they  would  be 
discovered  with  great  difficulty,  as  the  strongly-marked  chemical 
characters  of  the  specimen  cloak  the  organic  sediments  and  render 
their  microscopical  characters  indefinite. 

'"  The  objects  discovered  by  the  microscope  are  in  great  part  such 
as  are  naturally  observed  in  alkaline  urines.  The  features  of  this 
specimen  indicate  that  the  cystitis  from  which  the  patient  suffers  is 
largely  due  to  retained  urine  and  pus.  The  large  proportion  of  the 
latter  accounts  for  the  albumen  present.' 

"  We  should  state  here,  while  the  general  character  of  the  urine  in 
this  attack  remained  the  same,  as  observed  by  the  patient  for  months 
before  this  preliminary  operation,  there  was  marked  amelioration  in 
her  sufterings.  Only  for  a  few  moments  at  one  time  was  the  pain  so 
severe  as  to  cause  swooning.  The  paroxysm  was  much  shorter  than 
usual,  lasting  only  about  two  days,  but  the  flow  of  mucus  and  pus 
continued  the  same  as  formerly,  though  diminished  in  quantity. 

"  The  patient's  good  constitution  and  the  conservative  reactions  of 
her  organism  during  the  earlier  stages  of  her  traumatic  malady,  its 
continued  and  vigorous  etforts  for  self  recovery,  more  frequent  in 
ratio  to  the  local  irritation  ;  in  short,  the  whole  picture  before  us 
confirming  and  elucidating  the  pathologic  history  forbids  us  to 
attribute  the  decline  of  health  or  sympathetic  sufferings  to  other  than 
hydraulic  and  chemical  causes — viz.,  the  stagnation  of  urine  retained 
in  contact  with  mucous  surfaces  unprepared  to  resist  its  irritating 
salts,  and  whose  exudations  of  protective  mucus  have  but  increased 
the  mischief  by  accelerating  putrid  fermentation.  To  open  a  free 
passage  for  discharge  of  these  morbid  secretions  is  the  first  step 
dictated  by  experience  towards  removing  their  causes. 

"  We  do  not  exhibit  the  foregoing  as  anything  more  than  the 
particular  application  of  a  general  principle.  Lesions,  apparently  the 
same,  occasion  different  degrees  of  suffering  in  different  patients. 
European,  and  especially  German,  peasant-women,  may  be  more 
robust,  more  phlegmatic,  than  our  American  women,  but  chemistry 
and  mechanics  are  invariable.  To  their  laws  are  due  the  fearful 
sufferings  we  have  witnessed  in  case  of  spontaneous  kolpokleisis,  and 
we  venture  to  suggest  that  if  the  luminaries  of  German  surgery  will 
descend  from  their  Olympian  heights,  look  up  their  kolpokleidic 
cases,  and  look  into  them  again,  they  will  see  cause  to  change  the 
note  of  triumphant  gratulation  with  which  Professor  Simon  announces 
his  successful  operations. 

"  In  the  annals  of  surgery,  nay,  even  in  those  of  psychology,  we 
have  metwith  nothing  more  astounding  than  Professor  S.'s  assertion,  by 
a  gentleman  of  Professor  Simon's  rank  in  our  profession,  that,  after 
effecting  kolpokleisis,  the  urine  becomes  healthy  and  does  not  harm  the 
uterus,  when  we  consider  the  deep  pocket  formed  in  the  vagina  with 
no  other  outlet  than  the  small  fistule  into  the  bladder.  These  fistules, 
moreover,  are  very  often  found  at  the  highest  point  of  the  vaginal 


238  On  Kolpokleisis,  &c.,  as  Means  of 

pocket,  thus  favouring  the  retention  of  urine,  which  at  every  men- 
struation will  be  mixed  with  the  blood  of  this  eliminative  secretion,  an 
admixture  which  can  hardly  fail  to  promote  decomposition  and  its 
irritative  sequences.  Would  Professor  Simon  attribute  then,  to  the 
vaginal  nmcous  membrane,  the  property  of  arresting  fermentation,  of 
preventing  those  well-known  changes  which  urine  undergoes  when 
long  confined  in  the  bladder,  forming  earthy  deposits,  calculi,  and 
acrid  ammoniacal  lixivia  ? 

"  What  is  vesico-vaginal  fistule  ?  A  solution  of  continuity,  main- 
tained in  the  vesico-vaginal  septum  by  the  passage  of  urine,  the  con- 
tact of  which  is  a  chief  obstacle  to  the  process  of  healing. 

"In  what  does  the  cure  of  a  fistule  consist?  In  the  union  of  its 
edges  without  serious  lesion  to  the  functions  of  the  bladder,  vagina, 
or  uterus.  No  result  inferior  to  this  is  a  true  cure,  however  complete 
the  continence  of  urine.  This  physiological  standard  should  never 
be  lost  sight  of  in  our  choice  of  remedial  methods.  What  is  kolpok- 
leisis ?  The  conversion  of  the  vagina  into  a  urinal,  with  prevention 
of  the  sexual  act  and  generative  function,  restricting  the  uterus  to  the 
part  of  an  excreting  organ.  Per  contra,  it  claims  to  obviate  the  in- 
continence of  urine. 

"  Of  Professor  Simon's  eight  indications  for  kolpokleisis,  we  recog- 
nise as  valid  only  the  first  one — viz.,  a  loss  of  substance  such  as  to 
prevent  the  coaptation  and  consequent  union  of  the  fistulous  borders. 

"  No  loss  of  substance  can  prevent  a  cure  so  long  as  the  womb 
can  be  drawn  down  to  fill  the  aperture.  In  cases  where  this  seemed 
impossible  at  first,  it  has  gradually  yielded  to  our  daily  tractions  with 
polypus  forceps  on  the  cervix  and  stretching  of  the  surrounding 
tissues,  until  the  two  sides  of  the  fistule  would  meet.  This  once 
effected  we  feel  confident  of  cure  by  our  button-suture.  Since  its 
invention  we  have  never  had  recourse  to  incisions,  in  order  to  relax 
tissues  and  take  the  strain  off  our  sutures,  as  Jobert  was  so  much  in 
the  habit  of  doing,  and  as  Professor  Simon,  after  condemning  it,  has 
been  fain  to  practise  likewise.  Even  when  a  force  of  several  pounds 
had  been  needed  to  bring  the  sides  together,  our  button-sucure  has 
always  sufficed  to  maintain  them  in  apposition  until  their  complete 
union.  Incisions  we  apply  only  to  the  preliminary  treatment  of  cica- 
tricial bands,  or  to  points  of  atresia,  which,  after  opening,  we  dilate 
with  tents,  not  attempting  to  close  the  fistule  until  we  have  removed, 
as  far  as  possible,  such  obstacles. 

"  All  Professor  Simon's  indications  precited,  except  the  first,  have 
been  met  and  overcome  in  our  practice,  without  having  recourse  to 
kolpokleisis.  At  '  uretero-uterine'  fistules,  indeed,  we  may  place  a 
point  of  interrogation,  for  their  diagnosis  does  not  appear  to  us  well 
founded  in  the  cases  stated.  Berard  describes  such  a  case  in  full 
detail.  He  injected  coloured  fluids  into  the  bladder,  he  introduced 
a  probe  into  tlie  cervical  canal,  and  another  through  the  urethra,  so 
that  it  should  strike  the  first,  if  a  fistulous  communication  existed. 
He  measured  separately  the  fluid  escaping  from  the  vagina,  and  what 
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escaped  from  the  urethra ;  he  smelt  what  escaped  from  the  os  uteri. 
Now  such  means  may  aid  in  ascertaining  the  existence  of  a  vesico- 
uterine fistule,  but  they  cannot  determine  whether  the  communication 
between  the  uterine  cavity  and  the  urmary  apparatus  occurs  at  a 
point  beyond  that  of  the  normal  contiguity  of  these  organs.  A  fistule 
■x-\-y,  of  track  unknown,  may  exist;  the  precited  means  of  diagnosis 
may  fail  to  prove  it  vesico-uterine ;  they  cannot,  however,  prove  it 
uretero-uterine,  and  we  have  seen  vesico-uterine  fistules  in  the 
diagnosis  of  which  they  failed,  because  of  the  extreme  smallness  of 
the  fistulous  track  and  its  valvular  condition.  We  have  been  unable 
to  pass  a  coloured  fluid  through  it  from  the  bladder  in  quantity  suffi- 
cient to  be  seen  in  the  cervical  canal  \  nor  could  we  pass  a  probe, 
however  delicate,  in  the  same  direction,  yet  the  two  streams  of  urine 
— one  from  the  vagina,  the  other  from  the  bladder — always  flowed 
separately.  Was  this  a  proof  that  the  urine  of  the  vaginal  stream 
came  from  the  cavity  of  the  womb  ?  Post  hoc,  ergo,  propter  hoc, 
will  not  answer  here,  as  the  linen  test  has  frequently  attested  in  our 
hands.  By  this  test  we  have  detected  the  precise  situation  of  a 
passage  between  the  bladder  and  the  cervical  canal,  even  when  the 
fistule  was  too  small  to  be  seen  by  the  strongest  reflected  light.  In 
one  case  cured  by  us,  January,  i86g,  the  point  of  communication 
with  the  cervical  canal  was  near  the  internal  os  and  the  fistulous  track 
above,  bounded  only  by  tiie  utero-vesical  fold  of  peritoneum  ;  this 
membrane  was  punctured  while  operating,  but  no  serious  conse- 
quences ensued.  Here,  even  when  the  cervical  canal  was  fully 
dilated,  a  strong  reflected  light  failed  to  reveal  the  fistulous  orifice, 
although  while  the  patient  lay  upon  her  back  the  urine  flowed  freely 
from  the  os  externum.  Now,  on  mopping  dry  the  cervical  canal,  and 
laying  a  bit  of  old  linen  on  its  anterior  wall,  its  saturation  showed 
at  once  the  orifice  at  that  point,  by  closing  which  we  cured  the 
patient.*  No  organ  was  injured,  no  function  compromised  by  our 
operation." 

With  regard  to  the  subsequent  history  of  the  case  above 
cited,  I  have  only  to  add  that  the  improvement  which  was 
indicated  after  the  preliminary  operation  was  continuous. 
Under  repeated  incisions  and  gradually  increased  distension 
of  the  vagina,  one  sequence  after  another  slowly  disappeared, 
but  it  was  not  until  the  dilatation  had  been  carried  to  a 
diameter  exceeding  six  centimetres,  which  required  several 
months  to  accomplish,  that  the  bladder  was  found  to  be  in 
a  sufficiently  healthy  condition  to  justify  its  closure  by 
suture.      One  operation  with    my  button-suture  proved   suffi- 


*  For  the  linen  test,  see  our  more  extended  notice  in  the  "Transactions  of  the 
New  York  State  Medical  Society,"  p.  154,  1869. 
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cient  for  this,  and  several  months  later  a  like  result  by  the 
same  means  followed  the  operation  upon  the  recto-vaginal 
fistule.  The  latter  at  the  time  of  the  operation  was  almost 
large  enough  to  admit  three  fingers  into  the  rectum.  This 
augmentation  in  size  resulted  from  the  inelasticity  of  the 
surrounding  nodular  tissue  and  the  high  degree  of  vaginal 
dilatation  found  to  be  necessary  ;  but,  notwithstanding  this 
seemingly  grave  complication  of  the  preparatory  treatment, 
it  proved  of  no  consequence,  as,  by  gliding  healthy  tissue 
from  above,  the  closure  of  the  fistule  was  easily  effected  at  a 
single  operation.  At  the  end  of  eight  months  the  patient 
was  discharged  perfectly  cured,  with  preservation  of  the 
functions  of  all  the  organs  involved — a  condition  of  health  in 
which  she  has  continued  ever  since,  now  nearly  seven  years. 
Only  a  few  weeks  ago  I  heard  from  her,  and  the  report  was 
most  satisfactory. 

The  lessons  of  the  above  case  are  most  instructive.  In 
this  instance,  kolpokleisis,  resulting  from  the  blind  operations 
of  Nature,  was  scarcely  less  effective  than  if  it  had  been 
produced  by  the  knife  of  the  most  skilful  surgeon.  Yet 
how  important  it  was  to  undo  Nature's  handiwork  in  order 
to  save  the  life  of  the  individual.  Like  causes  produce  like 
effects,  and  there  is  no  reason  to  think  that  the  results  in 
this  case  would  have  been  better  had  kolpokleisis  been 
effected  by  the  surgeon's  knife,  no  matter  how  expertly  and 
judiciously  it  might  have  been  used. 

It  is  scarcely  necessary  to  say  that,  holding  this  opinion, 
I  visited  Heidelberg  in  the  autumn  of  1874,  to  learn  from 
personal  observation  what  I  had  so  long  wished  to  know — 
namely,  the  German  operation  for  vesico-vaginal  fistule,  as 
performed  by  the  master  himself  I  was  most  kindly 
received  by  Professor  Simon,  who  invited  me  to  take  part  in  the 
treatment  of  a  considerable  number  of  cases  which  he  was 
then  expecting  to  enter  the  clinic  of  the  University,  thus 
showing  himself  to  be  the  true  physician.  Our  distinguished 
ronfrere,  Mr.  Spencer  Wells,  was  present  at  the  opening  of 
the  co?ico?trs. 

Seven  operations  in  the  aggregate  were  performed  upon  six 
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cases — four  by  Professor  Simon  and  three  by  me  (two  jointly 
upon  the  same  patient),  Professor  Simon  has  described 
all  these  cases  and  operations  in  his  article,  together  with 
the  five  additional  operations  which  he  found  necessary  to 
complete  the  treatment  after  my  departure  from  Heidelberg. 
Our  results  may  be  tabulated  thus  : — 

Upon  7  fistules  in  6  patients  13  operations 

Case  were  performed 

I.*    I         ,,  I         ,,         3  ,1  by  Prof.  Simon ;  completely  cured 

with  preservation  of  the  generative 
functions,  but  only  partial  restora- 
tion of  continence  of  urine,  owing 
to  loss  of  urethral  substance  from 
repeated  operations. 
II.     I  ,,  I         ,,         2  ,,  by  Prof    Simon  ;    the    first — six 

years  previously — for  completing 
a  morbid  kolpokleisis  in  the  ure- 
thral portion  of  the  vagina,  with 
complete  loss  of  the  generative 
functions  ;  the  second  for  reclosure 
of  the  same  obliterated  point  after 
it  had  been  reopened  by  tlie 
passage  of  a  calculus.  Death  on 
the  sixth  day.  Autopsy  showed 
suppurative  pyelitis  of  both  kid- 
neys and  the  blocking  up  of  the 
left  ureter  by  a  calculus. 

III.  2         ,,  I  ,,         2  ,,  by  Prof  Simon,  after  the  removal 

of  a  previous  kolpokleisis  by  an- 
other surgeon,  with  restoration  of 
the  normal  outlet  of  the  catamenia 
and  of  continence  of  urine,  though 
a  ring-formed  contraction  of  the 
vaginal  orifice  still  remained  as  a 
serious  impediment  to  the  genera- 
tive functions. 

IV.  I         ,,  I         ,,         3  „  by  Prof.  Simon,  after  incisions  and 

immed  iate  distension  of  the  vagina, 
with  restoration  of  continence  of 
urine,  and  maintenance  of  the 
normal  outlet  of  the  catamenia  ; 
but  there  afterwards  remained 
obliteration  of  the  vagina  above 
the  fistule  to  the  size  of  a  No.  10 
bougie,  and  loss  of  general  func- 
tions. 
I.     I         ,,  I         ,,         I  ,,  by  myself,    and   was   completely 

cured,  with  preservation  of  the 
generative  functions. 


*  The  numbering  of  the  cases  in  the  above  table  con-esponds  with  the  order  in 
which  they  were  reported  in  the  Paper  of  Professor  Simon. — See  the  Obstetrical 
Journal,  vol.  iv.,  p.  436  et  seq. 
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Case 
II.    —       ,,         —       ,,         I  ,,  by    myself,     after     seven-eighths 

closure  of  the  original  tistuie  by 
Prof.  S.  (little  Russian),  with  the 
result  of  almost  complete  closure  ; 
but  the  success  was  afterwards 
lost  by  reopening  of  the  fistule, 
due  mainly  to  an  abnormal  rela- 
tionship of  the  parts,  brought 
about  by  the  preceding  operation, 
which  condition  of  the  case  could 
only  have  been  avoided  by  repro- 
ducing the  original  fistule  and 
making  the  closure  de  novo. 

III.      I         ,,  I         ,,  I  ,,  by  myself  (after  the  patient  had 

been  pronounced  incurable  by 
Prof.  Simon,  and  condemned  to 
complete  obliteration  of  the  vagina 
— kolpokleisis)  with  complete  pre- 
servation of  the  generative  func- 
tions and  closure  of  the  fistule  to 
a  point,  quite  simple,  and  ad 
mitted  by  Prof.  S.  himself  to  be 
easy  of  cure  at  another  operation. 

Of  the  four  cases  treated  by  Professor  Simon  and  estimated 
by  my  standard  of  cure,  one  (25  per  cent.)  came  completely 
up  to  it,  and  two  partially,  with  a  death-rate  of  25  per  cent. 

Of  the  two  cases  treated  by  me,  one  came  completely  up 
to  the  mark,  and  the  other  so  near  it  that  no  one  for  a 
moment  questioned  the  practicability  of  its  completion  at 
another  little  operation — 100  per  cent. 

{To  be  continued.) 


PUERPERAL     ECLAMPSIA.* 

( With  Notes  of  a  Case.) 

By  Thomas  Oliver,  M.B.,  Preston. 

M.  A.,  twenty-three  years  of  age,  was  delivered  of  a  full-grown 
female  illegitimate  child  on  the  morning  of  the  31st  January 
last.  She  was  a  woman  of  ordinary  size,  well  developed,  and 
sallow  in  appearance.  As  regards  her  previous  health,  it 
may  be  said  that  she  had  two  attacks  of  scarlet  fever  in 
childhood — one  at  the  age  of  seven,  and  the  other  at  eleven 
— attacks  attended  by  a  well-developed  rash,  both  of  which, 


Read  before  the  Preston  Medical  Society. 


Puerpei^al  Eclampsia.  243 

however,  passed  away  so  as  to  leave  no  apparent  indication 
of  constitutional  contamination.  She  enjoyed  thereafter 
very  good  health,  but  was  often  reckless,  for  three  years  ago 
she  slept  on  some  straw  on  a  stone  floor,  which  was  followed 
for  a  few  days  by  a  feeling  of  pain  in  the  loins.  With  this 
exception,  and  that  of  the  attacks  of  scarlet  fever  in  child- 
hood, her  health  may  be  considered  as  having  been  good, 
even  up  to  the  day  of  labour  ;  for,  excepting  very  slight  and 
transient  cedema  of  the  feet  in  the  latter  part  of  the  eighth 
month,  nothing  appeared  to  excite  attention,  or  to  damp  a 
buoyancy  of  spirit  which,  through  the  months  of  pregnancy, 
characterised  all  her  actions. 

On  the  evening  of  the  30th  January  she  went  to  bed 
about  10  P.M.  in  her  usual  health.  About  an  hour  and  a 
half  afterwards  she  awoke  in  pain.  Her  mother,  who  was 
sleeping  in  an  adjoining  room,  and  was  awakened  by  her 
moans,  found  her  almost  naked  and  on  her  knees  on  the 
floor.  As  the  room  was  cold  she  lit  a  fire,  and  in  about  an 
hour  afterwards  sent  for  me.  On  examination  I  found  the 
head  very  low  down  on  the  perineum,  and  in  less  than  a 
quarter  of  an  hour  after  my  arrival  her  baby  was  born.  The 
pains  were  strong,  and  just  at  the  moment  of  expulsion  of 
the  head  slight  rupture  of  the  perineum  took  place.  The 
placenta  was  expelled  without  difficulty,  and  in  a  short  time 
thereafter,  as  everything  had  gone  on  well,  I  left  her  lying 
snug  and  comfortable  in  bed. 

When  I  saw  her  in  the  afternoon  she  had  a  pulse  of  96, 
had  passed  urine,  had  not  slept,  and  complained  of  being 
chilly,  and  of  having  vomited. 

Between  five  and  six  in  the  afternoon  I  was  asked  to  see 
her,  as  she  had  had  two  or  three  fits,  during  which  she  was 
completely  unconscious.  In  the  intervals  she  recovered  con- 
sciousness, and  it  was  in  this  state  I  saw  her.  There  was 
no  complaint  of  visual  impairment  or  of  severe  headache. 
She  had  vomited.  As  she  passed  urine  freely  I  was  fur- 
nished with  a  specimen  for  examination.  It  had  a  smoky 
tinge,  a  sp.  gr.  of  102  i,  was  highly  charged  with  albumen, 
and  contained  numerous  blood-cells,  but  no  tube-casts  were 
detected. 
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On  the  following  morning — i.e.,  the  second  day  after 
delivery — I  found  her  in  a  state  of  complete  unconsciousness. 
She  was  violently  convulsed,  and  had  been,  I  was  informed, 
all  night  through.  As  the  seizure  was  typically  uraemic  in 
character,  poultices  were  applied  to  the  loins  and  nape  of 
the  neck,  chloral  was  administered,  and  an  enema  of  soap 
and  water  ordered. 

In  the  afternoon  her  condition  was  much  the  same  as  in 
the  morning. 

When  I  saw  her  again  in  the  evening  I  considered  the 
case  more  hopeful,  in  so  far  as  there  was  a  seeming  return 
of  consciousness,  evidenced  by  her  forcibly  closing  the  eye- 
lids on  irritation  of  the  conjunctiva,  and  by  her  withdrawing 
the  arm  on  pricking  the  skin  ;  the  absence,  too,  of  casts  in 
the  urine,  and  the  fact  of  delivery  effected,  biassed  my  prog- 
nosis. She  was  not  then  in  a  fit.  At  times  she  uttered  an 
emotional  cry.  I  passed  a  catheter  into  the  bladder,  but 
found  it  empty. 

About  midnight  her  mother  raised  her  slightly  in  bed  ; 
hiccough  set  in,  and  the  emotional  cry  continued.  Her 
mother  considered  the  return  of  consciousness  more  manifest 
now  than  in  the  afternoon,  but  she  was  in  a  few  minutes 
fatally  deceived  by  her  daughter  laying  quietly  back  her 
head  and  peacefully  expiring. 

As  her  mother  objected  very  strongly  to  a  post-mortem,  I 
took  the  opportunity  (with  the  father's  consent)  of  her  visit 
to  the  registrar  for  opening  the  abdomen. 

Bladder  empty.  Uterus  much  enlarged.  The  kidneys 
were  slightly  enlarged  ;  the  right  kidney  was  driven  up  under 
the  liver,  and  towards  its  left  lobe.  The  vessels  in  the 
capsules  of  both  kidneys  were  hyperaemic,  and  the  capsule 
of  the  left  was  in  places  adherent.  The  kidneys  on  section 
were  found  to  be  dripping  with  blood  ;  their  cortical  sub- 
stance was  very  much  increased,  and  of  a  pale  yellow  colour. 
Under  the  microscope  the  tubules  were  seen  to  be  greatly 
distended  with  epithelial  cells  of  a  cloudy,  granular,  or  fatty 
aspect  ;  in  many  places  the  lumen  of  the  tubule  was  occluded. 
The  interstitial  tissue  was  normal. 

This    case   is    remarkable    in   one   or  two    respects  :  the 
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averaf^e  good  health  of  the  patient,  the  latency  of  symptoms 
and  the  period  of  eclampsia,  cannot  escape  notice.  By  some 
the  renal  change  might  be  said  to  antedate  the  pregnancy  in 
causation,  and  stress  might  be  laid  on  the  fact  of  two  sup- 
posed attacks  of  scarlatina  in  childhood,  and  more  lately  of 
cold  followed  by  pain  in  the  loins,  as  having  left  an  impres- 
sion on  the  kidney,  waiting  for  the  pregnancy  as  an  invitation 
for  the  latent  tendency  to  show  itself  Just  as  in  the 
healthiest  of  all  actions — the  exercise  of  the  human  brain — 
there  is  the  storing  up  of  thought  in  the  cerebral  cells,  so  in 
disease  there  may  be  the  acquisition  of  morbid  tendencies  by 
the  cellular  units  of  any  organ  which  only  await  a  disturbance 
of  their  molecular  polarity  for  a  manifestation  of  the  potential 
energy.  But  is  the  appearance  of  the  kidneys  I  have  de- 
scribed indicative  of  chronicity  }  For  many  years  renal 
mischief  may  be  going  on,  and  the  patient  move  about  and 
take  part  in  the  ordinary  duties  of  life,  until  all  at  once  he  is 
struck  blind,  or  has  an  epileptiform  attack,  and  then  only 
are  we  tempted  to  search  for  the  cause,  and  find,  as  an 
aid  to  diagnosis,  albumen  in  the  urine.  Such  cases,  however, 
as  a  rule,  are  characterised  by  a  morbid  substratum  in  the 
shape  of  contracted  kidney,  the  atrophied  result  of  long- 
continued  decay.  In  the  case  of  M.  A.  the  kidneys  were  not 
contracted,  and  so  the  probability  is  the  pathological  change 
was  recent. 

If  we  admit  the  possibility  of  a  chronic  existence,  then  the 
case  is  one  of  a  patient  with  Bright's  disease  becoming  preg- 
nant. Now,  the  teaching  of  modern  times  is  that  pregnant 
women,  the  subjects  of  Bright's  disease,  exhibit  a  marked 
tendency  to  abort,  and  as  the  patient  under  consideration 
consulted  a  quack  practitioner  in  the  Orchard,  from  whom 
she  received  medicine  for  the  purpose  of  procuring  abortion, 
the  probability  is  that  the  kidneys  were  comparatively 
healthy  at  the  period  of  impregnation. 

Sir  James  Simpson  was  the  first,  I  believe,  to  draw  atten- 
tion to  albuminuria  connected  with  pregnancy.      The  picture 
of  albuminuric  pregnancy  and  its  attendant  eclampsia  is  too- 
well  known  to  us  all.      Is  it  then  that  our  fears  are  groundless 
when  we    see   day  by  day  the  oedema  of  the    feet  and  the 
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puffiness  of  the  face  increase  ?  or  is  there  no  cause  for  our 
anxiety  in  awaiting  the  precursory  symptoms  that  may 
develop  during  parturition — a  process  which,  in  itself  normal, 
can  only  now  have  an  influence  baneful  in  its  effects  on  a 
nervous  system  reacting  with  a  blood  surcharged  with  the 
products  of  tissue  metamorphosis  ?  That  a  woman  with 
kidneys  almost  totally  disorganised,  with  a  urine  highly 
albuminous,  and  blood  poisoned  by  the  elements  of  uraemia, 
should  have  gone  placidly  through  the  process  of  parturition, 
its  attendant  pains,  the  exaltation  of  nervous  sensibility, 
suffusion  of  the  meninges,  and  the  accidental  coincidence  of 
slight  rupture  of  the  perineum  without  that  explosion  of 
nerve-energy  which  was  bottled  up  and  deferred  for  another 
day,  is  to  me  a  point  with  difficulty  explained. 

The  speedy  fatal  termination,  too,  demands  a  word.  In 
the  last  stage  of  Bright's  disease  we  occasionally  meet  with 
suppression  of  the  urine  for  some  hours  before  death.  Five 
or  six  hours  before  the  death  of  M.  A;,  I  passed  a  catheter 
into  the  bladder,  with  negative  results,  and  at  the  autopsy 
the  bladder  was  found  empty.  Although  the  pathology  of 
suppression  of  urine  is  obscure,  the  generally  accepted  opinion 
is  that  it  is  due  to  extreme  congestion  of  the  kidney,  which 
was  the  condition  in  the  case  now  occupying  attention.  It 
would  seem  that  after  an  ordinary  epileptic  seizure  the  urine 
is  almost  always  found  to  be  albuminous,  and  its  cause  lies  in 
an  obstructed  circulation.  The  degenerated  renal  epithelium 
imperfectly  separating  the  urinary  elements  from  the  blood 
of  M.  A.  would  cause  the  uraemic  seizure,  and  this  being 
repeated  would  not  only  disturb  the  circulation,  but  the 
innervation  of  the  kidney,  and  would  be  therefore  the  cause 
of  the  renal  congestion  which  played  an  important  role  in 
the  production  of  a  fatal  issue. 

According  to  Roberts,  it  would  seem  that  albuminuria  in 
such  cases  only  arises  in  the  later  months  of  pregnancy,  and 
its  causes  are  to  be  found  in  (i)  pressure  of  an  enlarged 
uterus  on  the  renal  veins  and  inferior  cava,  and  (2)  in  the 
altered  quality  of  the  blood.  Doubtless  these  two  causes 
explain  the  majority.     An  explanation,  however,  is  necessary 
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for  those  cases  of  albuminuria  occurring  in  the  second,  third, 
and  fourth  months  of  pregnancy  in  patients  not  the  subjects 
^of  Bright's  disease,  Martin,  an  American  writer,  informs  us 
that  albuminuria  occurring  in  the  earliest  months  of  preg- 
nancy in  patients  not  the  subjects  of  Bright's  disease  is  more 
common  tlian  has  hitherto  been  supposed.  He  quotes  the 
case  of  a  healthy  lady  who,  when  she  passed  a  period  or 
two,  presented  the  symptoms  of  incipient  urjemic  poisoning. 
There  was  no  doubt  as  to  the  reality  of  her  illness,  nor 
was  there  any  doubt  as  to  the  causal  relation  between  the 
symptoms  and  the  state  of  the  kidney,  for  the  urine,  which 
was  passed  in  large  quantity,  and  had  a  sp.  gr.  of  10 10,  was 
found,  on  examination,  to  contain  albumen,  granular  and 
hyaline  casts.  A  sound  was  introduced  into  the  uterus,  to 
its  fundus,  and  in  ten  days  thereafter  the  albumen  had 
almost  entirely  disappeared  from  the  urine.  Two  days  after 
the  introduction  of  the  sound,  the  symptoms  had  ceased,  and 
the  patient  considered  herself  well,  although  the  uterus  did 
not  empty  itself  until  the  twenty-first  day.  The  observation 
in  this  case  extended  over  three  pregnancies,  each  attended 
by  the  same  morbid  and  curative  result — that  is  to  say, 
albuminuria  always  appeared  on  the  occurrence  of  pregnancy, 
and  the  symptoms  almost  immediately  disappeared  on  the 
death  of  the  ovum.  Now  in  Martin's  case,  as  the  pregnancy 
never  reached  the  fourth  month,  there  could  be  no  pressure 
from  an  enlarged  uterus,  nor  can  the  idea  of  altered  quality 
of  the  blood  be  for  one  moment  entertained.  There  is  still 
another  cause,  and  this,  though  gained  from  the  misty  and 
uncertain  region  of  speculation,  and  on  that  account  not  so 
physically  true  and  mathematically  clear  in  its  explanation 
as  pressure  from  an  enlarged  uterus,  is  sufficiently  clear 
through  its  physiological  connexion  as  to  be  more  than 
worthy  of  mere  mention.  Martin's  observation  verifies  the 
connexion  of  albuminuria  with  the  early  months  of  preg- 
nancy, but  it  also  shows  us  that  it  is  totally  independent  of 
the  mere  size  of  the  uterus  and  its  contents.  It  shows  us 
that  albuminuria  arising  in  the  earliest  months  of  pregnancy 
is  associated  ivith  a  growing  vitality  of  the  ovum,  and  an 
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hi  creased  functional  activity  of  the  nteriis.  The  fertilisation 
of  an  ovum  must  be  followed  by  an  impression  being  made 
on  that  part  of  the  nervous  system  which  guides  the  process 
of  nutrition,  and  the  uterus  cannot  become  enlarged  and 
develop  itself  as  to  be  a  suitable  home  for  its  growing  tenant, 
nor  be  the  means  of  its  expulsion  on  the  attainment  of  its 
majority,  without  the  acquisition  of  nutritive  force.  The 
great  sympathetic  nerve  underlies  all  these  actions,  the  first 
steps  of  which  are  accomplished  by  the  vaso-motor  supply. 
Practically  speaking,  we  have  a  blood  ready  to  furnish 
material,  and  all  w^e  want  is  a  capillary  circulation  made 
ready  to  take  it  up — a  step  which  can  only  be  accomplished 
through  the  agency  of  the  sympathetic  nervous  system.  We 
know  that  the  uterus  is  supplied  with  nerves  from  the  sper- 
matic plexus,  and  anatomy  teaches  us  that  the  spermatic 
plexus  is  chiefly  derived  from  the  renal.  "  With  this  close 
anatomical  relation,"  Martin  asks,  "  is  there  not  also  a  close 
physiological  and  pathological  association  .^"  The  impulse 
sent  forth  by  the  common  nerve-centre  over  one  set  of  nerves 
to  one  organ  may  sometimes  react  and  send  a  similar  im- 
pulse through  another  set  of  nerves  to  another  closely-related 
organ.  A  sort  of  internal  reflex  action  may  in  this  way  be 
propagated  from  the  uterus  to  the  kidney  ;  or,  to  speak 
more  plainly,  in  the  early  months  of  pregnancy,  when  the 
uterus  is  in  a  state  of  increased  functional  activity,  there  may 
be  the  propagation  of  an  influence  from,  it  to  the  renal  nerves, 
which,  lasting  for  a  time,  stimulates  or  alters  the  mterstitial 
circulation  of  the  kidney  as  to  produce  albuminuria. 

This  I  believe  to  be  the  true  cause  of  albuminuria  in  the 
early  months  of  pregnancy.  But,  as  interference  with  the 
circulation  through  any  organ  is  followed  sooner  or  later  by 
an  increase  of  its  interstitial  tissue,  and,  as  in  the  case  the 
subject  of  these  notes,  the  interstitial  tissue  has  been  shown 
not  to  be  increased,  but  normal,  a  more  recent  date  must  be 
assigned  to  the  renal  change — a  date  which  will  harmonise 
with  the  latency  of  symptoms,  and  which  will  in  all  proba- 
bility be  true  if  assigned  to  the  seventh  or  eighth  month  of 
pregnancy. 
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NEW  INVENTION. 

We  are  glad  to  be  able  to 
insert  an  engraving  of  Dn 
Roper's  new  craniotomy  for- 
ceps, which  were  shown  at 
the  June  meeting  of  the  Ob- 
stetrical Society  of  London, 
and  of  which  an  account  will 
be  found  in  the  report  of  the 
Society's  proceedings.  Most 
accoucheurs  must  have  learnt 
by  experience  that  Dr. 
Barnes's  craniotomy  forceps, 
while  very  admirable  in  the 
hold  upon  the  cranial  bones 
which  they  afford,  are  some- 
times rather  difficult  to  lock. 
Dr.  Roper's  combination  of 
the  blades  of  Dr.  Barnes's 
craniotomy  forceps  with  the 
lock  commonly  used  in  Eng- 
lish midwifery  forceps  ap- 
pears to  be  a  distinct  im- 
provement. The  instrument 
is  made  by  Messrs.  Krohne 
and  Sesemann. 
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OBSTETRICAL   SOCIETY   OF   LONDON. 

Meeting,  yime  6th,  1877. 

Charles  West,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  following  gentlemen  were  elected  Fellows  of  the  Society  : — 

Walter    Turvil    Colman,     M.R.C.3.    (Brighton),    George    Kenwcll, 

M.R.C.S.    (Liverpool),    William    W.    Stainthorpe,    M.D.    (Wickham 

Market),  and  Fred.  H.  Varley  Groshclz,  L.K.Q.C.P.I.  (Manchester). 
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Dr.  Barnes  showed  for  Dr.  Beck,  of  Fort  Mayne,  Indiana,  an 
instrument  for  application  of  perchloride  of  iron  to  the  cavity  of  the 
uterus.  The  author  considered  that  such  injections  were  often  of 
great  use,  but  thought,  nevertheless,  that  he  had  himself  destroyed  two 
or  three  lives  by  means  of  them.  If  a  double  catheter  was  used, 
the  stream  was  not  thrown  with  sufficient  rapidity.  The  instrument 
invented  by  him  consisted  of  a  brush  to  be  dipped  in  the  styptic 
solution.  This  was  guarded  by  a  glass  tube,  within  which  it  could 
be  introduced  into  the  uterus,  and  it  was  then  extruded  by  means  of 
a  piston. 

Dr.  Barnes  showed  a  flexible  galvanic  intra-uterine  stem  pessary, 
composed  of  zinc  and  copper  wire  coiled  into  a  tube.  He  used 
intra-uterine  stems  very  rarely,  but  they  were  useful  in  some  cases  of 
amenorrhoea  when  the  uterus  was  small,  and  in  some  of  membranous 
dysmenorrhoea.  Most  of  the  stems  used  had  the  disadvantage  of 
being  rigid,  and  destroying  the  mobility  of  the  uterus,  and  the  tiexible 
stem  of  Dr.  Greenhalgh  was  apt  to  become  foul.  He  was  accus- 
tomed to  use  the  stem  shown  for  one  week  only  at  a  time,  and  to 
keep  the  patient  in  bed. 

Dr.  AvELiNG  mentioned  that  he  had  shown  a  stem  of  precisely  the 
same  construction  to  the  Society  a  year  ago. 

Dr.  Barnes  said  that  he  was  glad  to  hear  it,  since  the  experience 
of  each  would  support  the  other. 

The  President  remarked  that  the  concurrence  of  two  such 
authorities  was  strong  testimony  in  favour  of  the  instrument. 

Di.  Roper  showed  a  new  form  of  craniotomy  forceps.  The  blades 
were  like  Barnes's  craniotomy  forceps,  but  were  titted  with  a  lock 
like  that  used  in  English  forceps,  and  with  handles  and  screw  like 
Hicks's  cephalotribe.  Tl:e  same  screw  would  then  serve  for  the 
cephalotribe  and  craniotomy  forceps.  He  had  found  the  pin  and 
slot  in  Dr.  Barnes's  instrument  very  awkward  to  lock.  He  showed 
also  a  modification  of  Dr.  Hicks's  cephalotribe,  in  which  the  blades 
ended  in  rounded  instead  of  square  heads,  and  were  therefore  easier 
to  introduce. 

The  President  said  that  the  lock  in  Dr.  Barnes's  craniotomy 
forceps  was  that  of  Brunninghausen.  The  button  appeared  to  be 
rather  too  small  for  convenience  in  locking  or  security.  He  thought 
that  Smellie's  lock,  as  commonly  used  in  England,  answered  all 
ends. 

Dr.  Barnes  said  that  the  novelty  in  his  craniotomy  forceps  was 
not  the  lock,  but  the  shape  of  the  blades,  which  allowed  a  firm  hold 
without  tearing. 

Dr.  Wiltshire  showed  specimens  of  Ferguson's  speculum  made 
of  toughened  glass.  It  was  manifest,  however,  that  their  strength 
was  not  without  limits,  since  two  of  them,  on  being  thrown  down 
rather  roughly,  were  broken  to  pieces.  They  were  sold  by  Messrs. 
Maw  at  the  price  of  five  shillings. 
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The  Pathology  and  Treatment  of  Me?iibranous  Dysmenorrhoea. 
By  John  Williams,  M  D. 
The  author  remarked  that  the  affection  was  one  of  supposed  rarity, 
of  great  obscurity,  and  its  treatment  was  generally  very  unsuccessful! 
The  paper  consisted  of  a  narrative  of  fourteen  cases  of  the  affection, 
twelve  of  which  had  come  under  the  author's  own  observation,  a 
microscopical  description  of  the  membranes  expelled,  the  method  of 
treatment  adopted  in  the  cases,  and  conclusions  drawn  from  the 
above   data   as   to  the   nature  of  the  affection  and   its  treatment. 

Among  the  recorded  cases  the  following  were  the  most  important : 

Case  II. — H.  S.,  married  nine  years,  had  had  one  child,  seven  years 
ago,  labour  being  difficult.     Menstruation  had  commenced  about  the 
age  of  ten.     It  was  regular  at  intervals  of  less  than  four  weeks,  profuse 
and  painful     After  marriage  she  continued  regular  for  fifteen  months 
before  becoming  pregnant.     She  suckled  her  child  two  weeks,  had 
hemorrhage  for  nine  weeks  after  delivery,  and  then  again  became  regular 
at  intervals  of  three  weeks,  with  as  much  pain  as  before  her  pregnancy. 
Clots  or  lumps  of  some  kind  had  been  passed  from  the  fiist,  and  for 
the  last  i&fi  years  she  had  noticed  the  expulsion  of  a  membrane. 
She  was  subject  to  epistaxis,  and  hsemoptysis  at  the  menstrual  periods. 
The  membrane  was  expelled  on  the  third   day,  and  the  pain  reached 
its  maximum  at  that  time.     She  had  pain  in  the  ovarian   region, 
which  was  worst  in  the  middle  of  the  intermenstrual  interval.     She 
suffered   from    constipation    and    flatulence.     She    was    somewhat 
anaemic,  her  tongue  was  coated,  and  she  had  a  systolic  mitral  murmur. 
The  uterus  was  large  and  letroflexed,  the  sound  passing  three  and  a 
half  inches.     The  cervix  was  also  eroded.     She  was  under  treatment 
for   nearly  three   years,  and  wore  a   pessary.     After   that  time    the 
length  of  the  uterus  was  reduced  to  two  and  a  half  inches.     She  had 
occasional   cystitis,    but   the   general    health  was   improved   in    the 
intervals  of  the  periods.     All  the  symptoms,  however,  recurred  every 
month,  and  the  membranes  were  passed  as  before.     Galvanism  twice 
a  week  was  then  tried  for  two  months.     It  was  followed  by  hgemor- 
rhage  for  a  day  or  two,  and  no  complete  cast  was  passed  at  this  time, 
but  there  was  no  permanent  effect.     Fuming  nitric  acid  was  then 
applied  on  two  occasions,  just  after  a  menstrual  period.     A  cast  was 
passed  two  weeks  later,  but  the   next   two  periods  were  painless, 
though,  after  this,  pain  returned  as  before.     A  similar  result  followed 
the  second  application,  but  menstruation  was  afterwards  not  quite  so 
profuse.     The  membrane  passed  formed  a  flattened  triangle  two  and 
a  half  inches  long,  with  a  cavity  in  its  centre,  containing  a  thin  clot 
of  blood.     Near   die  internal  os  it  consisted  mainly  of  fibrin,  but  in 
other  parts  of  round  and  fusiform  cells,  especially  the  former.  '  It  was 
traversed  by  the  canals  of  the  gland-tubes,  but  no  good  columnar 
epithelium  could  be  seen. 

Case  XL— S.  D.,  aged  twenty-five,  single,  had  never  been  pregnant 
Menstruation  had  been  painful,  but  there  was  no  history  of  mem^ 
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branes  being  passed.  She  died  of  acute  pleurisy  on  the  fifth  day  of 
menstruation,  and  he  was  indebted  to  Dr.  Coupland  for  the  speci- 
men of  her  uterus.  The  uterine  wall  was  rather  thick,  and  its  inner 
three-fourihs  pale.  Its  condition  was  described  in  the  author's  paper 
on  the  mucous  membrane  of  the  uterus,  published  in  the  Obstetrical 
Journal.  Three  pieces  of  membrane  were  found  in  the  uterine 
cavity.  The  surface  beneath  was  flocculent  and  bloodstained,  the 
mucous  membrane  in  great  part  removed  beginning  from  the  internal 
OS.  A  small  patch  near  the  fundus  was  not  detached.  The  uterus 
was  two  inches  wide  between  the  orifices  of  the  Fallopian  tubes,  the 
body  rather  round.  There  was  excess  of  fibrous  structure  in  the 
uterine  wall.  The  membranes  had  a  structure  like  that  of  a  decidual 
membrane,  but  the  matrix  was  fibrillar,  and  the  fusiform  cells  rather 
larger  than  usual. 

Case  XII. — -E.  A.,  aged  twenty-four,  had  had  one  child  five  years 
before.  Menstruation  at  first  was  regular  and  painless.  At  the  age 
of  seventeen  she  became  ansemic,  and  her  menstruation  irregular. 
Of  late  she  had  been  regular,  the  period  lasting  from  six  to  fourteen 
days.  On  the  third  day  a  membrane  was  passed.  The  uterus  was 
large  and  tender,  the  cervix  abraded,  and  the  left  ovary  was  also 
enlarged  and  painful.  Fumic  nitric  acid  was  applied  to  the  interior 
of  the  uterus,  but  five  months  later,  although  the  abrasion  and  other 
symptoms  were  cured,  the  membrane  was  still  passed  every  month  as 
before. 

Case  XIV. — J.  C,  aged  twenty-five,  was  sterile  though  married  for 
some  years.  Menstruation  commenced  at  the  age  of  fourteen  ;  it  was 
not  profuse,  nor  were  any  lumps  passed.  Five  months  after  marriage 
an  illness  was  brought  on  by  retaining  her  urine  too  long  while 
travelling.  After  this  she  suffered  from  incontinence  of  urine.  While 
she  was  at  New  York,  the  cervix  was  dilated  with  bougies,  and  after- 
wards incised.  She  then  wore  an  intra-uterine  stem  for  three  months. 
She  then  had  an  attack  of  pelvic  peritonitis.  In  1874  she  first 
began  to  pass  membranes  at  the  periods,  and  this  had  continued 
from  that  time.  The  pain  was  at  its  maximum  just  before  the  mem- 
brane was  expelled.  The  menstrual  flow  was  often  interrupted. 
The  uterus  was  slightly  anteflexed,  the  os  patulous  in  consequence 
of  incisions,  the  cervix  engorged.  The  passage  of  the  sound  pro- 
duced pain  ;  the  ovaries  were  enlarged  and  tender  ;  and  she  suffered 
from  leucorrhoea.  The  membrane  was  generally  shed  in  pieces,  but 
once  in  a  complete  cast.     Usually  it  was  thin. 

As  to  the  pathology  of  membranous  dysmenorrhoea,  some  thought 
that  it  was  the  result  of  inflammatory  exudation,  in  otiier  words  an 
exfoliative  endometritis.  In  all  cases  there  was  evidence  of  inflam- 
mation of  the  interior  of  the  uterus,  but  this  was  rarely  to  be  seen  at 
an  early  stage,  and  he  beUeved  that  in  all  cases  the  inflammation  was 
secondary.  False  membrane  might  indeed  be  formed  upon  the 
uterus,  but  only  from  acute  or  specific  inflammation,  while  even 
young  girls  were  subject  to   membranous  dysmenorrhoea.     It  had 
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nothing  therefore  in  common  with  croup  or  diphtheria.     Dr.  Godson 
had  sent  him  a  cast  of  the  uterus  consisting  of  ahiiost  pure  fibrin, 
and  other  similar  cases  had  been  recorded  ;    these  were  the  true 
analogues  of  plastic  bronchitis.     But  generally  the  structure  of  the 
membrane  expelled  showed  it  to  be  the  decidual  membrane  cast  off 
by  the  uterus  at  every  menstrual  period.     It  was  needless  now  to 
notice  the  theory  that  it  was  due  to  repeated  abortions,  for  it  was 
acknowledged  that  virgins  are  subject  to  membranous  dysmenorrhoea, 
The  decidual  membrane  normally  formed  every  month  was  a  quarter 
of  an  inch  or  more  in  thickness,  but  the  decidual  membrane  not  more 
than  one-eighth;  it  could  not  therefore  be  due  to  hypertrophy  of  the  de- 
cidua.  In  eleven  out  of  the  fourteen  cases  the  membranes  had  probably 
been  expelled  from  the  first,  although  they  had  not  been  recognised. 
In  five  of  the  cases  menstruation  was  irregular,  and  in  five  only  was 
it  profuse.  His  conclusion  was  that  there  was  not  an  excess   but  a 
defect   in   the  evolution  of  the  mucous   membrane,  and   that  the 
enlargement  of  the  uterus  was  secondary.     The  one  common  element 
in  all  the  cases  was  excess  of  fibrous  tissue  in  the  uterine  wall.     This 
might  exist  either  in  subinvolution  or  in  an  undeveloped  uterus.     As 
evidence  that  there  was  no  excessive  evolution  of  the  mucous  mem- 
brane he  quoted  a  case  recorded  by  Hausman.     Menstruation  com- 
menced at  fifteen,  and  had  been  regular.     The  patient  had  had  a 
child  stillborn  at  seven  months  two  years  before.      Death  took  place 
after  ovariotomy.     The  uterus  was  found  to  be  indurated,  it?  length 
7 '5  cm.  (3'i  inches).      The  mucous  membrane  was  pale,  and  por- 
tions of  it,  from  1 'o  to  i'3  mm.  in  thickness,  were  loosened.     Excess 
of  fibrous  tissue  was  a  sufficient  cause  of  the  affection,  for  fibrous 
tissue  always  perished  in  mass  instead  of  disintegrating.    So  a  fibrillar 
condition  of  the  matrix  caused  the  decidual  membrane  to  be  thrown 
off  in  mass. 

The  most  effectual  treatment  was  prophylactic,  to  promote  the 
evolution  of  the  uterus  in  the  young  as  much  as  possible.  Fuming 
nitric  acid  had  failed  in  his  hands,  and  so  had  the  application  of 
electricity  by  the  continuous  current.  Possibly  the  use  of  galvanic 
stem  pessaries  might  be  more  effectual,  but  any  treatment  must  be  of 
long  duration  to  be  of  any  service.  The  paper  ended  with  the 
following  conclusions ; — 

1.  The  dysmenorrhoeal  membrane  is  not  the  product  of  conception 
but  the  decidua  ordinarily  shed  as  debris  with  every  menstrual  epoch. 

2.  It  is  expelled  as  a  whole,  or  in  masses,  in  consequence  of  an 
excess  of  fibrous  tissue  in  the  wall  of  the  uterus  ;  this  excess  is  due 
to  imperfect  evolution  at  puberty,  imperfect  involution  after  parturi- 
tion, or  abortion,  or  is  the  product  of  acute  inflammation. 

3.  The  membrane  is  neither  the  result  of  an  ovarian  condition  nor 
of  an  hypertrophy  of  the  ordinary  decidua. 

4.  The  chronic  inflammation  present  is  the  result  of  the  monthly 
expulsion  of  the  decidua  in  masses  from  the  uterus,  and  plays  an 
accidental  part  only  in  the  formation  of  the    membrane  ;  the  in- 


254  Abstracts  of  Societies'  Proceedings. 

flammation  may,  however,  be  independent  of  the  expulsion  of  the 
membrane,  but  it  has  no  causal  relation  to  the  formation  of  the 
latter. 

5.  Sterility  is  not  necessarily  associated  with  the  affection,  but  is 
the  result  of  the  condition  induced  by  the  expulsion  of  the  mem- 
brane in  masses  from  the  uterus — inflammation  of  the  uterus  and 
ovaries. 

6.  The  membrane  may  be  expelled  without  pain. 

7.  Inflammation  of  the  uterus  greatly  aggravates  the  suffering 
caused  by  the  passage  of  the  membrane  along  the  cervical  canal. 

8.  Great  relief  may  be  obtained  by  curing  the  inflammation  of 
the  cervix,  though  the  membrane  continues  to  be  expelled  every 
month. 

9.  In  order  to  effect  a  cure,  the  structure  of  the  whole  of  the 
body  of  the  uterus  must  be  altered  ;  the  excess  of  fibrous  tissue  must 
be  removed. 

Dr.  Cleveland  said  that  these  cases  might  sometimes  put  us  in 
an  awkward  position.  He  mentioned  the  case  of  a  young  lady  who 
was  about  to  be  married,  and  who  passed  a  cast  of  the  uterus.  Her 
mother  brought  him  the  product,  which  had  aroused  her  suspicions. 
As  to  treatment,  no  mention  had  been  made  of  morphia  supposi- 
tories, which  he  had  found  useful  in  palliation. 

Dr.  Barnes  said  that  the  paper  illustrated  the  fact  that  a  good 
paper  was  most  dififlcult  to  discuss,  being  so  little  open  to  criticism. 
One  proposition  correctly  laid  down  in  it  was  of  extreme  import- 
ance— namely,  that  the  dysmenorrhoeai  membrane  may  be  passed  by 
virgins.  Nothing  was  proved  to  be  the  product  of  conception, 
unless  either  the  embryo  or  the  chorionic  villi  were  found  in  it. 
Certainly  there  were  two  or  three  kinds  of  dysmenorrhoeai  mem- 
brane. In  some  there  was  only  a  fibrillar  structure,  without  any 
evidence  of  the  presence  of  the  elements  of  the  uterine  mucous 
membrane ;  yet  these  might  form  a  triangular  cast  of  the  uterus. 
Others  again  consisted  simply  of  clot.  The  chief  result  of  Dr. 
Williams's  paper  was  his  theory  that  membranous  dysmenorrhcea  was 
due  to  excess  of  fibrous  tissue  in  the  structure  of  the  uterus.  This  would 
explain  the  singular  obstinacy  of  the  disease.  He  thought  some 
cases  were  due  to  stenosis  of  the  os  externum,  and  the  constant  eftbrt 
of  the  uterus  to  ex])el  its  contents  which  resulted  therefrom.  The 
cure  was,  first  to  divide  the  external  os  with  scissors,  and  then  alter 
the  nutrition  of  the  uterus  by  the  use  of  the  flexible  galvanic  stem 
which  he  had  shown  that  evening.  The  peculiar  general  conditions 
of  the  system  at  the  menstrual  period  were  often  overlooked.  There 
was  increased  nervous  and  vascular  tension,  and  when  there  was  any 
hindrance  to  the  outflow,  all  this  was  enhanced.  The  indications, 
therefore,  were  to  secure  a  free  exit  from  the  uterus,  and  then  modify 
excitement  by  de[)letion  and-the  administration  of  digitalis,  bromide 
of  potassium,  and  similar  drugs. 

Dr.  Fancourt  Barnes  asked  whether  Dr.  Williams  had  found  the 
dysmenorrhoeai  membrane  in  any  case  to  consist  of  catarrhal  pro- 
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ducts,     Dr,  Goodhart  had  shown  him  such  a  specimen,  in  which  the 
structure  was  analogous  to  that  of  intestinal  casts. 

Dr.  Hayes  asked  how  it  was  that  membranous  dysmenorrhoea  was 
so  uncommon,  if  the  view  of  its  pathology  brought  forward  by  Dr. 
Williams  were  correct.  It  ought  in  that  case  to  be  a  common  affec- 
tion, since  an  excess  of  fibrous  tissue  in  the  uterine  walls  was  very 
frequent 

Dr.  AvELiNG  thought  that  the  affection  was  due  to  hypersemia. 
This  was  shown  by  the  remedies  which  were  found  useful  for  it, 
calomel  and  the  bromides  being  the  most  effective. 

Dr.  Heywood  Smith  remarked  upon  the  great  rarity  of  cases  of 
membranous  dysmenorrhoea.  He  thought  there  was  much  force  in 
the  view  of  Dr.  Barnes  as  to  the  efiect  of  stenosis  of  the  external  os 
in  its  causation.  From  the  effect  of  the  obstruction,  the  decidua  was 
retained  whole,  and  became  more  organised  and  consolidated.  He 
thought  local  treatment  most  likely  to  be  of  :  ervice.  The  applica- 
tion of  strong  nitric  acid  seemed,  from  Dr.  Williams's  cases,  to  be  of 
little  use.  He  had  found,  however,  some  benefit  from  the  application 
of  carbolic  acid,  or  that  of  p^jtassa  fusa  to  the  lower  third  of  the 
uterine  body,  but  not  so  as  to  produce  too  violent  a  caustic  action. 

Dr.  Galabin  agreed  in  the  main  with  Dr.  Williams's  view  as  to 
pathology,  but  thought  the  evidence  not  quite  conclusive  as  to  his 
theory  of  the  causation,  in  which  he  separated  the  affection  entirely 
from  congestion  or  chronic  inflammation,  and  considered  it  to  depend 
solely  upon  excess  of  fibrous  tissue  in  the  uterine  walls.  It  was  not 
quite  obvious  that  a  permanently  fibroid  condition  of  the  uterine  wall, 
so  common  a  state,  would  produce  excessive  fibrillation  of  the  mucous 
membrane,  which  was  constantly  being  renewed.  As  evidence  that 
there  was  no  hypertrophy  of  the  decidua,  it  was  stated  that  the 
membrane  was  thinner  than  the  normal  decidua,  but  it  was  scarcely 
yet  finally  proved  that  the  whole  thickness  of  mucous  membrane 
was  normally  thrown  off.  Dr.  Leopold  had  described  a  uterus  on 
the  third  day  of  menstruation  in  which  the  mucous  membrane  was 
still  thicker  than  that  in  the  intervals,  only  the  most  superficial 
layer  being  thrown  off;  and  he  had  himself  found  a  fair  thickness 
of  mucous  membrane  in  a  case  of  death  six  days  from  the  com- 
mencement and  two  from  the  cessation  of  menstruation.  In 
examinations  of  menstrual  fluid  he  had  constantly  tound  shreds  of 
mucous  membrane  large  enough  to  show  the  gland  tubes,  especially 
in  the  first  two  days  of  menstruation,  and  he  thought  that  many  cases 
partook  in  a  measure  of  the  nature  of  membranous  dysmenorrhoea, 
though  not  recognised  as  such.  By  diff"erences  in  the  degree  of  dis- 
integration was  explained  the  apparent  anomaly  that  in  rare  cases  there 
may  be  stenosis  or  acute  flexion  absolutely  without  any  dysmenorrhoea, 
while  more  commonly  dysmenorrhoea  is  produced  and  is  cured  by 
dilatation  or  incision. 

The  President  thought  that  the  paper,  like  most  good  papers,  had 
led  to  the  raising  in  the  discussion  of  more  difticult  problems  than 
the  author  would  find  it  easy  to  answer. 
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Dr.  Williams,  in  reply,  said  that  the  subject  was  a  difficult  and 
obscure  one,  and  the  normal  changes-  of  the  uterine  mucous  membrane 
in  menstruation  had  a  most  important  bearing  upon  it.  He  had  not 
found  any  catarrhal  products  in  the  membranes,  except  an  excess  of 
round  cells  in  the  tissue.  They  consisted  of  the  mucous  membrane 
itself  with  all  its  parts.  Catarrhal  productsmight  certainly  be  expelled, 
that  is  to  say,  mucus,  which  sometimes  became  hardened.  As  to 
the  objection  to  his  view  of  causation,  that  membranous  dysmenorrhoea. 
is  very  rare,  he  tliought  this  was  answered  by  Dr.  Galabin's  remark, 
that  many  cases  partake  of  the  nature  of  membranous  dysmenorrhoeai 
though  not  recognised  as  such.  He  thought  that  the  aft'ection  was 
really  the  type  of  an  immense  number  of  cases  of  dysmenorrhcea,  but 
that  the  membrane  was  not  noticed  unless  thrown  off  as  a  complete 
cast.  All  menstrual  fluid  gave  evidence  of  the  disintegration  ol  the 
mucous  membrane,  and  in  the  great  majority  of  cases  of  dysmenorrhcea 
in  which  he  had  had  the  opportunity  of  examining  it,  he  had  found 
shreds  of  the  decidua.  As  to  Dr.  Galabin's  objection  that  it  is  not 
proved  that  the  whole  of  the  mucous  membrane  is  normally  thrown, 
off,  he  did  not  rest  his  opinion  upon  the  comparative  thinness  of  the 
dysmenorrhoeai  membrane.  But  he  considered  that  though  the 
evidence  was  not  quite  complete,  it  was  strongly  in  favour  of  the 
view  that,  he  would  not  say  the  whole  mucosa,  but  the  whole  decidua 
was  thrown  off.  Dr.  Leopold  had  found  mucous  raem,brane  remain- 
ing on  the  third  day  of  menstruation,  and  he  had  himself  found  some 
not  yet  thrown  off  at  that  date.  It  was  true  that  the  decidua  was  not 
quite  cleanly  separated,  being  too  intimately  attached  to  the  tissue 
below  for  that.  A  strong  argument  in  favour  of  his  view  was  that 
before  complete  detachment  he  had  found  a  new  decidua  already 
being  developed  in  the  muscular  wall.  Dr.  Leopold  ignored  a  case 
of  his,  because  the  patient  died  of  typhoid,  but  if  the  decidua  were 
found  removed,  or  being  removed,  in  every  instance  of  all  diseases, 
the  only  conclusion  could  be  that  it  was  a  normal  process.  His 
view  that  there  was  no  hypertrophy  of  the  decidua  in  membranous 
dysmenorrhcea  was  based  upon  the  autopsies  in  which  such  a  mem- 
brane had  been  found  in  the  uterus.  He  did  not  understand  how 
obstruction  of  the  outlet  could  cause  increased  cohesion  of  the 
decidua,  as  suggested  by  Dr.  Barnes  and  Dr.  Heywood  Smith.  Pie 
did  not  attribute  the  affection  to  a  chronic  fibroid  condition  of  the 
uterus,  but  merely  to  the  presence  of  an  excess  of  fibrous  tissue,, 
which  was  often  a  primary  state  in  the  ill-developed  uterus. 


A  difficult  Case  of  Labour  in  a  Friiiiiparous  JVomau  70/10,  hai'ing  beae: 
barren  for  thirteen  years,  became  p'egnant  after  division  of  a 
deformed  cemix  uteri. 

By  George  Roper,  M.D. 
Mrs.  B.,  aged   thirty-six,  married   thirteen   years,  sterile,  suffered 
from  dysmenorrhcea  and   pelvic  pain.     Menstruation  was   becoming 
scanty,  and  there  was  general  distress.      Coitus  was  paiuful,^  aad 
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vaginismus  existed.  The  perineum  was  also  short.  Dr.  W.  H.  Day, 
under  whose  care  the  patient  was,  passed  a  small  speculum,  and 
found  the  cervix  tapering  and  os  small.  No  sound  could  be  passed 
more  than  a  quarter  of  an  inch.  He  then  thrust  a  small  knife  through 
the  cervical  canal,  after  which  three  to  four  ounces  of  blood  escaped, 
and  the  sound  could  be  passed  a  little  further.  At  a  later  occasion 
he  succeeded  in  passing  a  sound  with  the  aid  of  an  anaesthetic,  and 
then  introduced  a  sponge  tent,  followed  by  a  larger  one  the  next 
day.  The  next  menstruation  was  more  free,  and  the  patient  then 
became  pregnant.  Dr.  Roper  was  called  in  when  labour  had  con- 
tinued for  twenty-four  hours.  The  head  was  arrested  at  the  brim  in 
the  third  position.  A  notch  was  felt  at  each  side  of  the  cervix  ;  the 
vagina  was  small,  and  the  perineum  narrow.  An  attempt  had  been 
made  to  apply  forceps,  but  they  would  not  lock.  Dr.  Roper  suc- 
ceeded in  locking  his  forceps,  but  could  noc  bring  the  head  through 
the  brim.  As  the  child  was  still  alive,  he  then  performed  version, 
but  no  progress  could  be  effected  after  a  foot  was  brought 
down.  The  abdomen  was  then  perforated  and  the  thoracic  viscera 
removed.  There  was  much  difficulty  in  liberating  the  arms,  but  it 
was  at  length  effected  by  seizing  the  fingers  by  polypus  forceps.  The 
occiput  was  then  perforated,  but  the  head  could  not  be  brought  down 
by  the  crochet,  and  there  was  no  room  to  apply  the  cephalotribe. 
A  wire  was  passed  round  the  neck  and  affixed  to  an  e'craseur,  but 
broke  when  it  was  tightened.  The  trunk  was  then  cut  off  with  a 
scalpel,  the  cephalotribe  applied,  and  the  head  extracted  without 
further  difficulty.  The  mother  did  well,  and  went  to  church  nineteen 
days  after  delivery.  The  author  thought  that  the  various  conditions 
present  in  this  case  were  connected  in  development,  a  masculine 
pelvis,  a  cervical  cervix,  a  narrow  vagina,  and  a  short  ill-formed 
perineum.  It  seemed  as  if  Nature  had  been  at  first  uncertain  whether 
to  make  a  male  or  female.  A  malformed  cervix  was  generally  asso- 
ciated with  an  imperfect  vagina,  and  often  with  an  absence  of  sexual 
sympathy.     Such  women  were  prone  to  unfounded  jealousy. 

Dr.  Barnes  admired  the  fertility  of  resource  of  Dr.  Roper.  Such 
could  only  be  acquired  by  experience.  He  thought  the  suggestion 
about  the  correlation  of  deformities  a  new  one.  He  had  not  himself 
noticed  such  a  relation  with  regard  to  pelvic  deformity,  but  perhaps 
had  not  looked  for  it  sufficiently.  But  a  conical  cervix,  dysmenor- 
rhoea,  and  sexual  apathy  were  certainly  associated. 


OBSTETRICAL    SOCIETY  OF  EDINBURGH. 

Meeting,  Januai-y  24//;,  1877. 

Professor  Simpson,  Presidejit,  in  the  Chair. 

Dr.  Matthews  Duncan  showed  a  specimen  illustrating  friability 
of  the  cord,  and  a  female  foetus  in  the  third  month  of  pregnancy  with 
so-called  torsion  of  the  cord,  for  the  latter  of  which  he  was  indebted 
to  Mr.  Maxwell.     The  more  specimens  he  saw  of  this  latter  lesion, 
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the  more  did  he  think  it  was,  in  many  cases  at  least,  an  atrophy 
rather  than  torsion  of  the  cord.  When  the  cord  lost  its  jelly,  and  the 
vessels  therefore  became  prominent,  it  had  a  look  of  torsion  ;  and 
even  ordinary  spirality  of  the  vessels  suggested  torsion.  In  this  case 
the  lesion  was  at  the  navel,  its  most  frequent  position,  and  there  was 
no  appearance  of  torsion.  Perhaps  the  structure  of  the  cord  at  this 
part,  as  shown  by  Virchow,  Lawson  Tait,  and  others,  accounted  for 
its  frequency  at  the  navel.  Dr.  Duncan  had  seen  repeatedly 
specimens  shown  as  torsion  when  the  cord  was  separated  and  still 
retained  the  twisted  aj^pearance.  He  thought  that,  to  prove  torsion, 
it  should,  when  separated,  partially  untwist  itself,  and  lose  the 
appearance  of  twistedness.  The  degree  of  twisting  or  number  of 
torsions  might  be  made  out  by  previously  transfixing  with  a  needle 
and  observing  the  untwisting.  Dr.  M.  Duncan  thought  his  specimen 
of  friable  cord  might  throw  some  light  on  this  matter.  It  was  from 
an  ill-developed  male  child,  a  few  weeks  premature  probably,  the  son 
of  healthy  parents.  The  disease  affected  the  fcetal  end  of  the  cord, 
diminishing  as  the  distance  from  the  navel  was  increased.  It  was  a 
flat  or  plump  cord.  At  the  navel  it  at  once  attracted  his  attention  by 
its  cheesy  hardness.  He  resolved  to  tie  it  carefully  ;  but  the  ligatures 
of  twine  thread  cut  it  as  if  it  were  cheese ;  and  the  same  happened 
when  he  used  tape.  Finally,  he  carefully  tied  it  with  tape  ;  but  he 
wished  he  had  had  Dr.  Dickson's  elastic  silk  tape  which  he  recom- 
mended for  tying  all  cords. 

On  examination  of  this  cord  by  Dr.  Underbill,  at  his  request,  it 
was  found  that  on  microscopic  invest  gation  of  sections,  hardened  in 
Miiller's  fluid  and  frozen,  parts  of  the  cord  are  perfectly  normal  ; 
parts  are  morbid.  If  a  line  were  drawn  bisecting  it,  and  having  the 
two  arteries  on  one  side  and  the  vein  on  the  other,  the  arterial  half 
is  mostly  normal.  On  the  half  containing  the  vein,  one  is  struck,  on 
naked-eye  inspection  of  the  sections,  by  a  broad  band  of  tissue  more 
deeply  stained  than  the  rest  passing  in  an  irregular  curve  round  the 
vein  at  a  short  distance  from  it,  and  between  it  and  the  external 
surface  of  the  section.  This  band  is  found  to  be  composed  almost 
entirely  of  round  granular  lymphoid  cells,  which  lie  in  great  masses, 
replacing,  or  at  least  hiding,  the  proper  tissue  of  the  part.  This  band 
extends  over  fully  half  the  section ;  the  cells  are,  however,  not  con- 
fined to  it,  but  are  scattered  in  smaller  numbers  over  that  half  of  the 
section,  partly  lying  within  the  meshes  of  the  trabecular  structure, 
partly  upon  and  among  the  trabecular  fibres  and  cells ;  a  few  are 
found  in  the  other  half  of  the  section  where  they  are  confined  to  the 
immediate  neighbourhood  of  the  bloodvessels.  These  lymphoid 
cells  contain  a  large  nucleus,  some  it\N  of  them  two,  which  are 
coloured  deeply  by  hsematoxylon,  and  to  a  less  degree  by  carmine. 
In  a  normal  cord,  which  was  examined  for  the  purpose  of  comparison, 
there  are  none  of  these  round  cells  to  be  found. 

Dr.  Matthews  Duncan  showed  in  the  foetus  above  spoken  of 
as  dying  from  torsion  of  the  cord  a  peculiar  hydrorachis.     It  was  of 
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the  size  of  a  walnut,  and  its  peculiarity  was  that  it  was  truly  neither  a 
hydrorachis  nor  an  encephalocele,  for  the  sac  communicated  with  the 
cerebro-spinal  cavity  by  a  hole  in  the  posterior  part  of  the  occipito- 
atloid  articulation  sufficient  to  admit  a  large  probe.  It  filled  up  the 
space  between  the  occiput  and  neck. 

Dr.  Matthews  Duncan  exhibited  a  remarkable  specimen  of 
an  encephalous  foetus,  in  the  fourth  month  of  pregnancy,  for  which 
he  was  indebted  to  Dr.  Jamieson.  There  was  absence  of  the  whole 
anterior  abdominal  wall,  or  extreme  exomphalos ;  the  abdomen  being 
closed  by  an  expansion  of  the  cord. 


On  the  Therapeutic  Action  of  the  Secale  Cornutum. 
By  James  Cuthill,  M.D. 

The  well-known  energetic  influence  of  the  ergot  of  rye  upon  the 
parturient  uterus  naturally  led  to  the  employment  of  such  a  potent 
drug  in  various  other  conditions  of  the  system.  It  has  accordingly 
been  used  most  notably  in  the  haemorrhages  generally,  in  haemoptysis, 
in  hsematemesis,  in  epistaxis,  in  purpura,  &c.  More  recently,  it 
has  been  tried  in  cases  of  atony  of  the  intestines,  accompanied,  as 
such  a  condition  is  liable  to  be,  with  irregularity  in  the  alvine 
discharges,  and  the  consequent  generation  of  gases — flatulence  in  the 
bowels. 

With  the  view  of  observing  the  effect  of  ergot  upon  the  contractility 
of  the  smaller  vessels,  I  have  on  recent  occasions  several  times  put  a 
frog's  foot  under  the  aiicroscope,  and  after,  by  means  of  the  micro- 
meter, noting  the  natural  size  of  the  vessels,  watched  the  effect  of  the 
subcutaneous  injection  of  ergotine,  and  on  each  trial  have  observed 
that  most  markedly  the  arterial  radicles  were  reduced  in  their  calibre 
to  the  extent  of  about  one  half,  with  accompanying  stasis  of  the  blood 
current. 

Following  out  the  observation,  and  remarking  that  this  contractility 
must  necessarily  result  from  the  action  of  the  secale  upon  the  fibres 
of  the  involuntary  or  unstriped  system  of  muscles, — an  influence 
which  cannot  reasonably  be  confined  to  one  particular  region  of  the 
body, — and  whether  we  regard  such  contraction  as  occurring  through 
the  medium  of  the  blood,  or  by  the  circuit  of  the  cerebro-spinal  or 
sympathetic  systems  of  nerves,  we  are  equally  confined  to  the  de- 
duction that  its  virtue  must  be  general  and  not  local,  and  will  in  like 
measure  be  equally  developed  in  whatever  quarter  of  the  body  organic 
muscular  fibre  is  plentifully  distributed,  and  that  its  effects  should 
largely  extend  to  the  heart,  to  the  stomach  and  intestines,  to  the 
bladder,  to  the  uterus,  to  the  spleen  and  other  viscera  whose 
anatomical  structure  to  a  considerable  extent  partakes  of  this 
substance. 

Accordingly,  in  a  heart  case  which  lately  presented  itself,  in  which 
the   prominent    symptoms    were   palpitation,   with  some   degree   of 
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valvular  murmur  and  increased  dulness  over  the  cardiac  region — in 
short,  the  ordinary  signs  of  simple  dilatation  of  that  organ — liquor 
secalis  cornuti  was  administered  in  i  dr.  doses  three  times  a  day, 
with  marked  benefit  to  the  patient,  and  the  gradual  amelioration  of 
all  the  symptoms.  The  success  of  such  a  case,  of  course,  depended 
upon  the  absence  of  structural  changes  in  the  valves  themselves,  the 
pathological  condition  being  want  of  tone  in  the  cardiac  muscular 
apparatus,  or  liaccid  heart  as  it  might  be  designated,  valvular  incom- 
petency being  caused  by  dilatation  of  the  orifices  occurring  synchro- 
nously with  enlargement  of  the  organ,  and  not  to  changes  in  the  size 
or  capability  of  the  valves,  which  resumed  their  natural  functions 
when  the  organ  and  its  orifices  returned  to  their  normal  dimensions. 

I  have  not  as  yet  had  many  chances  for  making  clinical  observa- 
tions ot  a  reliable  nature  on  the  action  of  ergot  on  the  other  organs 
indicated,  but  hope  in  a  future  paper  to  do  so  when  more  extended 
opportunities  present  themselves. 

In  conclusion,  I  would  beg  to  indicate  that,  were  the  effects  of 
different  drugs  upon  the  elementary  tissues — on  muscle,  striped  and 
unstriped,  on  nerve  tissue,  cerebro-spinal  and  sympathetic,  on  areolar 
and  fibrous  tissue,  and  on  the  osseous  and  integumentary  textures — 
correctly  investigated,  much  simplicity  would  be  imported  into  our 
knowledge  of  the  action  of  remedies,  and  a  veritable  advance  be 
effected  on  the  progress  of  rational  therapeutics. 

Professor  Simpson  testified  that  from  his  experience  he  could  not 
doubt  the  powerful  effect  which  ergot  exercised  on  the  muscular 
fibres  of  the  uterus.  He  had  no  experience  of  its  effect  on  other 
unstriped  muscles,  but  he  thought  it  reasonable  to  infer  that  it  should 
act  in  some  way  on  them.  He  had  found  it  a  remedy  of  much 
service  in  some  affections  of  the  unimpregnated  uterus,  its  power  of 
producing  contraction  and  shrinking  being  most  marked,  especially 
in  cases  of  fibrous  tumour. 

Dr.  Allan  Jamieson  mentioned  the  fact  that  in  certain  districts 
cows,  having  partaken  of  ergotised  grasses,  aborted,  thus  proving  the 
action  of  ergot  on  the  uterus.  Curiously  enough,  in  those  districts 
in  which  there  were  many  geese,  who  were  very  fond  of  eating  the 
ergot,  the  cattle  were  not  so  readily  afiected  in  this  way. 

Dr.  James  Young  bore  testimony  to  the  powerful  effects  which, 
in  his  experience,  ergot  had  on  the  uterus.  In  a  patient  whom 
Dr.  Simpson  saw  with  him,  the  bleeding  from  a  fibrous  tumour  had 
been  greatly  controlled  by  the  injection  of  ergotine,  subsequent  con- 
traction and  shrinking  of  the  uterus  took  place  to  a  considerable  extent. 
In  another  case  of  irregular  menstruation  and  profuse  menorrhagia 
he  had  also  used  ergotine  subcutaneously,  and  the  liquor  internally, 
with  great  advantage. 

Dr.  Craig  was  interested  in  Dr.  Cuthill's  paper  and  his  boldness 
in  carrying  out  these  experiments  in  the  face  of  the  Act  of  Parliament 
which  had  recently  been  passed.  He  thouglit  it  was  deeply  to  be 
deplored  that  such  a  measure  should  have  been  allowed  to  become 
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law.  He  thought  ergot  the  best  remedy  in  threatened  abortion  when 
the  uterus  was  flabby  and  slight  haemorrhage  taking  place.  He  had 
recently  treated  a  case  of  epistaxis  successfully  with  ergot. 

Dr.  Kennedy  suggested  that  Dr.  Cuthill  should  continue  his  expe- 
riments, more  especially  on  the  human  subject.  He  referred  to  the 
value  of  ergot  in  the  bleeding  from  varicose  veins.  He  had  seen  it 
used  with  success  in  such  cases  in  Germany. 

Dr.  Keiller  asked  if  any  Fellow  knew  of  a  well-authenticated 
case  in  which  ergot  had  produced  abortion.  This  was  an  important 
medico-legal  point,  and  one  on  which  he  had  been  frequently  con- 
sulted. He  was  disappointed  with  its  effects  on  the  uterus  in  early 
pregnancy.  It  was  generally  supposed  that  it  would  produce  abor- 
tion, but  he  thought  this  was  doubtful.  He  referred  to  a  case  in 
which  a  medical  man  was  accused  of  giving  ergot  in  early  pregnancy 
for  the  purpose  of  inducing  abortion,  premature  labour  having  sub- 
sequently come  on,  causing  the  death  of  the  female.  He  was  asked 
to  investigate  the  case,  and  to  state  his  opinion  as  to  the  possibility 
of  ergot  bringing  on  the  labour,  llie  defence  was  that  sarsaparilla 
was  given,  and  not  ergot.  Chemical  analysis  having  failed  to  detect 
the  difference  between  the  two  drugs,  the  case  fell  to  the  ground. 
On  the  whole,  his  experience  taught  that,  in  early  pregnancy,  ergot 
did  not  act  with  sufficient  power  on  the  uterus  to  produce  abortion. 
In  the  latter  months,  when  the  muscular  fibres  were  developed,  and 
in  labour,  when  the  fibres  were  prepared,  or  were  already  contracting, 
he  had  no  doubt  of  the  power  of  ergot  in  stimulating  contraction, 
and  thereby  greatly  facilitating  the  emptying  of  the  uterus  and 
diminishing  the  tendency  to  post-partum  haemorrhage. 

Dr.  Craig  mentioned  that  Dr.  Stephen  Wilson  had  performed 
experiments  on  himself  with  various  ergotised  grains  without  any 
bad  results. 

Dr.  Matthews  Duncan  had  used  ergot  a  great  deal.  His  opinion 
as  to  its  effects  differed  from  that  of  many  of  the  Fellows.  He  thought 
its  action  was  very  variable,  and  that  we  really  knew  very  little  about 
it.  It  seemed  to  him  a  remarkable  proof  of  our  ignorance  of  the 
action  of  this  remedy,  that  it  was  recommended  as  of  service  in 
stopping  abortion.  Although  not  objecting  to  Dr.  Cuthill's  reference 
to  its  "  energetic  effects,"  he  must  say  he  had  ever  failed  to  see  them. 
In  his  experience  the  effect  was  never  sufficiently  energetic.  He 
referred  to  a  hospital  case,  in  which  good  results  were  believed  to 
have  been  produced  by  the  subcutaneous  use  of  ergot.  In  this  case 
he  varied  the  injection  by  using  simple  water,  without  the  patient's 
knowledge,  and  with  equal  benefit.  In  menorrhagia  he  thought 
ergot  serviceable.  He  had  not  known  ergot  to  produce  abortion. 
He  had  not  used  it  to  prevent  abortion,  as  in  such  circumstances  he 
considered  its  use  neither  logical  nor  correct.  If  it  had  any  action 
in  abortion  it  would  be  to  favour  it.  He  had  used  it  in  inducing 
premature  labour  without  effect.  As  to  its  use  in  labour  at  the  full 
time,  he  had  not  found,  nor  did  he  believe,  that  it  increased  the  i)ains, 
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although  it  might  in  another  way  hasten  the  birth  of  the  child.  It 
was  most  useful  in  controlling  haemorrhage ;  and  in  confirmation  of 
the  views  he  had  expressed  he  referred  to  the  researches  of  Schatz 
with  the  toco-dynamometer.  Although  ergot  did  not  increase  the 
pains,  it  did  tend  to  produce  permanent  or  tonic  uterine  contraction, 
and  in  this  way  might  hasten  the  birth  of  the  child,  but  in  an  injurious 
manner.  It  destroyed  the  intermissions  between  the  pains,  and  thus 
produced  what  we  wanted  to  avoid.  The  real  value  of  the  remedy 
was  in  the  third  stage  of  labour,  when  it  assisted  in  keeping  up 
uterine  contraction.  In  fibrous  tumours  he  would  not  expect  benefit 
from  its  use,  except  as  a  result  of  increased  tonic  uterine  action.  As 
to  the  analogy  between  the  bloodvessels  and  the  uterus  in  regard  to 
the  action  of  ergot,  he  believed  there  was  close  resemblance. 

Dr.  Craig,  in  reference  to  the  use  of  ergot  in  threatened  abortions, 
stated  that  Dr.  Duncan  not  having  tried  the  drug  in  such  cases,  his 
(Dr.  D.'s)  statement  was  a  mere  matter  of  opinion.  As  Dr.  Duncan 
had  said,  it  was  useful  in  bleeding,  and  he  had  not  known  ergot  to 
produce  abortion,  and  there  being  bleeding  in  early  abortion,  he 
thought  it  would  be  found  of  service  in  these  cases.  This  was  but 
the  "  logical"  conclusion  from  Dr.  Duncan's  own  statement  regarding 
ergot. 

Dr.  Bruce  had  begun  practice  with  the  idea  that  ergot  had  great 
power  in  increasing  the  strength  and  frequency  of  the  pains  during 
labour,  but  after  a  prolonged  trial  he  had  been  so  frequently  dis- 
appointed with  the  result  that  he  seldom  used  it  for  such  a  purpose 
now,  although  it  was  undoubtedly  a  \ety  valuable  remedy  in  •  the 
third  stage,  and  as  a  preventative  of  haemorrhage  by  inducing  tonic 
contraction  of  the  uterus. 

Dr.  Farquharson  mentioned  that  in  a  herd  of  cows  as  many  as 
twenty  of  them  had  calved  about  the  same  time  from  eating  ergotised 
grass. 

Dr.  Duncan  thought  if  this  were  caused  by  ergot,  such  results 
ought  to  occur  in  all  countries  when  the  grasses  were  much  affected 
with  ergot. 

Dr.  Keiller  asked  what  Dr.  Duncan  meant  by  saying  that  ergot 
did  not  increase  the  pains,  and  yet  produced  permanent  contraction  ? 
The  present  point  of  inquiry  was.  Whether  or  not  ergot  induced 
contractions  of  the  uterus  in  the  early  periods  of  pregnancy  ?  The 
influence  of  ergot  of  rye  in  more  permanently  contracting  an  already 
contracting  uterus  could  scarcely  be  questioned. 

Dr.  Duncan  replied  that  distinction  must  be  made  between 
permanent  contraction  and  ordinary  spasmodic  contraction ;  the 
temporary  pressure  of  a  pain  and  the  constant  pressure  of  permanent 
contraction. 

Dr.  CuTHiLL,  in  reply,  said  that  while  he  could  not  undertake  to 
reply  to  all  the  questions  started  in  the  discussion,  he  would  like 
to  express  the  opinion,  that  during  labour  ergot  increased  uterine 
contraction.     He  mentioned  a  case  in  which,  during  labour,  he  gave 


Obstetrical  Society  of  Edinburgh.  263 

ergot ;  one  single  strong  tetanic  pain  was  set  up,  lasting  some  time, 
ultimately  expelling  the  child.  As  to  the  fnodus  opermidi  of  the  drug, 
he  could  only  judge  of  that  in  a  secondary  way,  as  it  was  impossible 
to  have  ocular  demonstration  of  it.  Granted,  however,  that  its 
action  was  such  as  he  had  stated,  it  was  easy  to  account  for  all  the 
phenomena  with  which  it  was  credited.  In  acting  as  a  haemostatic, 
he  did  not  think  it  did  so  chemically,  in  the  same  manner  as  per- 
chloride  of  iron,  but  in  some  other  way. 


Case  of  Triplets^  Complicated  with  Puerperal  Convulsions  after 

Delivery. 

By  Dr.  W.  A.  Finlay. 

The  patient,  Mrs.  C,  a  primipara,  aged  twenty-five  years,  had  been 
married  ten  calendar  months  previous  to  her  confinement.  She  is  a  native 
of  the  fishing  village  of  Kiess,  in  the  north  of  Scotland.  Her  husband 
is  also  a  native  of  the  north  of  Scotland,  and  is  twenty-nine  years  of  age. 
The  patient's  friends  informed  me  that  during  the  last  two  months  of 
pregnancy  she  had  suffered  from  swelling..?  of  the  legs  and  lower  eye- 
lids. At  the  time  of  her  confinement  there  was  great  cedema  of  both 
lower  extremities.  I  was  called  to  see  her  on  the  night  of  the  i8th 
of  September,  1876,  and  on  arriving  at  10.15  o'clock  I  found  that  a 
living  child,  a  male,  had  been  born  a  quarter  of  an  hour  before  my 
arrival.  The  midwife  in  attendance  stated  that  the  presentation  and 
birth  of  this  child  were  normal.  The  labour  had  commenced  at 
I  P.M.,  so  that  she  had  been  nine  hours  in  labour  when  the  first  child 
was  born.  On  examination  1  found  the  breech  of  a  second  child 
presenting,  the  bag  of  membranes  being  still  unruptured.  Uterine 
action  was  slow  in  returning,  and  the  pains  were  of  short  duration. 
Having  given  two  doses  (3j  each  dose)  of  liquid  extract  of  ergot,  I 
ruptured  the  membranes,  and  after  a  few  pains  the  child  was  expelled 
as  far  as  the  umbilicus.  I  then  extracted  the  child  (a  female),  which 
was  dead,  and  had  evidently  been  so  for  some  time.  It  was  at  i  a.m., 
three  hours  after  the  birth  of  the  first  child,  that  the  second  one  was 
born.  In  about  ten  minutes  after  this  there  was  a  slight  return  of 
uterine  action,  not  greater  than  that  which  usually  occurs  for  the 
expulsion  of  the  placenta.  I  then  examined  and  felt  the  breech  of 
a  third  child  presenting.  The  bag  of  membranes  was  entire,  and  I 
ruptured  it  at  once,  and  brought  down  the  feet  and  extracted  the 
child,  which  was  a  female,  and  stillborn,  like  its  immediate  pre- 
decessor. It  was  born  at  1.30,  half  an  hour  after  the  birth  of  the 
second  child.  After  this  the  uterus,  excited  by  external  manipula- 
tion, soon  expelled  the  placental  mass,  which  was  all  in  one.  The 
umbilical  cords  of  the  first  two  children  were  inserted  within  two 
inches  of  each  other,  near  the  lower  border  of  the  placenta,  and  the 
cord  of  the  third  child  was  inserted  at  a  considerable  distance  higher 
up.     Each  child  had  a  separate  and  distinct  bag  of  membranes  to 
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itself.  After  complete  delivery  the  patient's  pulse,  which  had  been 
full,  became  weak,  and  fell  to  60  beats  per  minute.  An  ounce  of 
whisky  having  been  given,  and  the  binder  firmly  applied,  the  state  of 
the  pulse  improved. 

lbs.  oz. 
The  first  child,  a  male,  weighed  5  12 
Second       „       female,        „  38 

Third         „       female,        „  2     12 


Total  weight  120 

The  male  child  is  well  and  thriving,  and  up  to  this  date  has  given 
no  sign  of  being  particularly  weak. 

The  second  and  third  children  were  perfectly  formed,  although 
they  were  small.  They  had  been  dead  for  some  time  before  birth. 
In  the  last  the  skin  of  the  abdomen  was  discoloured,  but  in  neither 
of  them  was  there  any  peeling  of  the  cuticle. 

The  mother  was  restless  for  some  hours  after  delivery.      Next 
morning  at  my  visit  she  said  she  felt  well,  but  her  face  was  puffy  and 
of  a  bluish  colour,  and  she  had  passed  urine  involuntarily.    About  four 
o'clock  on  the  19th  (about  14  hours  after  delivery)  she  had  a  violent 
convulsion  fit,  which  lasted  for  ten  minutes.     This  fit  had  ceased 
before  my  arrival,  but  the  patient  was  dull  and  listless,  and  her 
tongue  was  cut,  having  been  bitten  during  the  convulsions.     A  fly 
blister  was  applied  to  the  nape  of  the  neck,  and  ice  to  the  forehead. 
(Between  this  visit  and  m.y  next  one  1  mentioned  the  case  to  Dr. 
Underhill,  and  we  agreed  that  chloral  was  the  best  drug  to  prescribe.) 
At  7  P.M.  I  found  that  during  the  previous  three  hours  she  had  had 
four  fits,  varying  from  10  to  20  minutes  in  duration.     The  discharge 
of  blood  during  the  day  from  the  uterus  had  been  free,  and  I  sup- 
pose that  this  had  been  of  benefit.     1  prescribed  30  grains  of  chloral 
hydrate,  which  she  took  in  one  draught.     After  taking  it  she  had 
one  more  fit,  and  then  slept  quietly  for  rather  more   than  an  hour. 
When  she  awoke  the  fits  returned,  and  continued  from  9  p.m.  till  2 
next  morning.     At  10  o'clock  I  saw  her  in  a  state  of  complete  coma, 
with  violent  convulsions.     In  the  early  morning  the  swelling  of  the 
lower  extremities  began  to  diminish,  and  there  was  a  profuse  watery 
discharge  from  the  vagina.     This  watery  discharge  was  very  marked, 
and  continued  for  several  days.     During  the  whole  day  (20th)  she 
was  in  an  unconscious  condition,  but  occasionally  she  swallowed  a 
little  beef-tea   unconsciously.      She    had   passed   no   urine,    except 
involuntarily,  and  in  the  evening  I  drew  off  by  catheter  three  ounces 
of  urine,  which  was  all  that  the  bladder  contained.     On  being  tested 
the  urine  was  found  to  be  highly  albuminous,  and  its  specific  gravity 
1023.      She  was  then  conscious  to  a  slight  extent.     The  pupils  con- 
tracted when  a  lighted  taper  was  held  near  them. 

On  the  morning  of  the  21st  I  found  that  she  had  passed  a  good 
night,  having   slept   several  hours.     She   seemed   to  recognise  her 
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friends,  and,  although  much  confused  in  mind,   she  was  certainly 
better.     The  following  mixture  was  prescribed  :— 

Bt.  Potass  acetat.,  5ss. 

Syrupi  limonis,  gss. 

Aquaa  puise,  ad  Sviij. 
One  tablespoonful  every  four  hours. 

From  that  time  the  patient  gradually  improved.  The  oedema  of 
the  face  and  lower  extremities  diminished.  Profuse  diarrhoea  set  in, 
and  seemed  to  be  of  much  benefit  to  the  patient.  From  time  to 
time  I  tested  the  urine,  and  found  that  it  still  was  albuminous.  The 
last  time  I  examined  it  was  about  five  weeks  after  delivery. 

The  patient's  friends  say  that  she  has  not  been  rendered  more 
stupid  by  the  convulsions,  but  she  now  seems  to  be  as  intelligent  as 
she  was  before  her  confinement. 


I 


Meetings  February  \\ih. 

The  following  note  on  a  peculiar  form  of  Vaginal  Hernia,  by 
Dr.  Matthew  Duncan,  was  read  by  Dr.  Underhill  : — 

Mis.  G.,  who  occupied  a  bed  in  my  ward  in  the  Royal  Infirmary, 
had  an  ovarian  cyst  which  had  long  been  burst,  and  had  discharged 
so  copious  an  amount  of  very  viscid  clear  jelly  as  to  distend  her 
abdomen  extremely.  An  attempt  had  been  made  to  draw  it  off,  but 
in  vain,  on  account  of  its  viscidity.  In  the  latter  weeks  of  her  life  a 
rounded  firm  tumour  protruded  partially  from  the  vagina,  sometimes 
more,  sometimes  less.  It  was  regarded  by  the  nurse  as  a  falling  of 
the  womb.  In  consequence  of  her  great  general  illness^  and  there 
being  no  complaint  of  this  tumour,  it  was  not  carefully  examined 
during  life.  At  the  post-mortem  investigation  made  by  Dr.  Wyllie  it 
was  found  to  be  a  hernia  of  Douglas's  space.  At  the  bottom  of  the 
recto-vaginal  pouch  was  an  opening  admitting  two  fingers,  which 
estabUbhed  communication  with  the  hernial  sac  between  the  rectum 
and  the  vagina,  and  protruding  into  the  latter.  The  sac  was  larger 
than  a  hen's  tgg,  or  about  equal  to  a  common  apple.  It  was  full  of 
dense  jelly,  which  adhered  to  its  peritoneal  surface. 

Professor  Simpson  had  a  patient,  at  present  in  the  Infirmary,  suf- 
ferring  from  uterine  tumour  with  ascites,  in  whom  there  was  a  bulging 
into  the  vagina,  in  which  the  fluid  could  be  felt. 


Note  of  a  Case  of  Painless  Second  Stage  of  Labour  in  a  Primipara. 

By  Dr.  C.  E.  Underhill. 

M.  H.,  aged  sixteen  years  and  a  few  days  ;  unmarried,  primipara  ;  a 
poor,  small,  ill-developed  girl,  physically  and  mentally,  menstruated 
last  in  the  middle  of  September,  1874,  and  fell  in  labour  on  15th  June, 
1875.     I  was  called  to  her  at  3  a.m.,  i6th  June.     The  os  was  then 
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about  half  dilated,  membranes  entire,  head  presenting  in  first  posi- 
tion of  Naegele,  pains  frequent,  occurring  about  every  seven  or  eight 
minutes,  and  severe.  She  bore  them  badly,  crying  and  uttering 
great  expressions  of  suffering,  as  each  pain  came  on.  This  continued 
until  about  6  a.m.,  when  the  waters  broke,  and  I  was  shortly  after- 
wards struck  by  the  fact  that  she  gave  no  more  indications  of 
suffering,  and  indeed  kept  quite  quiet.  Thinking  that  the  labour 
pains  had  left  her,  I  asked  if  she  had  no  pain,  and  she  said.  None. 
While  standing  by  the  bed,  I  noticed  the  drawing  up  together  of  the 
body,  and  the  holding  of  the  breath,  characteristic  of  the  expulsive 
pains  of  the  second  stage  of  labour  ;  and  with  a  hand  on  the  uterus, 
I  felt  active  contraction  going  on,  followed  shortly  by  relaxation. 
This  occurred  again  and  again,  and  each  time  in  answer  to  my  ques- 
tion, she  declared  that  she  felt  no  pain.  Meanwhile  the  head  was 
slowly  advancing  and  distending  the  vagina  and  perineum,  the  pains 
i-ucceeding  one  another  \<-ith  the  ordinary  rapidity  and  duration  of  a 
tolerably  severe  first  labour ;  still  the  patient  stated  that  she  did  not 
feel  any  pain,  and  I  am  convinced  that  she  did  not,  except  just  as 
the  head  was  being  born,  when  she  uttered  some  exclamations  of 
distress.  She  did  not  appear  to  suffer  at  all  from  ihe  time  when  the 
waters  broke,  and  the  second  stage  of  labour  began,  until  the  birth  of 
the  child — a  i)eriod  of  nearly  three  hours.  The  child  was  a  living 
female  of  average  size  ;  the  fourchette  was  untorn.  I  was  called 
away  shortly  after  it  was  born,  and  was  told  by  the  friends  that  soon 
after  I  left  the  patient  had  a  fainting  fit.  She  was  quite  conscious 
and  wide  awake  throughout  the  latter  part  of  the  labour.  She  made 
a  good  recovery. 

Remarks. — The  circumstance  in  this  case  to  which  I  wish  to  draw 
attention  is  the  complete  absence  of  pain  during  the  expulsive  stage 
of  labour,  lasting  more  than  two  hours,  in  a  person  who  had  com- 
plained of  great  suffering  during  the  earlier  part  of  the  process,  and 
who  was  naturally  of  a  complaming  character  and  deficient  in  self- 
control.  That  the  whole  process  of  labour  may  take  place  with  little 
or  no  pain,  even  in  primiparee,  is  well  known  ;  but  these  cases  are 
generally  rapid  and  easy.  Indeed,  Dr.  Monigomery  relates  an 
instance  in  which  a  young  ijrimi[)arous  woman  was  delivered  by  him- 
self while  she  was  sleeping  naturally  and  soundly.  He  says  : — "  In 
March,  1848,  I  attended  a  lady  between  nineteen  and  twenty  years 
of  age  in  her  first  confinement ;  her  pains,  which  lasted  altogether 
about  six  hours,  were  all  through  sharp  and  trying ;  as  the  labour 
drew  towards  its  close  she  suffered  less  distress,  and  slept  soundly  at 
intervals  between  the  expulsive  efforts,  as  is  very  usual  at  such  a 
time  ;  but  about  five  minutes  before  the  birth  of  her  child  she  fell 
into  a  deep  sleep,  and  did  not  waken  until  after  I  had  divided  the 
fimis  ....  I  was  standing  by  her  all  the  time,  and  can  therefore 
state  vvith  certainty  that  she  took  no  anodyne  or  ancesthetic  of  any 
kind.'"* 

*  "  Signs  and  Symptoms  of  Pregnancy,"  2nd  edit.,  1863,  p.  608. 
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He  looks  upon  this  as  a  remarkable  case. 

Here,  as  in  my  case,  the  pains  in  the  earlier  part  of  the  labour  were 
severe,  while  the  period  of  comparative  immunity  was  apparently 
only  at  the  very  end  of  the  process.  The  same  authority  quotes  cases 
in  vvhicli  pregnant  women,  who  had  previously  borne  several  children, 
were  awakened  out  of  sleep  to  find  to  their  astonishment  that  their 
children  had  been  born  without  their  being  conscious  of  the  occur- 
rence of  the  labour.  In  another  paper  he  says  : — "  I  have  met  with 
but  one  instance  of  a  woman  who  bore  children  without  pain.  That 
lady  had  eight  children,  and  she  never  gave  birth  to  one  of  them 
withoiU  being  in  the  most  imminent  danger  of  losing  her  life  from 
hsemorrhage."*  In  all  these  cases  the  labours  are  stated  to  have 
been  very  quick.  Dr.  Protheroe  Smith  relates  a  case  which  he  once 
witnessed  of  painless  labour  unaided  by  artificial  means.  The  subject 
of  it  was  a  young  lady,  a  primipara ;  and  during  the  dilatation  of  the 
OS,  the  passage  of  the  child  through  the  pelvis  and  soft  parts,  the  dis- 
tension of  the  perineum,  and  the  final  expulsion  of  the  contents  of 
the  uterus,  tliere  was  not  only  no  complaint,  but  in  answer  to  his 
repeated  inquiry  whether  she  did  not  sutler,  she  as  often  assured  him 
that  she  felt  no  pain.  The  patient  was  in  good  health  at  the  time, 
nor  could  any  peculiarity  of  constitution  or  condition  be  detected, 
which  would  satisfactorily  account  for  her  immunity  from  the  ordinary 
sorrows  of  childbirth.  A  similar  case  had  been  related  to  him  by 
Mr.  H.  Callaway,  t 

I  do  not  think  such  cases  are  common,  and  I  bring  this  one 
forward  merely  for  the  purpose  of  recording  it.  I  can  offer  no 
explanation  of  this  freedom  from  pain  during  a  long  and  tedious 
second  stage. 

Dr.  James  Carmichael  mentioned  a  case  of  completely  painless 
second  stage  in  a  multiparous  weakly  patient  who  was  the  subject  of 
heart  disease.  The  contractions  were  very  powerful,  but  the  patient 
was  not  conscious  of  any  pain. 

Dr.  Rattray  generally  found  that  patients  during  labour  suffered 
less  in  the  second  than  in  the  first  stage.  Pain  was  saved  by  keeping 
the  membranes  entire  as  long  as  possible. 

Dr.  Gordon  also  thought  the  first  stage  the  more  painful ;  the 
second  was  rather  an  expulsive  effort. 

Dr.  Simpson  considered  that,  in  the  first  stage,  the  pain  was  more 
of  a  worrying  nature,  and  the  patient,  being  less  conscious  of  progress, 
complained  more ;  in  the  second  stage,  the  patient  being  more  con- 
scious of  progress,  tolerated  the  pam  better.  He  thought  that  in 
these  cases  of  painless  labour  there  was  probably  some  peculiar  con- 
dition of  the  sensory  nervous  system.  It  was  still  an  undecided 
question  as  to  the  exact  site  of  the  pain.     Madame  Boivia  considered 


*   "Dublin  Medical  Journal,"  1849,  p.  332. 
t  "  Scriptural  Authority  for  the  Mitigation  of  the  Pains  of  Labour  by  Chloro- 
form."    By  Protheroe  Smith,  M.D.     London,  1848,  p.  33. 
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it  was  in  the  neck  of  the  womb ;  most  observers  now  thought  it  was 
in  the  uterus  itself.  He  had  met  with  a  case  in  which  the  labour  was 
entirely  painless ;  the  woman  was  supposed  to  be  the  subject  of 
ovarian  dropsy.  On  examination,  a  bag  of  membranes  was  found 
protruding,  and  painless  labour  in  progress.  Professor  von  Ritgen,  of 
Giessen,  in  conversing  with  him  on  this  subject,  had  mentioned  that 
he  had  met  with  seventeen  cases  of  painless  labour. 

Dr.  Young  expressed  the  opinion  that  some  patients  were  much 
more  tolerant  of  pain  than  others. 

Dr.  Wilson  had  never  met  with  a  case  of  painless  labour.  He 
could  not  agree  with  Dr.  Gordon  and  others  that  the  second  stage 
was  so  painless  as  they  had  stated. 

Dr.  Underhill,  in  replying,  stated  that  he  was  at  a  loss  to  account 
for  the  absence  of  pain  in  the  second  stage  in  this  case,  as  during 
the  first  stage  the  suffering  had  been  acute.  He  could  not  agree  with 
Dr.  Gordon  and  other  Fellows  as  to  the  frequent  painlessness  of  the 
second  stage.  With  refe-ence  to  what  the  President  had  stated  as 
to  the  probability  of  there  being  some  peculiar  condition  of  the 
nervous  system  in  these  cases,  he  might  mention  that,  after  labour. 
this  patient  had  had  a  peculiar  fainting  fit.  On  one  occasion  he  had 
attended  a  lady  who  was  suffering  from  diphtheria,  and  in  whose 
case  it  was  necessary  to  perform  tracheotomy  ;  the  labour  came  on 
soon  after  the  operation  and  was  almost  or  altogether  painless. 


Meeting,  Wednesday,  February  2%th. 

Dr.  Craig  showed  an  entire  ovum,  about  a  fortnight  old, 
which  he  had  found  in  a  blood  clot  from  the  vagina,  in  a  case  of 
abortion.  Professor  Turner  had  examined  the  preparation,  and 
pronounced  it  to  be  an  ovum  probably  about  twelve  days  old.  The 
preparation  was  preserved  in  Midler's  fluid. 


On  the  Condition  of  the  Cervix  Uteri  in  the  Latter  Months  of 
Utero-Gestation:  with  a  Specimen. 

By  Angus  Macdonald,  M.D. 

Writers  on  diseases  of  the  skin  are  occasionally  wont  to  state  that 
diseased  condidons  of  the  cutaneous  system  being  exposed  to  the 
critical  eye  of  the  physician  ought,  of  all  affections,  to  be  best  and 
most  widely  known,  and  yet  it  is  rather  the  rule  to  find  a  lamentable 
want  of  knowledge  regarding  them  in  the  general  medical  mind. 
In  imitation  of  these  authors,  we  might  say  that  the  cervix  being 
that  part  of  the  uterus  most  readily  approachable  both  for  diagnostic 
and  therapeutic  purposes,  obstetricians  ought  to  be  specially  well 
acquainted  with  its  anatomy,  physiology,  pathology,  and  therapeutics. 
But  is  it  not  the  fact  that  fully  as  much  uncertainty  pervades  the 
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profession  regarding  the  cervix  as  regarding  the  body  of  the  uterus  ? 
How  painfully  frequent  are  totally  contradictory  views  inculcated  by 
authorities  of  equal  eminence  regarding  its  diseases  and  their  treat- 
ment, and  how  often  are  its  functions  confounded  with  those  of  the 
lower  uterine  segment,  and  vice  versa  I 

However,  in  the  present  paper  I  do  not  mean  to  go  into  considera- 
tions of  this  kind,  but  merely  to  restrict  myself  to  a  single  point, 
viz.,  the  behaviour  of  the  cervix  during  the  latter  months  of  utero- 
gestation. 

I  need  hardly  say  that,  up  to  the  time  of  Weitbrecht,  1750,  it 
was  universally  held  that  the  cervix  uteri  during  pregnancy  under- 
went a  gradual  amount  of  shortening,  which  was  believed  to  be  so 
closely  correlated  to  the  period  of  the  pregnancy  that  the  shortening 
of  the  organ  might  be  taken  as  a  symptom  of  the  period  of 
the  pregnancy.  It  was  believed,  indeed,  that  during  the  early  part 
of  pregnancy  the  body  alone  was  concerned  in  forming  a  receptacle 
for  the  foetus,  but  that  as  pregnancy  advanced  the  cervix  at  its 
upper  part  became  gradually  used  up,  and  was  made  to  contribute 
successive  portions  to  the  amplification  of  the  lower  segment  of  the 
gravid  uterus,  until  about  the  natural  time  for  the  onset  of  labour 
nothing  remained  of  the  original  cervical  cavity  except  a  ring  forming 
the  outer  os. 

The  description  given  by  Weitbrecht  of  a  uterus  in  the  eighth 
month  of  pregnancy,  however,  ought  to  have  been  sufficient  to  settle 
the  matter.  But,  like  much  other  good  work,  his  observations  were 
soon  forgotten.  Stolz  and  Caseaux,  from  observations  upon  living 
women  near  the  time  of  labour,  again  directed  attention  to  this 
subject,  after  the  oblivion  into  which  it  had  unworthily  fallen.  But 
it  is  Duncan*  to  whom  the  merit  of  really  resuscitating  the  true 
views  in  modern  times  is  due.  In  his  masterly  paper  on  this  subject 
he  gathers  together  the  earlier  views  scattered  through  works  too 
seldom  consulted  now-a-days,  and  furnishes  drawings  of  several 
dissections  from  earlier  authors,  such  as  Roederer,  to  which  he  adds 
several  from  dissections  made  by  himself.  These  drawings  from 
Rcedercr  and  John  Hunter  are  especially  valuable,  as  they  were 
correctly  made  by  the  authors  according  to  what  they  found  in 
nature,  and  are  dead  against  their  own  defective  theoretical  ideas. 

The  views  promulgated  by  Duncan  in  this  country  and  supported 
by  iVIiiller  in  Germany  may  be  said  to  have  almost  attained  to 
absolute  acceptance  on  the  Continent  and  to  very  general  currency 
here.  The  advantage  in  the  position  taken  by  him  is  that  it  rests  not 
on  theory,  but  on  anatomical  fact.  One  fact  is  surely  worth  more 
than  a  very  large  amount  of  theory.  And  yet  it  is  astonishing  how 
difficult  it  is  for  the  honestest  and  best  observers  to  get  rid  of  the 
slavery  of  preconceived  conceptions,  and  away  from  the  feeling  that 
their  plans  are  so  much  better  than  what  is  said  to  be  found  in  nature, 

*  "  Researches  in  Obstetrics,"  p.  243, 
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that  the  latter  must  be  interpreted  and  explained  away  so  as  to  bring 
it  into  agreement  with  their  fancies. 

It  is  accordingly  rather  disappointing  to  find  an  author  of  such 
deservedly  great  reputation  as  Bandl  striving  to  return  to  the  anti- 
quated notion  that  the  cervix  uteri  is  used  up  in  the  latter  months  of 
pregnancy  to  aid  in  forming  the  lower  uterine  segment.  Bandl's 
notion  is  difficult  to  appreciate,  but  seems  to  me  to  be  an  attempt  to 
reconcile  the  old  mistakes  with  modern  facts.  I  have  not  been 
able  as  yet  to  get  the  paper  he  published  last  year  on  the  subject, 
but  the  following  is  a  translation  of  that  part  of  his  communication  to 
the  gynaecological  section  of  the  Association  of  German  Natural  Philo- 
sophers, held  at  Hamburg  last  year,  so  far  as  it  bears  upon  the  sub- 
ject under  discussion  at  present.  Bandl  is  describing  the  dissection 
of  the  uterus  of  a  woman  who  died  in  the  eighth  lunar  month,  upon 
whose  body  Caesarean  section  had  been  performed.  "  The  mucous 
membrane  canal  (of  cervix)  remains  2-4  centimetres  long,  with  its 
surrounding  tissues  intact,  as  Miiller  has  described  it,  up  to  the 
initiative  pains,  often  also  even  many  hours  during  the  labour.  Out- 
side and  above  this  canal  there  is  formed,  indeed,  towards  the  end  of 
pregnancy,  out  of  the  lower  part  of  the  uterus  and  the  muscular  walls 
of  the  cervix,  and  also  partially  out  of  the  upper  portions  of  the 
vagina,  under  continuous  growth  and  exalted  activity  of  the  parts,  an 
mtirely  new  cervix,  and  the  small  still  existing  canal,  with  its  internal 
OS,  plays  in  the  matter  a  quite  subordinate  part.  It  is  this  new  cervix 
which  the  table  of  Braune  shows — viz.,  the  variously  described  but 
still  undefined  lower  uterine  segment  of  the  older  obstetricians.  This 
new  cervix  has  a  line  of  separation  from  the  body  of  the  uterus, 
which  is  distinctly  to  be  felt,  lying  chiefly  at  the  inlet  of  the  pelvis. 
This  line  of  separation  corresponds  to  the  second  uterine  os,  as 
described  by  many  authors,  and  the  latter  is  only  identical  with  the 
OS  internum  of  Braune's  table,  identical  with  the  os  internuni  which 
one  feels  a  handbreath  above  the  os  externum,  when  one  passes  it 
into  the  cavity  of  the  uterus  to  perform  version  or  to  separate  the 
placenta." 

It  is  satisfactory  to  find  that  these  erratic  views  did  not  find  a 
single  supporter  at  the  meeting,  but,  on  the  other  hand,  met  with 
unqualified  opposition  from  every  gynaecologist  present 

It  is  worthy  of  notice  that  Bandl  finds  the  original  cervix  persistent 
in  his  cases,  but,  having  taken  up  the  theoretical  notion  that  the 
tissue  of  the  cervix  as  we  find  it  in  the  latter  period  of  utero-gestation 
is  too  small  in  quantity  to  be  dilated  into  the  cervical  zone  of  the 
genital  passage,  as  we  find  it,  after  the  cervix  is  completely  opened 
up,  he  feels  himself  constrained  to  hypothise  the  airy  structure,  an 
account  of  which  I  have  translated  for  you. 

But  that  views  of  an  extremely  indefinite  character  are  held  by 
justly  distinguished  members  of  our  profession  at  home  on  this 
subject,  is  evidenced  by  the  note  on  this  point  added  by  M'Clintock* 


•  "Smellie's  Midwifery."     Edited  by  M'Clintock,  vol.  i.  p.  187. 
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to  his  edition  of  Smellie,  just  published.  According  to  this  note, 
one  is  inclined  to  believe  that  he  holds  the  condition  of  the  cervix 
during  the  latter  months  of  pregnancy  to  be  still  undetermined,  and 
thinks  that  the  most  valuable  contribution  to  its  solution  is  a  dissec- 
tion described  by  Dr.  Arthur  Farre,  in  the  "  Cyclopaedia  of  Anatomy 
and  Physiology,"  where  there  would  appear  to  have  existed,  so  far  as 
I  can  gather,  a  cervix  abnormally  relaxed,  if  not  already  partially 
developed,  in  a  phthisical  subject.  It  is  not  stated,  however,  whether 
there  had  been  pains  set  agoing  by  the  dyspnoea,  which,  we  may 
suppose,  preceded  death  in  such  a  case,  though  we  know  that  under 
such  circumstances  labour  pains  are  apt  to  be  set  up.  Before  weight 
could  be  placed  in  such  a  recorded  case,  every  particular  would  need 
to  be  known  respecting  the  death.  In  this  case  the  cervix  seems  to 
have  been  opened  up  at  the  inner  os  and  throughout  its  cavity,  so  as 
to  form  an  oblong  spheroid,  and  to  permit  the  head  to  rest  upon  the 
outer  OS. 

Now  it  so  happens  that,  about  a  year  ago,  one  of  my  dispensary 
pupils  was  called  to  attend  a  patient  in  High  Street,  who  believed 
herself  actually  in  labour  at  full  term.  He  saw  her  in  the  evening 
he  was  sent  for,  and  found  no  pains  present,  and  that  she  was  mis- 
taken in  beheving  her  labour  had  begun.  On  the  forenoon  of  the 
following  day,  on  sitting  up  in  bed,  she  suddenly  died.  I  insisted  on 
a  sectio,  and  with  some  difficulty  procured  the  consent  of  her  husband 
to  the  removal  of  the  entire  uterus  with  its  contained  ovum.  The 
post-mortem  examination  was  performed  for  me  by  Dr.  Wylhe,  and 
the  uterus  was  injected  by  Professor  Turner  from  both  the  uterine 
and  foetal  vessels.  One-half  of  this  uterus  is  now  laid  before  you. 
It  is  to  be  noted  that  the  patient  was  forty  years  old,  and  that  she 
had  given  birth  thirteen  times  previously  ;  that  she  supposed  herself 
arrived  at  the  full  term  of  pregnancy,  and,  indeed,  in  labour,  so  that 
she  must  at  least  have  been  past  the  middle  of  the  ninth  month, 
and  that  the  uterine  organs  were  in  a  condition  of  absolute  health. 
There  was  found  no  apparent  cause  of  death  on  the  sectio,  except  it 
had  been  sudden  syncope  from  a  somewhat  large,  pale,  and  friable 
heart.  In  this  case,  therefore,  no  question  of  the  effects  of  disease 
can  be  raised. 

At  the  examination  it  was  noted  by  Dr.  Duncan,  who  was  also 
present,  that  the  cervix  was  undeveloped,  and  the  inner  os  allowed 
two  fingers  to  pass.  I  leave  the  members  of  the  Society  to  judge 
whether  there  is  any  evidence  here  either  of  the  obliteration  of  the 
original  cervix,  or  of  the  formation  of  a  new  cervix,  such  as  Bandl 
would  make  us  believe,  or  of  a  squashing  down  of  the  cervix  by  an 
opening  out  of  the  upper  part  of  it,  as  Farre  and  M'Clintock  would 
seem  to  beUeve  in.  Bandl's  line  of  demarcation  between  his  new 
cervix  and  the  body  of  the  uterus  is  conspicuour  only  by  its  absence. 
It  will  be  noted  that  the  mucous  membrane  of  the  cervical  cavity  is 
still  exactly  as  it  had  been  throughout  the  pregnancy.  The  arbor 
vitcB  arrangement  is  still  seen,  and  the  line  of  demarcation  between 
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the  decidua  and  the  cervical  mucous  membrane  is  as  perfect  as  it 
could  have  been  at  any  time  during  the  pregnancy.  The  membranes 
have  been  raised  by  Mr.  Turner  from  the  mucous  membrane  for  a 
little  space  upwards  from  the  line  of  junction  between  the  cervical 
mucous  membrane  and  that  of  the  body  merely  to  show  the  decidua, 
but  they  were  originally  found  intact  and  attached  down  to  the  very 
edge  of  the  inner  os.  The  length  of  the  cavity  of  the  cervix  is,  at 
its  longest  part,  where  the  lips  project  most,  i^  inch ;  at  the 
junction  of  the  one  lip  with  the  other  it  measures  only  \\  inch. 
The  thickness  of  the  cervical  tissues  amounts  to  seven-sixteenths  of 
an  inch,  which  is  decidedly  greater  than  that  of  the  body  of  the 
uterus,  which  measures  only  a  quarter  of  an  inch  in  thickness.  Of 
course  the  dimensions  are  no  doubt  lessened  in  all  directions  by  the 
preparation  being  kept  in  spirit  for  a  considerable  time. 

I  have  further  to  observe,  that  the  vaginal  portion  of  the  cervix  is 
still  markedly  persistent,  and  that  the  thickness  of  the  cervical  wall, 
with  the  unused  cervical  portion,  lend  a  considerable  probability  to 
the  conviction,  if  that  were  needed,  that  Bandl's  fears  about  want  of 
tissue  out  of  which  to  form  the  cervical  segment  of  the  fully  dilated 
genital  passage  are  groundless. 

I  have  thus  laid  before  the  Society  this  very  interesting  and  rare 
specimen,  and  do  not  mean  to  enlarge  further  on  the  subject  than  to 
state  that  it  seems  to  me  to  put  beyond  a  doubt  that,  under  ordinary 
circumstances,  the  cervix  uteri  neither  shortens  nor  has  its  cavity 
obliterated  during  pregnancy.  On  the  other  hand,  it  manifestly 
shows  that  the  cervix,  while  partaking  of  the  general  hypertrophy  of 
the  genital  organs  during  pregnancy,  maintains  its  general  shape 
intact  till  very  near  the  termination  of  pregnancy.  It  also  lends  no 
support  to,  or  rather  tiatly  contradicts,  tne  idea  of  Bandl,  that  there 
is  a  new  cervix  developed  above  the  real  cervix  during  the  latter 
months  of  pregnancy.  I  confess  myself  quite  at  a  loss  to  compre- 
hend the  notion  of  using  up  the  cervical  tissue  to  amplify  the  lower 
segment,  whilst  the  mucous  membrane  of  its  cavity  remains  intact,  as 
put  forward  by  Bandl  and  others.  My  difficulty  is  more  especially 
great,  as  in  my  case  the  tissues  of  the  cervix,  instead  of  being  less 
large,  are  seen  to  be  fully  as  large  as  one  could  have  expected  to  find 
them.  This  view  seems  very  much  on  a  par  with  the  now  exploded 
chemical  theory,  that  heat  was  the  principle  of  lightness  \  for  here  we 
find  the  cervix  lose  tissue  and  yet  get  larger.  But,  as  in  the  chemical 
case,  when  the  process  of  oxidation  became  better  understood,  the 
lightness  theory  collapsed  ;  so  I  rather  fear  that  under  the  progress 
of  anatomical  observations,  Bannl's  and  all  similar  theories  must  hke- 
wise  ultimately  disappear.  Nor  does  this  specimen  support  the  views 
of  Farre  and  M'Clintock,  that  there  is  an  opening  up  of  the  cavity 
of  the  cervix,  and  a  flattening  out  of  the  organ  in  the  latter  months 
of  pregnancy. 

There  is  a  further  question  that  is  not  touched  so  directly  by  the 
condition  of  the  specimen  before  us,  although  it  is  raised  by  the  con- 


Obstetrical  Society  of  EdinbiLVgh.  273 

sideration  of  it — viz.,  At  what  period  during  pregnancy  does  the  cervix 
uteri  begin  to  be  developed  or  opened  up  ?  It  is  usually  stated  that 
this  takes  place  within  the  last  fortnight  or  ten  days  of  pregnancy. 
But  the  observations  regarding  the  process  have  hitherto  been  rather 
defective. 

It  is,  of  course,  difficult  to  obtain  satisfactory  observations.  Those 
of  Stolz  and  Caseaux  are  undoubtedly  among  the  best.  Caseaux, 
"Traite  de  I'Art  des  Accouchements,  1853,"  page  106,  says,  in  speak- 
ing of  the  common  belief  of  the  cervix  being  gradually  used  up  to 
amplify  the  lower  uterine  segment  in  the  latter  months  of  pregnancy, 
"  There  is  here,  I  fear  not  to  say,  a  complete  mistake,  pointed  out, 
however,  since  1826  by  M.  Stolz,  and  to  which  I  have  myself  never 
ceased  to  call  attention  since  1^39.  No,  the  neck  is  not  shortened, 
as  has  been  so  long  maintained,  it  preserves  its  entire  length  up  to 
the  last  fortnight  of  pregnancy,  and  it  is  easy,  above  all  in  women 
who  have  already  borne  children,  to  prove  this,  as  we  shall  show 
further  on.  But  in  the  last  weeks  its  length,  hitherto  intact,  diminishes 
very  ra.pidly,  ends  even  by  complete  obliteration,  and  we  shall  tell 
soon  what  is  the  very  simple  mechanism  of  the  disappearance  of  the 
cervix  some  days  before  labour." 

What  Caseaux  refers  to  is  the  silent  contractions  which  take  place 
ustially  for  a  week  or  ten  days  before  the  onset  of  labour-pains  (see 
his  footnote,  page  413,  ibid.).  But,  though  the  statements  of  Stolz 
and  Caseaux  are,  on  the  whole,  correct,  the  evidence  on  which  their 
opinions  rest  is  very  unsatisfactory,  as  it  is  derived  from  examinations 
of  the  soft  and  yielding  cervix  near  or  at  the  onset  of  labour,  when 
the  tissues  are  so  soft  and  yielding  that  it  is  difficult  to  measure  them 
accurately.  Indeed  it  would  appear  that  Stolz  and  Caseaux  were 
both  led  thus  into  the  error  of  predicating  too  frequently  a  barrel  or 
spindle  shaped  cervical  cavity  in  the  latter  months,  a  condition  that 
no  doubt  at  times  exists,  but  the  frequency  of  which  they  have,  I 
think,  greatly  exaggerated.  ]t  is  easy  to  make  such  a  shape  of  the 
cervical  cavity  appear  to  exist  owing  to  the  mere  act  of  examination 
approximating  the  outer  to  the  inner  os. 

It  is  accordingly  with  considerable  satisfaction  that  I  have  read  the 
recent  contributions  of  such  an  able  and  accurate  observer  as  Litz- 
mann*  on  this  point ;  and  I  cannot  help  summarising  and  comment- 
ing on  his  researches  on  the  matter  as  a  conclusion  to  this  paper. 
We  have  long  known  that  the  cervix  was  prepared  for  dilatation  by 
natural  softening  and  succulency,  due  partly  to  its  sharing  in  the 
general  hypertemia  of  the  genital  organs  near  the  termination  of 
pregnancy,  and  partly  also  to  the  venous  stasis  occasioned  by  the 
pressure  of  the  presenting  part  upon  the  lower  uterine  segment  against 
the  pelvic  inlet.  But  on  this  condition  of  preparation  we  have  super- 
added active  stretching  of  the  canal  of  the  cervix  near  the  termination 
of  pregnancy,  due  chietly  to  what  are  called  silent  contractions,  these 
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being  usually  painless  rhythmical  contractions  of  the  uterus  occurring 
within  an  indefinite  period  before  the  onset  of  what  is  usually  called 
labour — i.e.,  when  the  pains  become  so  severe  as  to  attract  the  patient's 
attention  to  them. 

When  this  process  of  opening  up  of  the  cervix  begins,  is,  however, 
as  a  matter  of  exactly  proved  science,  as  yet  far  from  ascertained, 
notwithstanding  strong  assertions  similar  to  these  I  have  recorded 
from  Stolz  and  Caseaux,  and  notwithstanding  also  that  it  is  a  general 
conviction  in  the  professional  mind. 

Litzmann  observes  that  the  cervix  uteri  at  the  inner  os  tends  to  be 
dilated  from  two  causes  during  the  latter  months  of  pregnancy:  First, 
the  ovum  continuing  to  grow  after  the  uterus  has  ceased  to  develop 
new  muscular  fibres — ;.  e..,  after  the  seventh  month  of  pregnancy,  pro- 
duces consequently-stretching  of  the  whole  uterine  cavity,  and  greater 
tension  in  its  walls ;  second,  more  especially  is  this  the  effect  of  the 
contractions  that  occur  most  often  without  pain  during  the  same 
months.  These  changes  have  for  their  effects  the  production  of  a 
horizontal  strain  upon  the  inner  os,  by  which  it  is  made  to  open  up, 
and  also  the  displacement  downwards  of  the  apex  of  the  ovoid 
formed  by  the  ovum,  so  as  to  tend  in  the  same  direction,  and  to 
push  open  the  os.  If  the  latter  effect  now  occurs  in  any  consider- 
able degree,  as  there  must  be  displacement  downwards  of  the  apex 
of  the  ovum,  and  at  the  same  time  displacement  upwards  of  the  part 
of  the  lower  segment  of  the  uterus  adjoining  the  inner  os,  there  must 
arise  straining  of  the  membranes  along  the  line  of  attachment,  and 
separation  of  them  from  the  surface  of  the  body,  for  a  variable 
portion  around  the  inner  os. 

If  now  the  cavity  of  the  cervix  is  traversable  to  the  examining 
finger,  we  ought  to  have,  in  the  attachment  or  separation  of  the 
membranes  in  the  neighbourhood  of  the  inner  os,  a  means  of  testing 
our  observations  as  to  whether  the  inner  os  is  partially  opened  up,  or 
still  intact.  If  we  find  the  membranes  running  down  in  their  attach- 
ment to  the  line  which,  to  the  examining  finger  is  indicated  as  the 
upper  limit  of  the  cervix,  then  we  should  be  certain  that  the  inner  os 
is  still  intact,  and  we  are  in  a  position  to  measure  the  length  of  its 
cavity  with  more  or  less  accuracy.  Again,  if  the  membranes  are 
found  separated  to  more  or  less  extent  around  what  seems  to  be  the 
upper  limit  of  the  entire  cervix,  we  are  certain  that  the  cervix  is  more 
or  less  already  developed,  and  that  a  portion  of  its  cavity  is  wanting. 

The  outer  os,  again,  may  and  does  dilate  independently  of  these 
active  forces,  and  in  consequence  mainly  of  the  strain  upon  its  edges 
produced  by  the  weight  of  the  uterus  acting  through  its  vaginal  and 
pelvic  attachments. 

The  opening  up  and  dilatation  of  the  cervical  canal  thus  results  in 
the  latter  months  of  pregnancy  in  a  twofold  direction  from  the  outer 
OS  as  well  as  from  the  inner  os.  It  is  also  observed  by  Litzmann 
that  the  tension  of  the  walls  of  the  uterus  attains  in  primiparce  in  the 
two  last  months  of  pregnancy  a  higher  degree,  on  an  average,  than  in 
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multiparse,  and  that  contractions  in  the  former  are  more  frequent,  and 
probably  begin  earlier  than  in  the  latter. 

The  outer  os  remains  shut,  or  is  only  slightly  opened ;  is,  at  all 
events,  not  traversable  to  the  finger,  specially  in  primiparae,  in  contra- 
distinction to  multiparae,  not  only  more  frequently,  but  also  up  to  a 
later  period  of  the  pregnancy.  In  Litzmann's  protocols,  this  condi- 
tion is  noted  in  primiparae  up  to  the  36th  week  of  pregnancy  in  the 
preponderating  majority,  from  the  36th  to  the  39th  week  in  an 
average  of  two-thirds,  in  the  38th  week  even  in  two-fifths,  and  in  the 
40th  week  in  nearly  one-third  of  all  the  cases.  In  multiparse,  on  the 
other  hand,  it  never  was  observed  after  the  38th  week — even  in  the 
37th  and  38th  week  only  seldom,  scarcely  in  the  eighth  part  of  the 
cases ;  before  this  period  somewhat  more  frequently,  perhaps  in  one- 
fourth  of  the  {q^n  observations  made. 

The  opening  up  and  unfolding  of  the  cervical  canal  upwards  from 
the  external  os  occurs  in  multiparse  more  frequently  and  at  an  earlier 
period  than  in  primiparge. 

In  the  latter  it  was  never  observed  before  the  34th  week  of  preg- 
nancy; very  seldom,  and  only  exceptionally,  in  the  34th  and  35th 
weeks ;  from  the  36th  to  the  39th  in  fully  one-fifth  of  the  cases  ;  after 
this  period,  in  proportion  as  the  complete  traversability  became  more 
frequent,  again  in  diminishing  frequency. 

In  multipara,  on  the  other  hand,  the  outer  os  was  found  from  the 
33rd  week  invariably  very  much  more  frequently  opened  than  shut ; 
from  the  36th  to  the  39th  week  this  relation,  in  comparison  with  the 
complete  traversability  of  the  canal,  formed  still  the  rule,  until  from 
this  time  onwards  the  latter  becoming  more  and  more  frequent 
obtained  the  preponderance. 

Complete  traversability  of  the  cervical  canal  occurs  in  general  hke- 
wise  more  frequently  in  multiparse  than  in  primiparse ;  in  both,  how- 
ever, not  before  the  36th  week  of  the  pregnancy. 

But  whilst  in  primiparse  it  was  observed  from  the  36th  to  the  39th 
week  only  quite  rarely  and  in  occasional  cases,  in  the  39th  week  in 
perhaps  two-fifths,  and  in  the  40th  week  in  not  quite  two- thirds  of 
the  cases,  it  was  found  in  multiparse  from  the  36th  week  up  to  the 
39th  in  somewhat  more  than  one-third  of  the  cases,  in  the  39th  week 
in  probably  three-fourths  of  the  cases,  and  in  the  40th  week  almost 
without  exception.  This  condition  presupposes  always  a  consider- 
able softening  of  the  cervix  throughout  its  entire  length. 

But  the  part  to  which  I  specially  want  to  draw  the  attention  of  the 
Society  at  present,  as  it  bears  most  directly  on  the  subject  in  hand, 
and  is  merely  led  up  to  by  these  observations  I  have  translated  and 
summarised,  are  the  following  analyses  of  81  observations  on  women 
whose  cervices  were  completely  traversable  to  the  examining  finger. 

These  included  35  observations  in  primiparse  and  46  in  multiparse, 
which  are  kept  separate  in  the  analysis. 

Of  the  35  observations  in  primiparse,  Litzmann  found  9  in  which 
the  uniform  narrowness  of  the  cervical  cavity,  or  its  contraction  at  its 
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upper  part,  prevented  the  examining  finger  from  detecting  whether 
around  the  internal  os  the  ovum  was  separated  or  not. 

Of  these  observations,  i  was  made  in  the  36th  week, 

1  „         „  38th     „ 
6         „         „  39th     „ 

and  I         „         „  40th     „ 

The  length  of  the  cervical  canal  varied  from  fths  to  xfths  inch. 

In  5  other  cases  the  apex  of  the  ovum  was  scarcely  observably 
separated,  or,  at  most,  for  a  very  small  distance  along  the  circum- 
ference of  the  internal  os.     These  observations  were  made  : — 

2  in  the  39th  week, 
and  3      „      40th     „ 

In  one  of  them  the  cervical  canal  measured  about  a  inches.  In 
the  rest,  however,  its  extent  did  not  exceed  |ths  to  i^th  inch. 

In  21  cases  the  membranes  were  found  already  separated  to  a 
pretty  considerable  extent.     These  obseivations  were  made  : — 

I  in  the  36th  week, 

1  „      38th     „ 

2  „      39th     „ 
and  17      ,,      40th     „ 

and  all  before  the  onset  of  distinct  labour-pains. 

The  cervical  canal  was,  as  a  rule,  markedly  shortened.  Only  in 
some  few  cases  did  it  have  still  a  length  of  i^th  to  i|ths  inch.  It 
mostly  measured  not  over  ^th  to  gths  inch.  The  less  of  the  cervix 
that  was  developed,  the  more  marked  was  the  line  of  division  to  be 
felt  between  the  undeveloped  and  the  developed  portions  of  its 
cavity.  In  some  instances  the  cervical  wall  at  that  line  projected 
inwards  at  an  acute  angle.  Conversely,  the  more  completely  the 
cervical  cavity  was  opened  up,  the  less  pronounced  was  the  line  of 
demarcation  found. 

Among  the  46  observations  on  multiparae,  in  5  only  was  the 
narrowness  of  the  canal  a  hindrance  to  the  ascertainment  of  whether 
the  apex  of  the  ovum  was  separated  from,  or  adherent  to,  the  uterine 
surface  adjoining  the  inner  os.     These  were  made  : — 

I  in  the  37th  week, 

1  „      38th     „ 

2  „      39th     „ 
and  I       ,,      40th     „ 

In  23  cases  the  apex  of  the  ovum  was  either  not  at  all,  or  only  in 
the  immediate  neij^hbourhood  of  the  inner  os,  separated  from  the 
uterus.     These  cases  were  examined  : — 

1  in  the  36th  week  of  the  pregnancy, 

2  »  37th  „  „ 
5  »  38th  „  „ 
4      »      39th            „  ,, 

and  i.i      „      40th  „  „ 
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Only  in  one  case  did  the  cervical  canal  appear  shorter  than  usual. 
In  all  the  rest  it  was  found  over  fths  to  i^  inch,  and  even  up  to  2 
inches. 

Lastly,  in  18  cases  the  membranes  were  found  separated  to  a  con- 
siderable extent  from  the  uterus.     These  observations  were  made  : — 

I  in  the  37th  week  of  the  pregnancy, 
I       „      38th 
4      ,.      39th 
12      „      40th 

The  cervical  canal  in  these  cases  was  often  fths  to  i  i^V^hs  inch  in 
length,  but  it  was  frequently  much  shortened. 

It  is  difficult  to  over-estimate  the  value  of  such  observations  in 
settling  the  question  with  which  we  started.  Much  credit  is  due  to 
Litzmann  for  suggesting  the  importance  of  the  degree  of  closeness 
of  the  attachment  of  the  membranes  around  the  inner  os  as  a  means 
to  establish  the  commencement  or  not  of  development  of  the  cervix 
at  its  upper  extremity. 

Of  course  individual  differences,  both  as  to  length  of  the  cervix 
and  its  consistence,  still  inrroduce  numerous  sources  of  error.  But, 
nevertheless,  those  who  are  fortunate  enough  to  hold  appointments 
in  a  Maternity  Hospital  ought  to  get  over  them  by  care  and  time,  so 
as  to  be  able  to  arrive  at  tolerably  correct  averages  in  regard  to  the 
period  of  onset  of  the  opening  up  of  the  cervical  cavity  from  within. 

It  is  all  the  more  important  to  be  able  to  attain  some  degree  of 
accuracy  in  the  solution  of  this  problem  in  the  living  woman,  as  it 
must  be  a  slow  process  to  collect  the  necessary  data  from  dissection, 
such  as  the  one  now  laid  before  you. 

It  appears  to  me  sufficiently  proved  from  Litzmann's  observations 
that  the  cervix  uteri  at  its  upper  pole  is  earlier  interfered  with  in 
primiparae  than  in  multiparae,  and  that  this  consequence  is  the  re- 
sultant of  two  factors  :  being  due,  first,  to  the  greater  tension  of  the 
uterine  walls  ;  second,  to  the  earlier  onset  and  more  frequent  occur- 
rence of  the  silent  contractions.  It  is  found  by  Litzmann  that  the 
apparent  feeling  of  the  upper  Umit  of  the  cervix  is  very  untrust- 
worthy, as  it  may  correspond  either  to  the  upper  limit  of  the  true 
cervix,  or  of  only  its  undeveloped  portion.  Likewise  that  although 
in  a  small  proportion  of  cases  it  would  appear  that  development  of 
the  cervix  at  its  upper  pole  begins  as  early  as  the  36th  week  in 
primiparse,  it  seems  at  least  a  week  later  before  this  ever  occurs  in 
multiparae ;  and  that  it  is  very  much  more  common  in  both  classes  of 
cases  to  find  the  cervix  practically  intact  even  in  the  40th  week. 

But  let  us  proceed  to  scan  these  figures  a  little  more  closely.  We 
are,  I  think,  fairly  entitled  to  hold  that  those  cases,  in  which  Litz- 
mann failed  from  narrowness  of  the  cervix  to  ascertain  whether  there 
was  separation  of  the  membranes  around  the  inner  os  or  not,  were  in 
all  probability  cases  in  which  the  cervix  was  still  intact.  And  those 
amounted  to   14  out  of  the  81   cases,   9  being  primiparous  and  5 
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multiparous,  i  being  observed  in  the  36th  week,  i  in  the  37th,  2  in 
the  38th,  8  in  the  39th,  and  2  in  the  40th.  Again,  in  those  cases  in 
which,  by  direct  observation,  the  membranes  were  proved  to  be  not 
at  all,  or  only  to  an  extremely  small  amount,  separated  around  the 
margin  of  the  inner  os,  we  need  no  argument  to  support  tlie  practical 
persistence  of  the  cervix.  And  these  observations  included  28  cases 
out  of  the  81,  5  being  primipara^  and  22  multiparce.  In  regard  to 
the  period  of  observation,  i  was  made  in  the  36ih  week,  2  in  the 
37th,  5  in  the  38th,  6  in  the  39th,  and  14  in  the  40th  week  of  the 
pregnancy. 

If  now  we  put  these  two  sets  of  cases  together,  we  find  that  in  42 
out  of  81  observations  made  on  patients,  the  cavities  of  whose 
cervices  were  traversable  completely  to  the  examining  finger,  the 
inner  os  was  scarcely,  if  at  all,  developed  during  the  latter  month  of 
uterb-gestation,  2  observations  being  made  in  the  36th  week,  3  in  the 
37th  week,  7  in  the  38th  week,  14  in  the  39th,  and  the  surprising 
nun.ber  of  16  in  the  40th  week  of  the  pregnancy,  14  cases  being 
primiparous,  and  28  multiparous.  This  result  shows  that  in  these 
cases  the  tendency  to  persistency  of  the  cervix  up  to  the  extreme 
limit  of  utero-gestation  was  distinctly  greater  in  multiparae  than  in 
primipar?e,  for  of  46  multiparous  cases,  28  were  not  developed  at  this 
late  period  ;  whilst  of  35  primiparous,  14  were  not  developed,  so  that 
the  tendency  to  late  development  of  the  cervix  at  its  upper  pole  is 
greater  in  multiparae  than  in  primipara^  in  proportion  as  |f  is  greater 
than  ^t,  or  nearly  as  two-thirds  are  greater  than  two-fifths. 

But  though  this  is  only  in  accordance  with  observations  such  as  I 
have  now  the  privilege  to  lay  before  you,  it  is  quite  at  variance  with 
such  assumptions  as  Farre  and  M'Clintock  bring  forward.  For  it  is 
exactly  in  multiparous  cases  in  which  there  occur  that  general  soft- 
ness and  succulency  of  the  parts,  which  those  authorities  wish  us  to 
believe  is  caused  by  opening  up  of  the  inner  os  during  the  latter 
months  ;  and  yet  those  accurate  observations  prove  that  in  these  very 
cases  the  cervix  is  specially  slow  to  develop  from  the  inner  pole. 

Coming  now  to  the  remaining  39  observations,  21  of  which  em- 
brace primiparae,  and  18  multiparoe,  in  which  the  cervix  was  found  at 
its  inner  pole  more  or  less  completely  developed,  we  notice  that  i 
observation  was  made  in  the  36th  week,  i  in  the  37th  week,  2  in  the 
38th  week,  6  in  the  39th  week,  and  the  very  large  number  of  29  in 
the  40th  week  of  the  pregnancy.  These  observations,  it  is  to  be 
noted,  were  all  made  before  the  onset  of  manifest  labour-pains.  It 
will  be  noticed  that  of  those  cases  in  which  the  cervix  was  developed 
to  a  considerable  amount  at  the  time  of  examination,  there  are  21  out 
of  the  35  primiparai,  and  only  iS  out  of  the  46  multiparas,  or  three- 
fifths  of  the  one  set,  and  only  two-fifths  of  the  other. 

We  thus  notice  that  in  42  out  of  81  observations  the  inner  os  was 
found  persistent,  or  all  but  so,  in  42,  whilst  it  was  more  or  less 
opened  up  in  39  ;  and  yet  all  these  observations  were  made  within 
the  last  month  of  pregnancy,  14  and  16  of  the  former  class  being 
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made  in  the  39th  and  40th  weeks  respectively,  and  6  and  29  of  the 
latter. 

These  exact  observations  therefore  bear  out  in  the  most  complete 
manner  the  general  statements  of  those  authors  who  hold  that  the 
cervix  uteri  as  a  rule  retains,  so  far  as  its  canal  is  concerned,  its  com- 
plete integrity  till  ten  days  or  a  fortnight  before  labour.  Indeed  they 
seem  to  go  further,  and  to  indicate  that  in  a  large  proportion  of  cases 
the  inner  os  is  still  undeveloped  and  the  cavity  of  the  cervix  not 
shortened  in  the  40th  week,  that  is  immediately  before  the  onset  of 
labour-pains.  They  also  show  that,  if  we  divide  those  cases  in  which 
the  cervix  is  developed  more  or  less  completely  before  the  com- 
mencement of  labour  into  primiparae  and  multiparas,  we  should  find 
that  about  60  per  cent,  of  the  prniiiparge  had  the  cervix  more  or  less 
shortened  from  above  downwards,  but  only  about  40  per  cent,  of  the 
multiparae. 

It  may  be  objected,  perhaps,  that  I  assume  too  much  in  claiming 
that  those  cases  in  which  the  condition  of  the  cervix  prevented  an 
accurate  opinion  being  obtained  of  the  presence  or  absence  of  sepa- 
ration of  the  membrane  from  around  the  inner  os  at  the  time  of  ex- 
amination, ought  to  be  classed  as  cases  of  persistency  of  the  inner  os 
at  the  time.  Still,  though  they  were  divided  between  the  two  sets  of 
cases,  their  relative  paucity  would  not  much  alter  the  result. 

I  am  prepared,  however,  to  admit  that  the  number  of  actual  obser- 
vations are  too  few  to  permit  of  our  forming  any  sweeping  inductions. 
Still  they  seem  to  me  extremely  valuable  as  leading  the  way  towards 
obtaining  correct  data  on  whicii  to  proceed  with  the  solution  of  this 
interesting  i)roblem. 

And,  furthermore,  it  is  to  me  extremely  interesting  to  be  able  to 
say  that  those  observations  of  Litzmann  would  have  warranted  us  in 
expecting  with  great  probability  that,  in  this  poor  woman's  case,  we 
should  find  what  anatomical  evidence  has  demonstrated  to  us — viz., 
that  though  she  was  believed  to  be  at  full  term,  yet  the  inner  os  was 
more  likely  than  not  to  be  in  a  still  undilated  condition.  When  thus 
deductions  from  clinical  observations  are  found  to  be  established  by 
anatomical  facts  in  matters  of  this  kind,  we  find  the  strongest  evi- 
dence of  the  correctness  of  the  clinical  method  by  which  the°data  for 
the  deductions  were  obtained. 

_  As  the  result,  therefore,  of  the  above  observations,  and  from  a  con- 
sideration of  the  specimen  before  us,  and  of  others  that  have  been 
brought  forward,  we  are  entitled  to  affirm — 

That  the  cavity  of  the  cervix  uteri  does  not  shorten  during  preg- 
nancy, except  within  the  last  month,  but  rather  lengthens ;  and  that 
observations  founded  on  its  supposed  shortening  are  entirely  errone- 
ous. I  do  notmean  to  deny  that  there  is  an  apparent  shortening  cf 
the  cervix  uteri,  as  ascertained  by  the  examining  finger  as  pregnancy 
advances.  But  what  I  mean  to  affirm  is,  that  this  so-called  clinical 
fact,  when  tested  by  accurate  observations,  whether  on  the  dead  body 
or  the  living  subject,  is  a  complete  delusion.     The  mistake  is  the 
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resultant  of  several  concurrent  factors,  being  partly  due  to  varying 
heights  of  the  pregnant  uterus,  partly  to  changes  in  the  bulk  and  cur- 
vatures of  the  cervix,  and  particularly  to  the  increasing  softness  of  its 
tissues,  which  diminishes  the  sense  of  resistance,  and  thus  gives  the 
idea  of  shortening  to  the  examining  finger.  Still,  it  is  bv  no  means 
denied  that  a  certain  amount  of  accuracy  in  judging  of  the  advance 
of  the  pregnancy  from  the  apparent  shortening  of  the  cervix  in  the 
latter  months  is  attainable.  For  there  is  no  doubt  but  such  opinion 
can  be  thus  obtained,  and  has  been  obtained,  with  a  considerable 
amount  of  certainty.  What  is  argued  in  this  paper,  and  what  every 
tittle  of  anatomical  evidence  that  has  heretofore  been  adduced,  with 
the  doubtful  exception  of  Farre's  dissection,  supports  to  the  utmost, 
is,  that  the  clinical  observation  is  erroneously  explained,  there  being 
no  actual  shortening  before  the  last  month  of  utero  gestation  at  the 
earliest.  The  bleeding  in  placenta  prsevia  is  now  pretty  generally 
held  to  be  accidental,  more  especially  since  the  publication  of 
Duncan's  extremely  able  papers  upon  the  subject ;  whilst  the  occa- 
sional occurrence  of  absence  of  bleeding  in  placenta  prsevia  up  to  the 
commencement  of  labour  at  full  term,  is  as  strong  an  argument  as 
could  be  brought  forward  in  favour  of  the  view  of  persistency  in  the 
cervical  canal  maintained  by  me.  For  if  the  cervix  opened  up  nor- 
mally within  the  latter  three  months,  it  is  clear  that  all  placenta- 
praevia  cases  ought  to  bleed  so  soon  as  this  process  began.  But 
some  cases  do  not  do  so.  The  effect  of  position  over  the  inner  os, 
leaving,  as  it  does,  a  certain  area  of  the  placental  surface  unsupported, 
and  subject  to  increased  vascular  pressure,  is  more  than  sufficient  to 
account  for  the  frequency  of  haemorrhage  in  those  cases  within  the 
latter  months  without  our  assuming  any  opening  up  of  the  inner  os. 
As  to  the  argument  that  my  case  was  an  exception  to  the  general  rule, 
I  have  only  to  say  that  all  other  dissections  that  have  been  performed 
agree  with  it. 

That  the  cervix  at  its  upper  pole  remains  longer  undeveloped  in 
multiparae  than  in  primiparse.  That  there  is  no  foundation,  so  far  as 
the  anatomical  evidence  furnished  by  the  specimen  before  us  extends, 
for  the  widespread  delusion  that  the  cervix  uteri  is  used  up  dunng 
the  latter  months  in  the  amplification  of  the  lower  segment  of  the 
uterus ;  and  still  less  for  the  modern  form  of  this  opinion  lately 
adduced  by  Bandl,  that  we  have  the  formation  of  a  new  cervix 
during  the  latter  months,  which  cervix  is  intermediate  between  the 
true  cervix  and  the  body  of  the  uterus,  and  formed  of  tissues  derived 
from  uterus,  true  cervix,  and  vagina. 

Within  the  last  month  the  cervix  may  shorten  from  above  down- 
wards at  any  period,  but  rarely  does  so  till  the  39th  or  40th  week, 
and  in  a  large  proportion  of  cases— from  Litzmann's  observations 
probably  half  of  all  the  cases — not  then  even,  but  remains  persistent 
till  the  labour-pains  come  on;  at  any  rate,  during  the  39th  and  even 
up  to  the  40th  week. 

Dr.  Gordon  considered  that  the  condition  of  the  parts  in  cases  of 
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placenta  prsevia  went  to  prove  that  the  cervix  gradually  disappeared 
up  to  the  termination  of  pregnancy. 

Dr.  Underhill  thought  that  the  Society  was  indebted  to  Dr. 
Macdonald  for  his  interesting  communication.  He  thought  that  the 
preparation  shown  by  Dr.  Macdonald  proved  the  correctness  of  the 
views  advanced  in  the  paper  with  reference  to  the  condition  of  the 
cervi.N.  in  the  latter  months  of  pregnancy.  There  could  be  no  doubt, 
lie  thought,  that  it  was  now  conclusively  proved  that  the  cervix  was 
not  taken  up  to  form  part  of  the  uterine  cavity  during  the  latter 
months  of  pregnancy.  His  experience,  therefore,  was  directly  the 
reverse  of  Dr.  Gordon's.  Having  lately  examined  several  women  in 
the  last  month  of  pregnancy,  he  had  found  the  cervix  not  at  all 
shortened,  and  retaining  its  individuality  as  distinct  from  the  body  of 
the  uterus.  In  multiparous  women  he  had  always  found  the  internal 
OS  uteri  more  patent  than  in  primipars.  It  was  practically  easy  in 
examining  a  patient  to  distinguish  between  the  cervix  and  the  uterus 
itself,  the  former  having  somewhat  the  feeling  of  a  piece  of  wet  wash- 
leather  ;  the  latter  being  thick  and  hard.  He  had  lately  seen  a  case 
of  labour  in  which  the  internal  os  was  just  beginning  to  open,  yet 
the  cervix  was  about  an  inch  in  length.  Delivery  was  effected  about 
fourteen  hours  after  he  liad  first  seen  the  patient.  In  this  case  the 
cervix  had  not  begun  to  open  up  till  twenty-four  hours  before  the 
child  was  born.  The  function  of  the  cervix  being  to  transmit  the 
fcetus,  was  totally  different  from  that  of  the  uterus.  He  thought,  in 
regard  to  placenta  prrevia,  that  such  cases,  instead  of  being  considered 
as  opposed  to,  must  be  held  as  proving  the  point  at  issue,  for,  if  the 
old  views  were  correct,  every  woman  with  placenta  prcevia  must  begin 
to  flood  as  soon  as  the  cervix  began  to  be  taken  up  to  assist  in  form- 
ing the  uterine  cavity,  and  must  continue  to  flood  until  she  miscarried 
or  died ;  whereas  this  was  not  the  history  of  cases  of  placenta  prsevia  ; 
and  some  occuiTed  in  which  there  was  no  bleeding  at  all  until  the 
woman  was  in  labour  at  the  full  time, 

Dr.  Bruce  mentioned  that  he  had  lately  had  a  case  of  placenta 
previa  with  no  bleeding. 

Dr.  Craig  found  that  in  those  cases  in  which  the  cervix  remained 
developed  up  to  the  period  of  labour  the  process  of  parturition  was 
more  tedious  than  in  those  cases  where  it  had  been  incorporated 
with  the  uterus. 

Dr.  Macrae  thought  that  this  case  of  Dr.  Macdonald's  did  not 
prove  the  rule,  but  was  quite  an  exceptional  one.  He  was  of  opinion 
that  at  full  term  the  canal  of  the  cervix  became  drawn  up  and  incor- 
porated with  the  uterus,  so  that,  on  examination  at  that  time,  the 
fingers  simply  passed  through  a  foramen,  not  into  a  canal. 

Professor  SimpsOxN  thought  the  discussion  elicited  by  the  paper 
proved  the  interest  taken  in  the  question,  although  some  confusion  had 
arisen  from  the  unfamiliar  sense  in  which  the  word  "developed"  had 
been  employed  in  the  paper.  The  preparation  shown  by  Dr.  IVIac 
donald  demonstrated  what  in  nearly  all  cases  we  found  shortly  before 
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labour — viz.,  a  well-defined  cervix  with  distinct  canal.  We  must  not, 
however,  conclude  from  the  study  of  such  a  preparation  that  there 
was  no  change  going  on  in  the  cervix  during  pregnancy  from  which 
we  might  draw  conclusions  as  to  the  date  of  gestation.  When  the 
cervix  in  this  case  had  lain  beside  that  in  a  preparation  which  he 
lately  showed  to  the  Society,  from  a  patient  dying  of  chorea  gravida- 
rum in  the  fifth  month,  the  canal  was  seen  to  be  distinctly  longer. 
So  it  would  appear,  judging  from  such  cases,  that  the  cervix  under- 
goes a  progressive  shortening  from  the  (ifth  month  up  to  the  full  term 
of  pregnancy,  at  which  period,  besides  being  slightly  shorter,  it 
becomes  soft  and  contrasts  markedly  with  the  thick  and  hard  uterus. 
In  this  way  we  had  generally  some  guide  as  to  the  term  of  pregnancy. 
He  had  found  that  in  multiparse  the  canal  was  generally  more  open 
and  easily  traversed  than  in  primipar^e. 


#Ijslclrix:  Summary. 

Hcemorrhage from  the  Vaginal  Walls  after  Delivery. 

In  the  Progres  Medical  for  May  12th,  1877,  Dr.  Budin  records 
several  cases  of  haemorrhage  from  the  vaginal  walls  after  delivery, 
and  points  out  a  sign  by  which  such  haemorrhage  may  be  distinguished 
from  that  derived  from  other  sources.  In  the  first  case,  that  of  a  primi- 
para,  in  which  the  head  presented  in  the  first  position,  the  head  had 
scarcely  made  its  exit,  when  a  considerable  quantity  of  bright  blood 
was  seen  to  flow  down  at  both  sides  of  the  child's  neck,  the 
shoulders  being  not  yet  expelled.  The  flow  of  blood  continued 
abundant  after  the  birth  of  the  child,  and  proved  to  come  from  a 
laceration  of  the  right  crus  of  the  clitoris.  It  was  arrested  by 
repeated  applications  of  cold  water,  followed  by  pressure  for  ten 
minutes.  In  a  second  case,  also  a  primipara,  with  the  foetal  head  in 
the  first  position,  a  large  patch  (f  blood  was  noticed  during  the 
expulsion  of  the  body,  covering  ihe  right  shoulder  and  trunk,  and 
the  breech  on  the  same  side,  but  no  blood  escaped  at  the  sides  of 
the  child's  neck.  A  few  minutes  after  delivery  blood  began  to  flow 
from  the  vagina,  and  pressure  upon  the  abdomen  expelled  a  quan- 
tity of  clots.  The  uterus  however  was  firmly  contracted  ;  and  the 
vagina  being  visually  examined  before  a  good  light,  it  was  found  that 
there  were  enormous  varices  in  the  anterior  vaginal  wall,  and  that 
one  rupture  had  taken  place  towards  the  right  side  and  another 
towards  the  left.  Ten  minutes'  pressure  by  a  plug  arrested  the  bleed- 
ing on  the  right  side,  but  on  the  left  some  haemorrhage  continued, 
and  further  pressure  for  fifteen  minutes  was  required  to  stop  it  finally, 
in  a  third  case,  also  a  primipara,  blood  was  observed  covering  the 
anterior  shoulder,  side,  and  breech  of  the  foetus,  and  the  author  was 
led  to  prophesy  that  the  haemorrhage  would  be  found  to  come  from 
the  vaginal  wall.  After  a  few  minutes  blood  flowed  in  abundance, 
the  vagina  was  filled  with  clots,  a  ruptured  varix  was  found  in  the 
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anterior  vaginal  wall,  as  in  the  preceding  case,  and  was  arrested  by 
similar  means.  The  author  points  out  that  haemorrhage  from  the 
vulva  or  vagina  may  be  of  serious  or  fatal  consequence,  and  that  it 
is  therefore  important,  in  reference  to  treatment,  to  distinguish  it 
from  uterine  haemorrhage.  He  remarks  that  haemorrhage  from  the 
chtoris  appears  immediately  after  the  release  of  the  head,  and  before 
the  expulsion  of  the  shoulder.  Hcemorrhage  from  the  cervix  would 
not  appear  in  any  quantity  till  aftei  the  expulsion  of  the  trunk,  the 
vagina  being  distended  until  that  time.  But  a  large  patch  of  blood 
over  the  shoulder,  side,  and  breech,  indicates  haemorrhage  from  the 
anterior  vaginal  wall  :  and  the  author  thinks  that,  taken  in  con- 
junction with  firm  contraction  of  the  uterus,  it  will  be  found  to  be 
diagnostic  of  this  condition. 


The  Constitutional  Relations  of  Membranous  Dysnienorrhcea. 

Dr.  Bordier  relates  a  case  of  membranous  dysnienorrhcea  which  he 
regards  as  dependent  upon  a  dartrous  diathesis,  and  which  is  of  in- 
terest in  showing  the  effect  of  pregnancy  in  curing  a  condition  gene- 
rally very  little  amenable  to  treatment.  The  patient  was  an  American, 
twenty-four  years  old.  Her  father  was  of  arthritic  constitution,  of 
plethoric  aspect,  subject  to  hepatic  and  renal  colic,  to  gravel,  and  to 
muscular  rheumatism.  In  her  mother's  family  there  was  a  history  of 
cancer,  tuberculosis,  and  eczema.  She  had  herself  during  childhood 
suffered  from  long-standing  pleurisy  on  the  right  side,  and  was  subject 
to  granular  angina.  She  had  also  suffered  from  lichen  on  the  neck, 
and  an  eruption  at  the  vulva.  Menstruation  was  painful  from  its 
first  commencement,  and  obliged  her  to  keep  her  bed  for  the  first  day 
of  the  period.  It  was  ascertained  that  she  had  from  the  first  been 
accustomed  to  pass  pieces  of  membrane,  such  as  were  afterwards 
examined.  She  married  at  the  age  of  twenty-one,  and  soon  afterwards 
had  symptoms  of  tuberculosis  of  the  right  lung,  accompanied  by 
extreme  nervous  agitation.  After  some  months  of  treatment,  including 
the  administration  of  arsenic  in  large  doses,  the  lung  symptoms  im- 
proved, but  the  dysnienorrhcea  became  more  severe.  It  was  then 
discovered  that  she  passed  membranes  at  each  period.  These  formed 
a  more  or  less  complete  cast  of  the  uterus.  The  inner  surface  was 
smooth,  and  showed  the  orifices  of  gland-tubes.  In  a  microscopic 
section  the  tissue  was  seen  to  be  composed  mainly  of  large  granular 
fusiform  cells.  Vessels  full  of  blood  were  also  seen,  and  glandular 
culs-de-sac  full  of  fatty  granules.  On  two  occasions  it  was  found  that 
the  exfoliation  took  place  in  successive  layers.  After  the  passing  of 
membranes  which  together  made  up  a  complete  cast  of  the  uterus,  a 
second  exfoliation  took  place  two  or  three  days  later,  containing  a 
greater  proportion  of  gland  tissue,  the  first  layer  showing  only  the 
orifices. 
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The  patient  was  seen  at  this  time  by  Dr.  Bernutz,  who  sent  the 
married  couple  to  drink  the  waters  of  Mont-Dore,  ordered  uterine 
douches,  and  recommended  pregnancy  as  the  best  means  of  cure. 
Both  parts  of  the  prescription  were  carried  out  in  a  conscientious 
manner,  and  the  patient  became  pregnant  about  three  months  later. 
After  delivery  menstruation  became  again  regular  ;  it  was  still  accom- 
panied by  a  certain  degree  of  pain,  but  no  more  membranes  were 
expelled. 

The  author  regards  membranous  dysmenorrhoea,  in  which  the 
membrane  passed  has  the  anatomical  characters  here  described,  as 
being  a  chronic  exfoliative  endometritis;  and  he  considers  that  in  this 
instance  it  was  an  internal  manifestation  of  the  same  dartrous 
diathesis  whicli  had  produced  tuberculosis,  pharyngo-bronchitis, 
lichen  of  the  neck,  an  indeterminate  emption  at  the  vulva,  and 
neuralgia  of  the  brachial  plexus. — Gazette  Hebdomadaire,  January, 
26th,  1877. 


The  Treatment  of  Pelvic  Effusions  by  Puncture. 

In  the  American  J^ournal  of  the  Medical  Sciences  for  April,  1877, 
Professor  Brickell,  of  New  Orleans,  strongly  urges  early  puncture  in 
cases  of  pelvic  abscess,  controverting  the  advice  of  Professor  Thomas, 
but  supporting  that  of  Dr.  Savage  and  Mr.  Spencer  Wells.  He  points 
out  that,  if  left  to  Nature,  such  abscesses  very  rarely  make  their  way 
into  the  vagina,  but  open  either  externally  in  the  abdomen,  in  the 
thigh,  or  into  the  bladder.  Protracted  suppuration  then  ensues,  and, 
if  the  opening  is  external,  since  it  is  situated  at  the  upper  part  of  the 
abscess,  it  is  impossible  to  keep  its  cavity  drained,  and  the  pus  is 
liable  to  burrow  extensively  in  the  pelvis.  The  author  relates  several 
cases  in  which  a  small  quantity  of  pus  was  evacuated  by  means  of  a 
trocar,  and  in  which  rapid  improvement  followed.  If  the  presence 
of  pus  be  revealed  by  the  first  use  of  the  trocar,  he  generally  enlarges 
the  opening  by  means  of  a  sea-tangle  tent,  and  washes  out  the  cavity 
regularly  with  carbolic  acid. 

Professor  Brickell's  paper  deals,  however,  more  particularly  with 
another  form  of  pelvic  effusion,  namely  that  in  which  the  fluid  is 
diagnosed  as  being  not  purulent  but  serous,  and  in  this  his  view  is 
more  novel.  He  contends  that  early  puncture  by  means  of  a  trocar 
is  quite  as  desirable  in  serous  as  in  purulent  effusions,  and  that  it  is  far 
more  efficacious  than  treatment  by  absorbents,  blisters,  hot  douches, 
or  other  means,  in  effecting  a  rapid  cure.  Five  cases  are  related  in 
which  this  treatment  was  adopted,  and  in  which  the  swelling  and  in- 
flammatory symptoms  rapidly  subsided.  In  one  of  these,  however,  a 
case  of  long  standing,  in  which,  at  one  point  of  old  thickening,  a  small 
purulent  collection  was  found,  the  inflammation  became  afterwards 
rekindled,  repeated  punctures  were  required,  and  the  patient 
eventually  sank. 
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A  Case  of  Imperforate  Hymeu. 

Dr.  A.  Bauer  relates  a  case  of  imperforate  hymen,  in  which  the 
abnormal  condition  was  not  discovered  until  after  marriage.  The 
patient  was  nineteen  years  old,  had  never  menstruated,  nor  suffered 
any  pain  which  could  be  attributed  to  a  menstrual  nisus.  She  was 
married  at  the  end  of  January,  1876,  and  a  few  days  after  marriage 
suffered  from  pains  in  the  back  and  abdomen  accompanied  by  head- 
ache and  nausea.  This  lasted  some  days  and  was  repeated  four 
weeks  later.  She  came  under  observation  on  the  29th  of  February, 
but  then  declined  the  examination  which  was  proposed.  Dr.  Bauer 
Avas  called  to  her  again  on  the  26th  of  March.  In  the  meanwhile 
she  had  been  suffering  increasing  pains,  was  unable  to  walk  or  stand, 
and  micturition  had  become  frequent  and  painful. 

The  abdomen  was  found  to  be  distended  by  a  movable  tumour, 
somewhat  pear-shaped,  reaching  as  high  as  the  umbilicus.  It  was 
then  discovered  that  the  vaginal  orifice  was  occluded  by  an  imper- 
forate fleshy  hymen,  the  vagina  itself  distended,  bulging  at  the  vulva 
and  into  the  rectum.  The  urethra  was  dilated,  and  would  admit  the 
point  of  the  finger.  It  was  ascertamed  from  the  husband  that  no 
complete  coitus  had  been  possible,  on  account  of  want  of  space. 
Treatnient  by  hot  hip-baths  had  been  practised,  and  some  efforts  at 
dilatation  had  been  made,  which  appeared  to  have  been  expended  upon 
the  urethra. 

Dr.  Bauer  operated  by  incising  the  distended  hymen  in  the  middle 
line  to  a  length  of  not  quite  a  centimetre.  About  seven  decilitres  of 
thick  treacly  blood  then  flowed  gradually  away.  The  opening  was 
afterwards  enlarged,  to  allow  the  introduction  of  the  index  finger,  and 
the  OS  uteri  was  found  to  be  wide  enough  to  admit  the  finger,  and 
the  cervix  thickened.  The  after-treatment  consisted  of  vaginal 
injections  of  a  one  per  cent,  solution  of  carbolic  acid,  and  the 
administration  of  ergot.  The  immediate  and  rapid  evacuation  of  the 
retained  fluid  had  in  this  case  a  favourable  result,  and  the  patient 
suffered  from  no  unfavourable  symptoms  whatever.  Scarcely  a  week 
after  the  operation  she  was  engaged  in  hard  field-work.  She  was 
again  seen  at  the  end  of  eight  months.  The  vagina  was  then  dilated, 
and  the  cervix  normal.  Menstruation  had  been  regular  in  the 
interval.  The  author  concludes  that  the  large  collection  of  menstrual 
fluid  found  could  hardly  have  been  poured  out  in  the  two  months 
preceding  the  operation,  but  that  it  must  have  been  collecting  pre- 
viously, although  no  symptoms  had  been  noticed  till  marriage. — 
Wiener  Medizinische  Wochenschrift . 


Accessory  Ovaries. 

In  the  Wiener  Medizifiische  Wochenschrift  for  May  26th,  1877,  Dr. 
Beigel  gives  his  experience  as  to  the  occurrence  of  accessory  ovaries, 
structures  which  had  previously  been  figured  by  Waldeyer,  under  the 
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title  of  "  Neben-Eierstocke."  Out  of  350  post-mortem  examinations 
he  found  them  in  eight  cases,  only  two  of  which  were  new-born 
infants.  Their  situation  was  always  on  the  boundary  line,  described 
by  Waldeyer,  separating  the  peritoneum  from  the  serous  covering 
of  the  ovary.  Generally  they  had  a  slender  pedicle,  but  some  were 
sessile,  and  their  size  varied  from  a  hemp- seed  to  a  cherry.  The 
author  has  never  observed  more  than  three  on  the  same  ovary,  but 
Waldeyer  has  figured  as  many  as  six.  On  microscopic  examination 
they  were  found  to  consist  of  normal  ovarian  tissues,  and  to  contain 
Graafian  folhcles  in  every  degree  of  development,  as  well  as  relics  of 
corpora  lutea,  and  follicles  which  had  dwindled  without  rupturing. 
The  author  concludes  that  both  conception  and  also  the  pathological 
changes  of  normal  ovaries  may  originate  in  these  bodies.  They  may 
also  have  a,  bearing  on  the  recurrence  of  menstruation  after  the  com- 
plete remo\al  of  both  ovaries. 


Puerperal  Inftction  in  jVau-bor?t  Children. 

In  the  Arehiv  fiir  Gyndkologie,  B.  x.  H.  3,  Professor  Hecker 
gives  his,  experience  of  the  transmission  of  puerperal  infection  to 
new-born  infants.  He  has  had  rich  opportunities  of  observing  such 
maladies,  since  of  281  infants  who  died  in  the  Munich  Lying-in  Hos- 
pital 138,  or  63  per  cent,  perished  from  the  result  of  infection.  When 
puerperal  diseases  were  prevalent  among  the  mothers,  the  mortality 
was  high  among  the  children,  and  the  infants  of  mothers  who  died 
from  septicaemia  often  perished  also,  and  showed  at  the  autopsy 
lesions  of  a  similar  nature.  Some  children,  however,  perished  when 
the  mothers  had  passed  through  the  puerperal  state  in  a  perfectly 
normal  manner.  In  many  of  these  the  umbilicus  was  the  probable 
place  of  infection,  which  might  have  been  communicated  from  the 
patients  in  the  hospital.  The  disease  commenced  at  a  time  when 
the  funis  had  fallen  off,  and  a  wound  capable  of  absorption  therefore 
existed  ;  also  in  such  cases  were  commonly  found  local  lesions,  such 
as  gangrene  of  the  umbilicus,  phlebitis  of  the  umbilical  vein,  and 
secondary  peritonitis.  There  are  other  cases,  however,  to  which  this 
explanation  cannot  apply — namely,  those  of  children  whose  mothers 
remain  healthy,  but  who,  soon  after  birth,  and  before  the  funis  has 
even  become  dried  up,  are  attacked  by  puerperal  infection,  and 
rapidly  die,  often  in  so  short  a  time  as  twenty-four  hours.  In  these 
cases  no  lesion  is  found  in  connexion  with  the  umbilicus,  but  signs 
of  general  septicsemia,  with  perhaps  localisation  in  the  lungs.  The 
author  considers  that  it  would  be  an  arbitrary  assumption  to  suppose 
that  infection  in  these  cases  is  conveyed  through  the  funis,  and 
believes  it  to  be  much  more  probable  that  it  is  absorbed  by  the 
lungs. 


Pcediatric  Siwimary.  287 

He  relates  the  following  illustrative  case : — On  the  4th  of  May, 
1873,  a  woman  at  full  term  of  her  second  pregnancy  was  admitted, 
suffering  from  laryngitis.  Tracheotomy  was  performed  the  same 
evening.  The  patient  did  well  until  the  6th,  when  secondary 
hsemorrhage  occurred  from  the  wound.  The  patient  becoming- 
moribund,  Csesarean  section  was  performed  before  life  was  extinct 
by  Professor  von  Nussbaum,  and  a  healthy  male  child  delivered. 
The  child  was  removed  to  the  lying-in  hospital  an  hour  and  a  half 
after  its  birth.  The  afternoon  of  the  following  day  it  was  attacked 
by  the  well-known  symptoms  of  puerperal  infection — fever,  laboured 
respiration,  and  a  change  in  the  skin  to  a  yellowish  tint.  It  died  in 
about  forty-eight  hours.  At  the  autopsy  the  left  pleural  cavity  was 
found  to  be  filled  with  blood-tinged  purulent  exudations,  and  the 
pleura  itself  covered  with  fibrin.  There  was  inflammatory  infiltration 
in  the  base  of  the  left  lung,  and  inflammation  also  of  the  right  pleura. 
The  umbilicus  and  its  vessels  were  perfectly  healthy.  The  child 
therefore  died  from  an  infectious  pleuro-pneumonia,  w^hich  could  not 
have  been  derived  from  its  mother.  Puerperal  septicaemia  was 
present  at  the  time  in  the  lying-in  hospital  into  which  the  child  was 
removed,  and  other  children  died  about  the  same  time  from  septi- 
casmic  pneumonia. 


Acute  Fatty  Defeneration  in  Infants. 

In  the  same  number  of  the  Archivfiir  Gyncikologie,  Professor  Hecker 
relates  a  case  of  acute  fatty  degeneration  in  a  new-born  infant. 
The  mother  was  thirty-two  years  old,  unmarried,  and  pregnant  for 
the  sixth  time.  The  child  was  a  male,  and  breathed  well,  but  its 
skin  had  a  greenish  discoloration  as  if  from  decomposed  liquor 
amnii.  It  died  at  the  end  of  fourteen  hours.  At  the  autopsy,  the 
lungs  were  found  to  be  expanded,  but  there  were  numerous  sub- 
pleural  ecchymoses,  and  the  lungs  were  filled  in  all  directions  with 
hsemorrhagic  infarctions.  The  pericardium  also  showed  ecchymoses, 
and  the  tissue  of  the  heart  was  friable.  The  liver  was  of  normal 
size,  but  coloured  deep  yellow,  and  its  cells  showed  advanced  infil- 
tration with  fatty  molecules,  which  existed  also  in  the  heart  and 
kidneys.  The  author  considers  this  case  confirmatory  of  the  views 
published  in  the  Klinik  der  Geburtskunde,  von  Hecker  und  Buhl, 
Band.  i.  1 861,  by  Buhl,  who  considers  that  acute  fatty  degeneration 
in  children  has  very  definite  characters,  somewhat  analogous  both  to 
acute  yellow  atrophy  of  the  liver  and  to  the  effects  of  phosphorus 
poisoning. 

The  author  relates  a  second  case  somewhat  analogous  to  the  fore- 
going. A  female  child  was  born  at  full  term  on  October  28th,  1876, 
whose  skin  had  a  dirty  yellowish  tint,  and  was  covered  with  petechia; 
about  the  size  of  a  pin's-head,  especially  about  the  face,  but  well 
marked  also  on  the  buttocks  and  lower  extremities.  The  mother 
was  a  primipara,  but  the  labour  had  been  normal,  the  first  stage 
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lasting  twenty  hours  and  the  second  one  hour.  The  child  died  after 
three  days  and  four  hours.  At  the  autopsy  extensive  extravasations 
were  found  between  the  muscles  on  the  left  side  of  the  neck,  there  was 
considerable  effusion  of  blood  tearing  up  the  cerebellum,  and  the 
whole  spinal  cord  was  surrounded  with  blood.  The  liver  was  of  fair 
size,  but  tinged  yellow.  The  heart  and  lungs  showed  numerous 
ecchymoses,  and  there  w^ere  effusions  of  blood,  without  lesion  of  the 
mucous  membrane,  in  the  intestinal  canal.  On  microscopic  exa- 
mination the  liver,  heart,  and  kidneys  were  found  to  have  undergone 
a  moderate  degree  of  fatty  degeneration.  The  spleen  was  enlarged, 
weighing  5ogm.,  and  measuring  lo  by  4  cm.  The  proportion  of 
white  to  red  corpuscles  in  the  blood  was  about  one  to  six,  and  there 
was  thus  a  certain  degree  of  leukaemia.  Both  the  mother  and  father 
of  the  child  appeared  to  be  in  perfect  health.  The  author  remarks 
that  Gerhardt  has  recorded  cases  of  leukaemia  as  being  not  very 
uncommon  in  children,  and  having  been  observed  even  at  the  age  of 
eight  or  ten  weeks,  but  he  believes  that  it  has  not  hitherto  been 
noticed  as  occurring  congenitally. 


BOOKS,  PAMPHLETS,  AND  PAPERS  RECEIVED. 

"  On  the  Curability  of  Tubercular  Affections."  By  Professor 
M'Call  Anderson.     Glasgow:  Maclehose.     1877.     Pp.56. 

"  The  Treatment  of  Spina  Bifida  by  a  New  Method."  By  James 
Morton,  M.D.     Glasgow:  Maclehose.     1S77.     Pp.  120. 

"  Ueber  eine  VoUstana'^e  Mannliche  Zwitterbildung."  Von 
Gerhard  Leopold.     Leipzig. 

"  On  Urethrocele,  Catarrh,  and  Ulceration  of  the  Bladder  in 
Females."'     By  Nathan  Bozeman,  M.D. 

"  Transactions  of  the  American  Gynaecological  Society."  Volume  L 
Boston.      1877.     London:  Triibner.     Pp.396. 

"  The  Discovery  of  Anaesthesia."  By  Marion  Sims,  M.D.  Rich- 
mond.    1877. 

"  Early  Pregnancy  Simulating  Acute  Uterine  and  Circum-Uterinc 
Inflammation."     By  George  J.  Engelmann,  M.D.     St.  Louis.     1877. 

"  The  Relations  of  Ancient  Medicine  to  Gynaecology.'"  By 
Edward  W.  Jenks,  M.D.     Detroit.     1877. 

"Viburnum  Prunifolium."     By  Edward  W.  Jenks,  M.D. 

Communications  received  from  Dr.  Angus  Macdonald,  Dr. 
Bozeman,  Mr.  Winser,  Coburg,  Dr.  Oliver,  Dr.  Finlay,  Dr.  Roper, 
and  Dr.  J.  Williams. 


All  coffwtufiications,  books  for  ra'ieiv,  letters,  dr.  for  the  Editor,  may 
he  addressed  to  the  care  of  the  Publishers,  11,  N€^v  BioiingtoJi  Street, 
London,  W. 

Notice. — All  the  Back  Numbers  of  this  Journal  may  be  had  of  the 
Publishers  direct,  or  through  any  Bookseller, 


THE 

OBSTETRICAL    JOURNAL 


OF 


GREAT    BRITAIN    AND    IRELAND. 

No.  LIIL— AUGUST,   1877. 

^riiginal  Communkaibns. 


ON  THE   BEARINGS   OF  CHRONIC   DISEASE  OF 

THE  HEART  UPON   PREGNANCY  AND 

PARTURITION. 

By  Angus  Macdonald,  M.D.,  F.R.C.P.E.,  F.R.S.E. 

Lecturer  on  Midwifery  and  the  Diseases  of  Women  and  Children  in  the  Medical 

School,  and  Physician-Accoucheur  New  Town  Dispensary,  Edinburgh. 

{^Read  before  the  Obstetrical  Society  of  Edinburgh.) 

(Continued from  p.  232.) 

Case  VI. — Mitral  Stejiosis. — Breathlessness  from  Age  of 
Fifteen. — Symptoms  much  worse  after  Marriage. — Mis- 
carriage about  Foitrth  MontJt  of  Pregnancy,  and  Death 
immediately  after. — Post-Mortem. —  Great  Mitral  Con- 
traction.— BotJi  Auricles  and  Right  Ventricle  Dilated  and 
Hypertrophied. — Small  A  orta. 

(Extracted  from  Bennett's  "  Clinical  Medicine,"  Case  CXXII.  p.  585, 

edition  v.) 

Ann   L ,  at  age  of  fifteen,  began   to  be  breathless   on 

exertion,  and  to  suffer  from  a  troublesome  cough  with 
haemoptysis.  At  age  of  nineteen  she  was  admitted  into 
the  Royal  Infirmary,  Edinburgh,  in  May,  1859,  when  she 
was  found  to  suffer  from  symptoms  of  mitral  stenosis  and 
bronchial  catarrh.  The  presystolic  murmur  was  loud. 
She  got  better,  and  married  in  December,  1859,  but,  in  con- 
sequence of  cardiac  and  bronchial  symptoms,  was  readmitted 
on  13th  February,  i860.  She  improved  somewhat,  except 
No.  LIIL— Vol.  V.  y 
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that  she  had  severe  haemoptysis  (5  xxxij)  on  one  occasion,  till 
the  5th  of  May,  when  she  miscarried  of  a  four  months' 
foetus,  and  died  immediately  thereafter. 

Post-mortem  examination  showed  the  right  heart  much 
enlarged,  both  auricles  and  the  right  ventricle  dilated  and 
hypertrophied.  Left  ventricle  normal  and  thinned.  Mitral 
orifice  admitted  only  the  tip  of  the  little  finger.  Aorta 
smaller  in  calibre  than  the  pulmonary  artery,  which  was 
somewhat  dilated.      Uterus  quite  healthy. 

We  have  here  an  example  of  cardiac  disturbance  com- 
mencing at  the  age  of  fifteen — that  is,  it  appears  to  me, 
becoming  obvious  at  the  time  when  menstruation  became 
established.  It  is  fair  to  suppose  that  up  to  this  time  the 
lesion,  though  most  probably  present,  was  so  in  a  slight 
degree,  and  was  entirely  mute.  There  is  in  this  case  no  history 
,of  an  acute  rheumatic  attack,  although  evidence  of  a  rheu- 
matic diathesis  is  shown  in  the  progress  of  the  case,  but,  to 
^qonomise  space,  I  have  not  noticed  it  in  my  abstract  of  the 
record. 

We  therefore  would  seem,  in  this  patient's  case,  to  have  to 
deal  with  a  cardiac  lesion  originating  in  early  life,  if  it  had  not 
been  congenital,  becoming  worse,  and  that  very  manifestly,  with 
the  establishment  of  menstruation,  and  finally  leading  to  the 
most  disastrous  consequences  about  the  middle  of  pregnancy. 
The  small  left  ventricle  and  the  dilated  auricles  with  narrow 
aorta  and  widened  pulmonary  artery  are  very  characteristic 
of  this  special  cardiac  lesion.  It  would  appear  that  here 
excessive  action  of  a  powerful  and  hypertrophied  right 
ventricle,  spending  its  strength  against  an  extremely  narrow 
mitral  orifice,  had  more  to  do  with  the  resulting  pulmonary 
engorgement  than  any  regurgitant  action  of  the  left  ventricle, 
which  moreover  was  very  small  and  thin.  Such  a  case 
abundantly  proves  the  risk  that  is  run  by  pregnancy  under 
such  conditions,  and  also  another  risk  that  I  have  not 
distinctly  alluded  to,  although  it  is  abundantly  insisted  upon 
by  M,  Peter — I  mean  the  danger  of  exposure  to  cold.  If 
such  patients  will  get  married  whether  we  consent  or  not, 
then  they  ought  to  be  kept  as  quiet  as  possible  during 
pregnancy,   and   should  be  advised  to  avoid  every  influence 
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that  is  likely  either  to  embarrass  or  disturb  the  circulation 
directly  or  indirectly.  The  onset  of  bronchial  catarrh  is  one 
of  the  most  dangerous  indirect  influences  in  such  cases,  and 
therefore  its  exciting  causes  especially  ought  to  be  avoided. 

Under  no  conditions  is  good  nursing  more  needed,  nor 
likely  to  be  better  rewarded,  than  in  warding  off  the  exciting 
causes  of  pulmonary  disturbances  in  connexion  with  preg- 
nancy complicated  with  various  cardiac  lesions. 

Case  VII. — Extreme  Stenosis  of  Mitral. —  Violent  Palpita- 
tion and  Severe  BreatJilessness  for  Three  or  Four  Years. — 
Death  from  Pulmonary  Engorgement  immediately  after 
an  Easy  Labour,  being  the  Patient's  Fourth. — On  Post- 
Mortem  Examination  Lungs  found  Healthy,  but  gorged 
with  Blood. — Mitral    Valve  only  admitted  tip  of  Little 
Finger.  — LI  ear t  small. 
(Extracted  from  Ramsbotham's  "  Midwifery,"  p.  509,  footnote.) 
I  was  requested  by  an   old  pupil  to  assist  him  in  investi- 
gating the   cause  of  death  in  a  patient  aged  twenty-eight, 
who  suddenly  expired  immediately  after  having  given   birth 
to  her  fourth    child.      She    had  been  for  three  or    four  years 
subject  to  violent  palpitations  and  much  difficulty  of  breathing 
on  the  least  exertion,  even  walking  upstairs.      She  had  con- 
stant cough,   and   occasionally  expectorated   small  quantities 
of  blood.      My  friend  was  not  called   until   the  os   uteri  was 
entirely    dilated.      The    labour    was    unusually    easy.      The 
child  was  born  an  hour  after  he  entered   the  room,  and  the 
same   pain    which    expelled   the    breech   also   threw   off  the 
placenta.      She   appeared    not   to   have  suffered    much   from 
fatigue,  and  inquired  concerning  the  sex  of  the  child.      While, 
however,  her  attendant  was  tying  the  funis,  he  observed  that 
she   was    attacked  with    a    slight  convulsion,  and   before  he 
could  get  round  to  the  side  of  the  bed   near  which  her  head 
lay,  she  had  ceased  to  breathe.      The  uterus  was  firmly  con- 
tracted,   and   contained   a   very    small    quantity   of  coagula. 
The  viscera  of  the  abdomen  were  remarkably  healthy.      The 
lungs    were    healthy   in    structure,    but    gorged    with    blood. 
The   heart   was   small   and   very  flaccid.      The  mitral  valve 
was   much  thickened,  and  the   communication,  between  the 
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left  auricle  and  ventricle  would  only  just  admit  the  end  of 
the  little  finger.  There  were  about  five  ounces  of  serum  in 
the  pericardium. 

The  statements  in  this  case  are  too  brief  to  prove  any- 
thing further  than  that  this  patient  had  extreme  mitral 
stenosis,  from  the  evil  effects  of  which  on  her  pulmonary 
circulation  she  had  suffered  for  three  or  four  years,  and 
finally  died  suddenly,  after  an  easy  labour.  It  is  to  be 
regretted  that  the  brain  and  lungs  were  not  examined  for 
embolism  or  apoplexy,  although  there  is  little  reason  to 
believe  that  either  condition  would  have  been  found. 

But  from  the  report  we  are  very  far  from  being  able  to 
answer  the  question  why  this  patient  suddenly  died,  I 
would  here  remark  that,  from  what  we  know  of  the  invariable 
sequence  of  a  prolonged  mitral  stenosis,  the  auricles,  how- 
ever thin  they  may  have  been,  must  have  been  dilated,  and 
more  especially  the  left  auricle.  The  pericardial  effusion 
would  not  account  for  it.  If  the  mere  stenosis  was  so 
intense  as  to  give  rise  to  death  by  backwards  congestion  of 
the  lungs,  then  one  would  have  expected  more  threatening 
symptoms  during  the  labour,  when  such  congestion  could 
scarcely  fail  to  have  been  aggravated  by  the  increased 
vascular  tension  in  the  thorax  during  each  pain,  and  espe- 
cially during  each  down-bearing  pain,  and  not  after  the 
labour  had  been  terminated,  and  apparently  with  so  much 
ease.  There  is  one  possibility  which  our  knowledge  of 
what  occurs  occasionally  in  such  labours  suggests,  and  which 
the  absence  of  very  strict  statements  regarding  the  case 
does  not  exclude,  and  this  is,  that  during  this  patient's 
delivery  partial  unconsciousness  on  her  part  may  have  led  to 
the  serious  symptoms  being  unobserved  by  her  attendants. 
It  may  also  have  been  the  case  that  the  heart  was  so  fattily 
degenerated  or  otherwise  enfeebled  that  it  was  entirely 
exhausted,  even  with  the  extra  efforts  of  an  easy  labour,  and 
suddenly  ceased  to  beat,  like  a  worn-out  horse,  which  carries 
its  rider  out  of  the  reach  of  danger  to  his  own  door,  and 
then  drops  down  dead.  But  of  this  we  have  here  no  exact 
information  in  consequence  of  the  meagreness  of  the  record. 
It  is  specially  in  such  cases  that   Spiegelberg's  idea  of  dis- 
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turbed  relative  pressures  seems  to  be  of  value  as  an 
explanation.  It  is  just  possible  that  here  the  cause  of  death 
was  due  to  such  an  amount  of  fulness  of  the  left  auricle  and 
of  the  right  heart,  that  the  weakened  right  heart  was  over- 
powered and  death  followed  in  the  condition  of  diastole. 
But  that  the  diminution  of  aortic  pressure,  even  if  such  were 
proved  to  occur,  had  anything  to  do  with  the  fatal  result,  I 
cannot  see  indicated.  Over-distension  of  the  right  heart  and 
practical  cardiac  paralysis  therefrom  would  appear,  there- 
fore, to  have  been  the  main  element  that  hurried  on  the 
death. 

Case  VIII. — Stenosis  of  tJie  Mitral  of  moderate  amount. — 
Severe  Chest  Symptoms  {(Edema  and  Congestion  of  Lungs) 
during  the  latter  months  of  Second  Pregnancy.— Prema- 
ture Labour  suggested^  but  came  on  Spontaneously  before 
arrangements  coidd  be  completed,  and  Patient  died  during 
Confinement  of  Suffocative  CEdema  of  Lungs. — Post- 
Mortem  proved  Lungs  intensely  CEdematous. — Heart 
ordinary  size. — Aorta  small. — Pulmonary  Artery  dilated. 
— Mitral  Valve  contracted. 

(Abridged  translation  from  Plecker  und  Buhl,  s.  173.    Leipsig  :  1861.) 

Patient,  twenty-four  years  old,  admitted  in  the  ninth 
month  of  her  second  pregnancy.  Previous  labour  easy. 
Had  suffered  from  breathlessness  for  some  months,  and  spat 
blood  three  weeks  previously  to  admission.  On  examination 
lips  cyanotic,  respirations  64  per  minute,  and  very  difficult ; 
pulse  120.  No  pulmonary  dulness,  but  loud,  sonorous  rales 
everywhere  audible.  A  weak  presystolic  murmur  audible 
with  heart's  sounds.  Acute  oedema  of  lungs  diagnosed,  and 
arrangements  made  to  effect  delivery  by  artificial  means  so 
soon  as  practicable.  Patient  slept  well  on  night  after 
admission,  and  seemed  better  in  the  morning.  Pulse  100, 
respiration  40.  But  the  following  evening  at  6.30  P.M. 
there  was  a  frightful  exacerbation  of  all  the  symptoms  of 
dyspnoea,  the  liquor  amnii  escaped,  and  the  patient  was 
carried  into  the  delivery  room,  but  died  in  half  an  hour  of 
suffocative  oedema  of  the  lungs,  the  pulse  keeping  as  low  as 
100,  and  the  convulsive  efforts  at   breathing  being  terrible, 
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and  copious  quantities  of  frothy  mucus  escaping  from  the 
mouth.  Cesarean  section  was  performed  two  minutes  after 
death,  and  a  dead,  nearly  mature  child  extracted. 

Post-mortem  examination  revealed  intense  congestive 
oedema  of  the  lungs  everywhere,  partial  consolidation  at  base 
of  right  lung,  which  sank  in  water.  Heart  ordinary  size. 
Aorta  strikingly  small.  Pulmonary  artery  somewhat  dilated. 
The  left  auriculo-ventricular  valves  were  narrowed  into  a 
circular  opening,  which  still  allowed  a  man's  finger  to  pass. 
On  their  auricular  aspect  a  number  of  fine  warty  vegeta- 
tions were  found. 

This  case  is  one  of  those  in  which  the  disturbances  of 
labour  pains  and  the  presence  of  bronchitic  obstruction  to 
the  circulation,  throws  a  heart  with  a  badly  compensated 
mitral  obstructive  lesion  into  such  perturbation  that  a  fatal 
result  is  precipitated  from  acute  pulmonary  suffocative  oedema 
of  the  lungs.  Such  is  a  very  common  result  in  cases  of 
labour  complicated  with  cardiac  disease.  It  is  again  to  be 
noticed  how  commonly  these  cases  have  labour  coming  on 
prematurely.  This  case  is  of  especial  interest,  as  it  is  one  of 
the  earliest  well-described  cases,  and  was  largely  the  means 
of  directing  the  attention  of  obstetricians  to  this  important 
subject,  as  I  have  already  pointed  out  in  speaking  of 
Hecker's  original  paper. 

Case  IX. — Mitral  Stenosis  with  hisnfficiency. — Dilatatio?i  of 
the  Right  Side  of  the  Heart. — Severe  Chest  Symptoms 
[CEdcma  of  Lungs  with  Bronchial  Congestion). — Symp- 
toms during  Labour  very  Critical. —  Venesection. — Liquor 
A  mnii  Excessive. — Recovery. 

(Abridged  translation  from  Spiegelberg,  Archiv  fiir  Gyndkologie, 

Bd.  ii.  s.  241.) 

This  patient  was  thirty  years  old,  and  had  previously  been 
pregnant  when  she  was  delivered  naturally,  and  had  enjoyed 
good  health  till  the  middle  of  this  pregnancy,  at  the  assumed 
end  of  which  she  was  admitted.  Her  sufferings  included  a 
tormenting  cough  and  great  breathlessness.  Her  appearance 
was  cyanotic ;  pulse  small,  soft  and  rapid.  CEdema  of  the 
lower  limbs  and  of  the  abdominal  walls  was  present ;  uterus 
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also  was  much  distended  with  Hquor  amnii.  This  the  patient 
had  noticed  to  increase  of  late  very  rapidly,  and  there  was  a 
little  ascites,  but  no  albuminuria.  Examination  showed  the 
liver  pushed  up  to  level  of  fifth  rib,  wide-spread  sonorous 
and  sibilant  rales  over  the  chest,  emphysema  of  border  of 
lungs,  and  insufficiency  with  stenosis  of  the  mitral  valves, 
with  slight  hypertrophy  and  manifest  dilatation  of  the  right 
heart.  Small  doses  of  digitalis  and  stimulaiitswere  administered 
with  relief  of  the  subjective  symptoms.  Labour  supervened 
some  days  afterwards,  and  along  with  it  the  chest  symptoms 
attained  a  most  critical  height,  so  as  to  necessitate  venesec- 
tion. With  the  discharge  of  the  excessive  liquor  amnii, 
however,  they  abated  quickly,  and  after  the  labour  they  com- 
pletely remitted,  and  the  lying-in  period  was  passed  without 
further  disturbance. 

We  have  here  a  case  of  mitral  stenosis,  not  pure,  but,  as 
usually  happens,  combined  with  insufficiency  of  the  valves. 
It  has  most  of  the  usual  peculiarities.  However  the 
lesion  had  arisen  it  did  not  manifest  itself  till  the  usual 
period — viz.,  till  past  the  middle  of  the  pregnancy.  The 
usual  routine  symptoms  of  cough,  dyspnoea,  bronchitic 
rales,  cyanosis,  and  palpitations  were  present  in  increasing  in- 
tensity as  the  pregnancy  advanced,  and  as  the  over-distended 
uterus  pressed  more  and  more  upon  the  thorax,  attaining  to  a 
maximum  of  threatening  intensity  on  the  occurrence  of  labour. 
Such  a  case  is  exactly  of  the  kind  likely  to  be  benefited  by 
premature  labour.  In  support  of  this  opinion  it  is  only  neces- 
sary to  notice  the  very  marked  abatement  of  the  symptoms 
that  followed  upon  the  escape  of  the  excessive  liquor  amnii. 

It  is  interesting  to  notice  that  Spiegelberg  places  greatest 
reliance  in  a  somewhat  heroic  treatment,  including  vene- 
section and  purgatives,  and  that  by  bloodletting  and 
antimony  M.  Peter  rescued  his  famous  case  after  the  other 
physicians  had  given  the  lady  up  for  dead. 

In  this  patient's  case  there  is  reason  to  believe  that  though 
the  compensating  arrangements  in  the  heart  were  seriously  in- 
terfered with,  and  were  very  unequal  to  the  extra  demands 
upon  the  organ  consequent  upon  pregnancy,  and  particularly 
with  a  uterus  in  a  condition  approximating  hydramnios,  yet 
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they  were  sufficiently  good  to  support  a  tolerably  regular  cir- 
culation when  once  these  two  disturbing  forces  were  re- 
moved. It  forms  also  a  very  confirming  proof  of  the  injurious 
effects  which  a  pregnancy  introduces  into  the  condition  of  a 
patient  who  suffers  from  chronic  cardiac  disease,  even  when 
the  lesion  is  nearly  mute  under  ordinary  circumstances. 

Case  X. — Mitral  Stenosis  witJi  Insufficiency. — No  Special 
Trouble  before  ttie  SixtJi  MontJi. —  Ttieu  Breathlessness, 
Palpitation,  CougJi,  Expectoration  of  Rusty  Sputum,  and 
occasionally  of  Blood. — Labour  Premature  during  Seventh 
MontJi,  with  Unconsciousness  and  extreinely  alarming 
Symptoms. — After  this,  Remission  of  urgent  Symptoms. — 
Death  Nine  Months  afterwards  with  Bright s  Disease. — 
O71  Post-Mortem  Examination :  Pericardium  distended 
with  Fluid. — Heart  twice  the  ordinary  size. — Both  Auricles 
and  Right  Ventricle  greatly  dilated ;  Left  Ventricle  natural 
size. — Left  Auriculo-Ventriadar  Opening  admitted  only 
one  Finger. — Lungs  partly  collapsed,  partly  emphysematous 
and  (edematous. 

(Abridged  translation  from  Fritsch,  Archiv  filr  Gynakologie, 

Bd.  X.  s.  272.) 

Patient  twenty-four  years  old.  Chronic  invalid.  Expe- 
rienced no  extra  trouble  from  her  pregnancy  till  the  sixth 
month,  when  her  cough  became  excessive,  expectoration 
purulent,  and  every  kind  of  exertion  set  up  palpitation.  She 
also  suffered  from  gastric  catarrh,  loss  of  appetite,  sleepless- 
ness, and  dyspnoea.  On  admission,  4th  October,  1871, 
Professor  Olshausen  examined  her,  she  being  then  in  the 
seventh  month  of  her  pregnancy.  He  found  slight  cyanosis 
of  the  lips  and  eyelids.  Cardiac  region  somewhat  arched 
forwards  from  the  second  rib  downwards.  Cardiac  impulse 
visible,  and  causing  tremor  of  almost  the  whole  mamma. 
Cardiac  dulness  begins  on  left  at  lower  border  of  second 
left  rib  ;  is  absolute  over  the  third.  Inferiorly  it  is  impossible 
to  ascertain  its  amount,  owing  to  the  mamma.  In  the  third 
intercostal  space,  the  transverse  dulness  reaches  from  the 
edge  of  the  sternum  to  the  mammillary  line,  and  measures 
3^  to  4  inches.      Precordial  thrill  present  everywhere,  weak 
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but  distinct.  Apex  beats  most  distinctly  in  the  fifth  inter- 
costal space,  a  finger  breadth  outside  the  mammillary  line. 
At  the  apex  a  prolonged  rasping  murmur,  and  a  weakened 
heart  sound.  Over  the  aorta  both  hearts'  sounds  audible, 
the  pulmonary  second  sound  intensified. 

The  diagnosis  made  was,  insufficiency  and  stenosis  of  the 
mitral,  with  haemorrhagic  infarction  of  the  lungs.  There 
were  coarse  moist  rales  over  the  whole  breast,  and  a  limited 
dull  area  inside  the  left  scapula,  with  weak  breathing  there 
and  crepitation.  The  radial  pulse  was  feeble,  but  only  quite 
seldom  was  there  a  smaller  or  missed  beat.  CEdema  of  both 
legs.  I 

The  patient  with  good  nursing  got  on  tolerably  well  till 
her  confinement.  Only  at  times  the  cough  and  expectora- 
tion increased  so  as  to  require  treatment  with  morphia  and 
expectorants.  The  sputum  was  frequently  rusty,  and  often 
contained  slight  admixture  of  pure  blood. 

On  the  9th  of  October  an  attack  of  limited  pneumonia  of 
the  right  lung  came  on,  which  was  treated  with  digitalis,  and 
the  patient  improved  a  little.  In  the  night  of  the  following 
day  violent  cough  with  shortness  of  breath  set  in,  and  the 
labour  commenced.  The  patient's  countenance  was  strikingly 
pale  and  cyanotic.  The  pains  were  weak,  yet  the  labour 
progressed  with  surprising  rapidity.  Notwithstanding,  the 
patient  was  now  on  the  point  of  death.  The  pulse  was  slow, 
small,  extremely  irregular,  and  intermittent.  Unconscious 
ness  came  on.  The  forceps  were  then  applied  and  the 
labour  easily  terminated.  The  placenta  was  expelled  by  the 
natural  efforts.  Immediately  after  delivery  the  patient  got 
very  much  better  ;  she  awoke  as  if  from  deep  chloroform 
narcosis.  The  pulse  became  quicker.  There  was  no  post- 
partum haemorrhage.  The  patient  improved,  and  was  dis- 
missed on  the  25  th  October.  But  shortly  after  that  she  again 
grew  worse,  partly  owing  to  her  circumstances  in  life,  which 
were  very  wretched  and  depressing.  The  oedema  increased 
and  extended  to  the  whole  body.  Albumen  appeared  in 
the  urine,  and  the  patient  died  of  Bright's  disease  on  the 
I  ith  July,  1871. 

The  sectio  revealed   the   pericardium   greatly    distended, 
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reaching-  transversely  from  i  to  ij  inch  on  the  right  of  the 
sternum  to  the  axillary  line  on  the  left,  and  perpendicularly 
from  the  second  to  the  ninth  rib.  Its  cavity  contained  a 
large  amount  of  clear  serous  exudation. 

The  heart  was  at  least  doubled  in  all  its  dimensions,  tensely 
filled  with  dark  blood. 

The  left  auriculo-ventricular  opening  admitted  one  finger  ; 
both  cusps  remarkably  diminished,  their  free  edges  thickened, 
swollen,  tolerably  smooth,  the  chorda;  tendineae  very  much 
shortened  and  yellow.  The  other  valves  completely  free. 
The  muscular  tissue  in  the  right  ventricle  somewhat 
thickened,  generally  pale  ;  in  the  left  ventricle  plainly  spotted 
yellowish.  The  cavity  of  the  left  ventricle  of  normal  size. 
Both  auricles  and  the  right  ventricle  greatly  dilated. 

Left  lung  of  normal  size,  somewhat  dense,  its  upper  lobe 
slightly  emphysematous  ;  in  the  lower  lobe  there  is  a  largish 
portion  almost  completely  empty  of  air,  loosely  infiltrated,  of 
a  slightly  granular  palish  red,  moist  section.  In  the  bronchi 
frothy  fluid.  The  right  lung  was  slightly  adherent ;  its 
upper  lobe  very  voluminous,  dense,  almost  completely  empty 
of  air ;  its  cut  surface  brownish-red  ;  distinctly  granular. 
The  infiltration  involves  the  upper  part  of  the  middle  and 
lower  lobes,  which  latter  appears  principally  filled  with  air, 
but  cedematous. 

Both  kidneys  were  hardened  and  slightly  injected  ;  cortical 
substance  increased  ;  yellowish  coloured  ;  shining  (not  amy- 
loid) ;  much  fatty  degeneration  of  the  tubuli  uriniferi. 

In  this  particular  case  we  find  the  presence  of  heart  disease 
accompanied  with  the  most  of  its  baneful  effects  upon  preg- 
nancy. We  have  nearly  the  same  story  in  all  these  cases. 
The  patient  gets  on  well  till  the  fifth  or  sixth  month  ;  then 
comes  breathlessness,  palpitation,  pulmonary  hsemorrhage, 
and  so  forth,  in  ever  increasing  amount,  till  spontaneous 
interruption  of  the  pregnancy  occurs.  But  the  delivery  in  this 
patient's  case  proved  more  favourable  than  it  is  wont  to  be, 
on  account,  no  doubt,  of  the  fact  that  the  stenosis,  though 
serious,  was  in  a  considerable  amount  compensated  for  by  a 
powerful  right  ventricle,  which  was  able  to  maintain  the 
circulation  through  the  lungs  notwithstanding  the  difficulty 
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which  the  blood  current  experienced  in  passing  the  block  on 
the  left  side  ;  but  it  would  appear  that  so  soon  as  the 
obstruction  to  the  systemic  circulation  owing  to  the  renal 
disease  was  superadded  to  that  in  the  pulmonic  circuit 
arising  from  the  stenosed  mitral,  the  heart  was  no  longer 
able  to  maintain  the  balance  of  the  circulation. 

It  is  to  be  noticed  that  in  this  case  and  in  others  observed 
by  Fritsch  there  was  an  astonishing  degree  of  unconscious- 
ness during  labour.  This  I  have  not  been  able  to  notice 
except  in  the  case  of  Mrs.  C.  (Case  III.),  and  then  it  occurred 
only  to  a  small  amount  ;  but  as  several  of  our  cases  had 
chloroform  during  the  difficult  part  of  the  labour,  it  is 
possible  that  this  condition  may  have  occurred  oftener  in  the 
cases  observed  by  me  and  my  friends  than  we  have  been 
able  to  record. 

It  is  surprising  how  easy  the  labours  are  in  those  cases  of 
severe  cardiac  complication,  and  yet  how  extremely  irregular 
the  pulse  is  apt  to  become  during  it.  The  condition  of  both 
auricles  in  this  patient's  case  is  worthy  of  notice,  as  being 
symptomatic  of  the  special  lesion  under  consideration. 

Case  XI. — Mitral  Stenosis. — Slight  Attack  of  Acute  RJieu^ 
matisin  after  Second  Confinement,  followed  by  Severe 
Illness,  involving  Heart  and  Kidneys. — Admitted  in  Seventh 
Mo7ith  of  Third  Pregnancy,  with  Symptoms  referable  to 
Mitral  Stenosis  with  Retro-Dilatation  and  Venous  Con- 
gestion.— Induction  of  Premature  Delivery  thought  of 
towards  end  of  Eighth  Month,  but  Labour  sitperve^ied  spon- 
taneously. Patient  being  in  a  state  of  unconsciousness. — 
Death  three  mo7iths  afterwards. — PostMortem :  Great 
Dilatation  of  Right  Heart,  also  of  Left  Auricle. — SligJit 
Enlargement  of  Left  Voitricle. — The  Mitral  Opening  did 
not  allow  a  finger  to  pass. —  Valves  thickened. — Evidence 
of  Pulmonary  Infarction,  recent  and  of  old  standing. — 
Hydrothorax. 

(Abridged  translation  from  Fritsch,  Archiv fiir  Gyn'dkologie, 

Bd.  X.  s.  277.) 

This  case  came  under  treatment  in  the  seventh  month  of 
the  third  pregnancy.     Patient  had  an  attack  of  acute  articular 
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rheumatism,  confined  however  to  the  shoulder  joints,  after 
her  second  confinement,  but  had  not  been  kept  in  bed  by  it. 
Fourteen  days  after  this  seizure  she  had  to  take  to  bed  for 
disease  of  the  heart  and  kidneys.  All  her  present  symptoms 
point  towards  a  mitral  stenosis  with  considerable  retro- 
dilatation  and  venous  congestion.  Both  legs  are  enormously 
cedematous  ;  vulva  so  swollen  that  the  patient  can  only  lie 
with  the  legs  widely  separated  ;  the  oedema  extended  up  to 
the  hypogastric  region  ;  the  jugular  veins  considerably  en- 
larged and  undulate  violently.  The  patient  is  so  short  of 
breath  that  she  can  only  sit  in  bed  and  speak  in  broken 
sentences.  The  sputa  are  frothy,  without  blood  and  pus, 
but  from  time  to  time  blood  has  been  expectorated.  Patient 
complains  of  nausea,  frequent  vomiting,  tormenting  headache, 
and  of  attacks  of  unconsciousness  and  giddiness.  Over  the 
entire  lungs  small  and  large  moist  sounds  are  audible  ; 
bronchial  breathing  at  the  lower  edges  of  the  lungs,  before 
and  behind  ;  cardiac  dulness  begins  on  the  left  with  the 
third  rib,  passes  a  little  beyond  the  nipple  line  outwards,  and 
extends  to  the  right  two  finger-breadths  beyond  the  right 
edge  of  the  sternum  ;  cardiac  impulse  consists  in  an  irregular 
heaving  tremulous  motion  of  the  lower  half  of  the  left 
thorax  ;  the  undulation  extends  beyond  the  xiphoid  process 
on  to  the  abdomen  ;  both  hearts'  sounds  are  changed  into 
loud  grating  murmurs  ;  the  second  pulmonary  sound  is 
intensified  ;  much  albumen  and  pus  corpuscles,  but  not  tube 
casts  in  the  urine. 

The  patient  seemed  so  ill  that  premature  labour  was 
thought  of  and  discussed.  Suddenly,  however,  the  mem- 
branes broke,  and  a  large  quantity  of  water  escaped.  On 
examination  immediately  afterwards  the  cervix  was  found 
persistent ;  but  in  the  course  of  the  night  labour  came  on 
when  the  patient  was  alone  and  in  a  state  of  unconsciousness, 
and  the  child  was  born  without  assistance  from  any  one.  The 
child  was  fully  four  weeks  before  the  full  time.  The  patient 
got  slightly  better  for  a  few  days,  then  the  kidneys  became 
affected,  the  oedema,  cough,  and  dyspnoea  increased,  hydro- 
thorax,  diarrhoea,  and  finally  discharge  of  blood  from  the 
bowels  came  on.     The  patient  died  about  three  months  after 
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delivery.  Post-mortem,  twenty-four  hours  after  death,  showed 
oedema  of  the  whole  lower  half  of  the  body.  In  the  abdo- 
minal cavity  \\  litre  of  ascitic  fluid/ 

The  pericardium  lies  exposed  in  great  amount,  reaches  on 
the  left  to  nipple  line,  and  on  the  right  at  least  if  inch, 
beyond  right  edge  of  the  sternum.  It  contained  a  large  amount 
of  serous  fluid.  The  heart  is  without  apex,  globular  and  double 
the  ordinary  size.  The  left  auricle  is  decidedly  dilated,  the 
mitralvalvecontracted,its  orifice  does  not  admit  one  finger.  The 
valves  are  much  smaller  than  ordinary,  thickened  and  knotty, 
and  the  chordae  tendineae  shortened.  The  musculi  papillares 
are  thick  and  short.  Left  ventricle  slightly  enlarged,  greatest 
thickness  of  the  ventricular  cone  i'2  cent.  Muscular  tissue 
soft,  brittle,  anaemic,  and  fatty.  Right  auricle  and  ventricle 
enormously  dilated.  The  thickness  of  the  latter  measures 
not  much  more  than  two  millimetres,  and  both  the  venae 
cavss  are  greatly  distended.  The  valves  are  free.  Both 
kidneys  are  small  and  pale.  Cortical  substances  diminished. 
In  the  surface  of  the  kidneys  small  extravasations  of  blood 
visible.      The  renal  tissue  strikingly  hard. 

All  the  bronchi  are  intensely  reddened.  There  are  in  the 
lungs  apoplexies,  infarctions,  and  cicatrices  of  old  standing, 
and  recent  infiltrations.  Some  portions  compressed.  Hydro- 
thorax  present. 

In  this  interesting  case  we  have  again  serious  symptoms 
becoming  more  pronounced  after  the  middle  of  pregnancy. 
There  is  the  usual  thinning  and  dilatation  of  both  auricles,  with 
great  dilatation  and  thinning  of  the  right  ventricle.  That  the 
left  ventricle  was  rather  enlarged  than  diminished  in  size  may 
be  due  either  to  the  natural  tendency  of  hypertrophy  of  that 
cavity  of  the  heart  during  pregnancy  having  overcome  the 
tendency  of  the  special  cardiac  lesion  to  lead  to  diminution 
in  the  size  of  the  left  ventricle,  or  it  may  have  been  because 
the  case  was  a  comparatively  acute  one,  in  which  the  chronic 
effects  of  stenosis  of  the  mitral  had  not  had  time  to  become 
pronounced.  This  case,  unlike  most  of  the  examples  of  stenosis 
with  which  we  have  had  to  deal,  presents  an  unmistakable 
history  of  acute  rheumatism  coming  on  after  the  previous 
delivery.      It  also  illustrates  the  greater  tendency  for  preg- 
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nancy  to  act  injuriously  upon  a  heart  which  suffers  from  a 
comparatively  recent  lesion,  in  Avhich  the  compensation  had 
been  but  very  imperfectly  established  before  the  commence- 
ment of  the  pregnancy. 

This  is  not  the  only  example  of  the  kind  among  the  cases 
I  have  collected. 

We  have  also  premature  labour  coming  on  sponta- 
neously, but  with  little,  and  that  too  only  transitory,  relief 
to  symptoms,  a  result  which  rather  throws  doubt  upon  the 
propriety  of  inducing  labour  under  such  circumstances  ; 
for  if,  when  the  delivery  comes  on  naturally,  the  prognosis 
for  the  mother  is  scarcely,  if  at  all,  bettered  thereby,  it 
follows  that  the  irritation  and  annoyance  necessarily 
associated  with  every  method  of  inducing  labour  artificially 
must  be  expected  to  increase  the  mother's  risks.  Still,  the 
excessive  amount  of  liquor  amnii  would  have  quite  justified 
the  induction  of  labour  in  this  instance.  It  is  positively  sur- 
prising how  frequently  those  cardiac  cases  miscarry.  But  how  it 
should  come  about  I  am  considerably  at  a  loss  to  determine.  I 
am  inclined  to  think  that  in  some  cases,  as  in  Mrs.  C.'s,  the  pre- 
mature labour  is  due  to  retro-dilatation  of  the  vessels  leading 
to  separation  of  the  placenta.  But  this  can  only  be  applic- 
able to  a  few  of  those  cases.  It  would  rather  appear  that 
labour  came  on  co-ordinately  with,  and  as  a  result  of,  imperfect 
nutrition  of  the  brain  and  cord  resulting  from  the  imperfect 
aeration  of  the  blood,  owing  to  the  pulmonary  congestion  and 
oedema.  If  it  be  true,  as  is  rendered  more  than  probable  by 
the  investigations  of  Frankenhaiiser  and  of  Obernier,  that  in  the 
cerebro-spinal  nerve  system  the  inhibitory  centres  of  the  uterus 
are  situated,  we  have  merely  to  assume  that  the  cerebral  changes 
in  those  severe  cases  attained  such  a  height  as  to  paralyse 
the  inhibitory  centres  of  the  uterus,  and  thereby  lead  to  the 
onset  of  labour  prematurely. 

That  nervous  changes  have  much  to  do  with  the  onset  of 
premature  labour  in  connexion  with  severe  heart  disease  is,  I 
think,  rendered  further  probable  by  the  occurrence  of  more  or 
less  complete  unconsciousness  during  the  delivery  in  several 
of  the  cases. 
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Case  XII. — Mitral  Stenosis  and  Insufficiency  tvith  Aortic 
Insufficiency. — Enlaj'geinent  of  the  Left  Side  of  Heart,  con- 
sequent tipon  a7i  Acute  Attack  following  the  tenth  Pregnancy, 
which  was  a  Placenta  Prcevia. — Aggravation  of  Symptoms 
during  the  latter  half  of  the  eleveitth  Pregnancy. — Spon- 
taneous  Prematiire  Labour  in  the  eighth  month  whilst 
Patient  was  ht  a  state  of  Unconsciousness. — Cardiae  Symp- 
toms much  aggravated  tJiereivith,   and  Death  forty -eight 

'  hours  aftcrtvards. — Post- Mortem  :  Enlargement  of  Left 
Heart. — Left  Auriculo- Ventricular  Valve  thickened  and 
nodulated — Opening  allotvs  one  finger  to  pass. — The  Right 
Heart  only  moderately  dilated. 

(Abridged  translation  from  Fritsch,  Archiv  fur  Gyndkologie, 

Bd.  X.  s.  280.) 

Patient,  aged  thirty-nine,  had  had  nine  children  living,  at 
full  term.  Tenth  pregnancy  was  complicated  with  placenta 
prgevia,  and  delivery  was  completed  by  accouchement  force, 
accompanied  with  much  hsemorrhage.  All  went  well  for  some 
days.  On  evening  of  5  th  patient  had  a  rigor,  and  was  seized 
with  a  stitch  in  the  side  and  pain  in  breathing.  Examina- 
tion next  day  detected  pleurisy  involving  the  lower  part  of  the 
left  lung  posteriorly,  as  also  pericardial  friction  and  peri-  and 
para-metritis.  In  the  right  calf  and  left  thigh  a  phlebo- 
thrombosis  and  periphlebitis  were  developed.  Pulse  was  100, 
and  temperature  105 "8.  Under  treatment  with  hydropathic 
packs,  digitalis,  quinine,  and  purgatives,  all  the  symptoms 
except  the  cardiac  subsided.  Yet  the  temperature  continued 
at  104,  and  the  pulse  remained  rapid.  At  base  and  apex  of 
the  heart  a  distinct  murmur  was  heard  instead  of  the  first 
sound,  which  also  somewhat  masked  the  second  sound.  This 
was  regarded  by  Professor  Olshausen  as  endocardial  in  origin, 
whilst  Fritsch  was  inclined  to  look  upon  it  as  anaemic.  The 
patient  gradually  got  better,  but  the  heart  murmur  persisted, 
and  she  began  to  suffer  from  palpitation  and  dyspnoea.  In 
the  summer  of  1874  the  collective  symptoms  of  a  badly 
compensated  mitral  lesion  were  found  present.  Heart's  per- 
pendicular dulness  reached  from  the  second  to  the  seventh 
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rib  on  left  side,  and  the  transverse  from  the  nipple  line  to 
quite  beyond  the  right  border  of  the  sternum.  Both  cardiac 
sounds  changed  into  murmurs ;  especially  the  loud,  grating  mur- 
mur of  the  first  sound,  were  audible  everywhere.  Pulmonary 
second  sound  not  essentially  intensified.  Slight  oedema  of 
the  ankles.  Thus  evidence  of  undoubted  stenosis  of  the  mitral 
with  insufficiency  was  established.  The  clinical  history 
pointed  to  this  being  the  result  of  the  acute  rheumatism  that 
followed  the  tenth  confinement,  rather  than  that  it  was  due 
to  the  lighting  up  of  some  antecedent  chronic  lesion.  But 
whether  it  arose  as  part  of  the  pleurisy  and  pericarditis,  or 
resulted  from  the  phlebitic  disease,  and  was  thus  of  the 
nature  of  ulcerative  endocarditis,  it  was  impossible  to  deter- 
mine with  certainty. 

Treatment  was  directed  towards  mitigating  the  most 
urgent  symptoms.      These  were  dyspnoea  and  oppression. 

In  the  summer  of  1875  the  patient  was  again  seen.  She 
was  now  in  the  fifth  or  sixth  month  of  pregnancy.  During 
the  first  three  months  she  had  felt  better  than  during  the 
last  year.  But  now  her  condition  was  very  bad,  and  the 
palpitation  and  dyspnoea  had  greatly  increased.  The 
medicines  prescribed  were  of  little  use  :  the  condition  got 
constantly  worse.  The  oedema,  however,  did  not  pass 
above  the  lower  extremities.  After  another  six  weeks  the 
patient's  husband  brought  Dr.  Fritsch  a  foetus  of  about  eight 
months,  which  had  been  born  dead  during  the  previous  night. 
He  reported  that  his  wife  had  become  suddenly  restless  during 
the  night,  and  had  not  answered  when  spoken  to.  That  he 
himself  then  fell  asleep  again.  That  after  some  time  his  wife 
had  groaned  loudly;  he  had  looked  at  her  and  she  had  become 
unconscious.  That  a  female  neighbour  on  being  called  in  had 
raised  the  bedclothes  to  rub  the  patient's  legs  and  had  dis- 
covered the  dead  child  in  the  bed.  He  had  seen  no  blood. 
His  wife  had  gradually  come  to  herself  again.  Fritsch,  on 
arriving  at  the  patient's  house,  found  her  now  on  the  point 
of  death.  The  pulse  was  not  to  be  counted.  The  most  of 
the  beats  were  quite  small  ;  suddenly  there  would  occur  a 
largish  pulse-wave  ;  at  times  the  pulse  stopped  entirely  for 
three  or    four   seconds.      The  heart   hammered   against  the 
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breast  wall  with  extreme  irregularity.  The  patient  was 
quite  conscious,  and  believed  she  was  going  to  die.  Her 
lips  were  cyanotic,  the  visible  skin  and  mucous  membranes 
were  pale.  Urine  discharged  clear  in  colour  and  large  in 
quantity.  Loose  stools  were  passed  unconsciously.  The 
patient  died  forty- eight  hours  after  labour. 

Post-mortem  showed  oedema  of  both  legs.  Little  serous 
effusion  in  either  abdominal,  pleural,  or  pericardial  cavities. 
The  heart  manifestly  enlarged.  The  enlargement  confined 
almost  exclusively  to  the  left  side  of  the  heart.  The  heart 
extended  on  the  left  beyond  the  nipple  line,  and  perpen- 
dicularly from  the  second  to  the  seventh  rib.  On  the  right 
it  terminated  about  the  right  border  of  the  sternum.  The 
vasa  propria  of  the  heart  were  distended  to  the  size  of  the 
little  finger.  The  left  auriculo-ventricular  opening  was  con- 
tracted and  insufficient,  but  one  finger  could  pass  it.  Valves 
at  their  edges  were  nodulated ;  otherwise  smooth  and  formed 
into  a  cartilaginous  ring.  Pericardium  in  their  neighbour- 
hood was  reddened  in  its  deeper  layers.  Aortic  valves  were 
incompetent,  all  three  being  altered.  Left  auricle  and  ven- 
tricle were  enlarged  to  twice  the  natural  size.  The  wall  of 
the  ventricle  not  thinned — thickest  part  =  i  "4  cent.  Right 
heart  only  moderately  dilated. 

Kidneys  large  and  congested  ;  cortical  substance  in- 
creased. 

W'e  have  from  the  history  of  this  case  the  acute  superven- 
tion of  endocarditis  upon  a  severe  labour  complicated  with 
placenta  praevia  and  much  haemorrhage.  No  better  example 
could  be  found  of  the  deteriorating  effects  of  pregnancy  upon 
the  course  of  chronic  cardiac  disease  than  this  record  presents. 
It  will  be  noticed  that  notwithstanding  many  other  serious 
complications  the  patient  recovered  tolerably  well,  and  for 
nearly  twelve  months  she  was  decidedly  improving.  But 
having  the  misfortune  to  become  again  pregnant  the  evil 
effects  of  the  pre.:^nancy  upon  the  heart  disease  began  to 
develop  themselves  in  the  shape  of  palpitation  and  dyspnoea 
of  a  most  distressing  kind. 

In  its  turn  the  cardiac  disease  led  to  interruption  of  the; 
No.  LIIL— Vol.  V.  z 
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pregnancy,  the  labour  havirg  come  on  during  the  eighth 
month,  and  while  the  patient  was  in  a  state  of  complete 
unconsciousness.  The  history  of  the  delivery  is  extremely 
odd  and  very  interesting.  But  the  usual  sequence  followed. 
The  patient  got  no  real  relief  from  delivery,  but  succumbed 
within  two  days,  with  great  oedema  of  both  lungs.  In 
consequence  of  the  considerable  amount  of  aortic  insufficiency 
present  in  this  case  it  is  easy  to  explain  the  great  amount 
of  enlargement  affecting  the  left  ventricle.  The  dilatation 
of  the  left  auricle  was  no  doubt  partly  due  to  the  stenosis  of 
the  mitral  and  partly  referable  to  the  regurgitation  from  the 
left  ventricle.  The  causation  of  the  dilatation  of  the  right 
heart  is  too  obvious  to  need  demonstration. 

The  physical  signs  in  this  case  are  given  with  a  somewhat 
regrettable  degree  of  looseness,  so  that  it  is  difficult  to  know 
exactly  what  is  meant  to  be  implied  in  them,  or  how  the>' 
are  to  be  squared  with  the  post-mortem  appearances.  Still 
the  history  of  the  case  is  as  interesting  as  it  is  curious. 

We  have  thus  collected  and  commented  upon  a  series  of 
twelve  cases  of  chronic  cardiac  disease,  in  which  mitral 
stenosis,  if  not  always  the  only  lesion,  was  at  least  the 
leading  one.  The  results  are  now  to  be  grouped  together 
in  as  little  compass  as  practicable,  so  that  we  may  form  as 
correct  an  idea  as  possible  of  the  effect  of  this  complication 
of  pregnancy. 

Case  I.- — Patient  well  till  latter  end  of  first  pregnancy  ; 
in  good  health  after  delivery  till  middle  of  second  pregnancy, 
which  terminated  spontaneously  at  end  of  eighth  month. 
Mother  died  suddenly,  after  six  days,  of  exhaustion  and  pul- 
monary oedema  ;  baby,  a  month  afterwards. 

Case  II. — Complicated  with  tricuspid  lesion.  Premature 
labour  came  on  in  the  beginning  of  ninth  month.  Death 
ensued  fifteen  days  after  delivery  from  pulmonary  oedema, 
hydrothorax,  and  exhaustion.  This  patient  suffered  also 
from  embolic  right  hemiplegia  for  seven  years. 

Case  III. — Safe  delivery  after  most  threatening  .symp- 
toms.     Is  hemiplegic  and  aphasic.     As  in  Case  II.,  it  is  im- 
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possible  to  fix  the  precise  date  of  the  commencement  of  the 
lesion  in  this  patient,  though  it  probably  only  dates  from  the 
immediately  preceding  confinement. 

Case  IV. — Escaped  with  nothing  worse  than  extreme 
irregularity  of  the  pulse  and  cyanosis  during  the  latter  stage  of 
a  first  labour,  which  was  rather  difficult. 

Case  V. — Ended  in  abortion  at  the  fifth  month  of  her  first 
pregnancy,  with  death  thirty  six  hours  afterwards. 

Case  VI. — Also  ended  in  abortion  in  the  fourth  month  of 
the  first  pregnancy,  and  death  immediately  afterwards. 

Case  VII. — Ended  in  sudden  death  immediately  after  an 
easy  labour.  It  is  not  stated  whether  or  not  the  full  term 
had  been  reached  in  this  instance. 

Case  VIII. — Patient  died  during  delivery  at  about  full 
time  of  suffocative  oedema  of  the  luners. 

Case  IX. — Presented  the  most  threatening  symptoms  of 
breathlessness  and  palpitation  during  delivery  at  full  time, 
but  ultimately  recovered  so  far  as  to  be  able  to  leave  the 
hospital. 

Case  X. — Led  to  supervention  of  labour  at  seventh 
month,  and  its  being  finished  whilst  the  patient  was  quite 
uncon.scious,  accompanied  with  the  most  threatening  symp- 
toms ;  slight  relief  followed,  but  the  patient  died  of  exhaustion 
and  Bright's  disease  nine  months  afterwards. 

Case  XI.  and  Case  XII.  both  ended  in  premature 
delivery  in  the  eighth  month,  and  were  followed,  the  former  by 
death  three  months  afterwards,  and  the  latter  by  death 
thirty-six  hours  after  delivery,  both  being  accompanied  with 
pulmonary  oedema  and  congestive  bronchitis. 

We  have  thus  nine  cases  out  of  the  twelve,  or  75  per 
cent,  fatal,  which  indicates  a  tendency  to  death  in  the  com- 
bination of  mitral  stenosis  with  pregnancy,  which  is  surely 
sufficiently  grave,  and  more  especially  seeing  that  there  was 
in  none  of  the  cases  any  purely  obstetrical  reason,  such  as 
pelvic  deformity,  likely  to  add  additional  risk  to  the  delivery. 

Of  these  twelve  cases  four  were  primiparae — viz.,  the  fourth, 
fifth,  sixth,  and  ninth — and  of  these  three  died. 
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Three  were  pregnant  for  the  second  time — viz.,  first,  eighth, 
and  ninth,  and  of  these  three  two  died. 

The  other  five  were  respectively  at  the  time  they  were 
under  observation  confined  for  the  third,  fourth,  sixth,  tenth, 
and  twelfth  time.  They  all  died  except  the  last,  w^hich 
patient,  however,  appears  to  me  to  have  suffered  only  a  com- 
paratively short  time  from  the  cardiac  lesion,  which  at  any 
rate  was  not  of  an  advanced  type. 

It  will  be  observed  that  the  deaths  occurred  usually  either 
suddenly  during  the  labour,  or  within  a  few  days  or  weeks 
afterwards.  In  one  case  life,  though  thrown  into  extreme 
jeopardy  during  delivery,  was  prolonged  for  nine  months 
afterwards.  The  next  longest  period  after  delivery  when 
death  occurred  was  three  months,  after  which  we  come  down 
to  three  weeks  or  a  few  days.  We  see  also  that  there  is  no 
proved  instance  of  death  from  embolism  among  the  cases. 
A  very  manifest  tendency  to  abortion  or  premature  labour  is 
a  most  evident  fact  in  connexion  with  all  these  patients. 
Very  few  indeed  of  them  are  found  to  carry  their  children  to 
the  full  time.  But  after  delivery  there  is  not  a  corresponding 
improvement  of  symptoms,  the  reason  being,  in  my  opinion, 
that  in  addition  to  the  shock  and  exhaustion  inflicted  upon 
the  deranged  heart  during  delivery,  the  evil  results  of  the 
original  disturbed  relations  of  compensation  are  equipollent 
during  the  childbed  week  as  during  the  latter  period  of 
pregnancy. 

The  frequent  occurrence  of  congestive  bronchitis,  pulmonary 
cedema,  apoplexy  of  the  lungs,  dyspnoea,  &c.,  is  worthy  of  \  ery 
serious  consideration,  but  as  these  symptoms  are  not  special 
to  this  form  of  cardiac  lesion,  I  pass  on  to  speak  of  the  other 
forms  of  cardiac  disease  before  instituting  a  more  strict  com- 
parison between  the  effects  of  the  individual  varieties. 

{To  be  conimued.) 
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ON   KOLPOKLEISIS  AND  OTHER  ALLIED 
PROCEDURES, 

AS     MEANS     OF     TREATING     VESICO-VAGINAL     FISTULE. 

Being  an  Ansiver  to  the  Article  of  the  kite  Prof.  Simon  of  Heidelberg, 
entitled  "  A  Comparison  of  Bozeman's  Operation  with  that  of  the 
Author." 

By  Nathan  Bozeman,  M.D  ,  New  York. 
( Continued  from  p.  242. ) 

I  SHALL  now  introduce  the  correspondence  which  passed 
between  Professor  Simon  and  myself  about  a  year  after  the 
above  operations  were  begun,  in  order  to  show  the  views 
which  we  both  entertained  at  that  date  with  respect  to  the 
causes  of  failure  in  the  so-called  "  little  Russian"  (Case  IL) 
upon  which  we  operated  jointly,  and  to  indicate  the  value 
attached  by  each  of  us  to  the  points  distinguishing  our 
respective  methods  of  operation.  This  course  seems  to  be 
particularly  called  for,  since  Professor  Simon  has  referred  in 
his  paper  to  several  of  these  points  relating  to  my  particular 
views  without  connecting  them  with  the  circumstances  under 
which  they  were  at  that  time  discussed.  Therefore,  in  justice 
to  myself  and  likewise  to  my  distinguished  opponent,  I 
submit,  as  a  part  of  my  reply,  the  letters  which  we  inter- 
changed, believing  that  no  sort  of  objection  can  be  raised  to 
this  procedure,  because  of  the  purely  scientific  interest  of  the 
correspondence. 

\Translatio7i?\ 

"  Honoured  Colleague, —  Up  to  this  time  we  have 
vainly  hoped  for  your  visit.  We  have  still  in  the  hospital 
the  patient  (little  Russian)  upon  whom  you  performed  the 
operation  with  unsuccessful  result.  I  would  be  very  glad  if 
you  would  again  operate  upon  this  case,  as  I  believe  the 
cure  will  now  be  very  difficult,  since  you  have  cut  out  so 
much  substance. 

"  We  have  also  several  more  fistules,  which  lie  in  the 
anterior  part  of  the  urethra,  for  you  to  operate  upon.  The 
rest  I  will  communicate  to  you  verbally. 

"  Yours  respectfully, 

"  Professor  Simon. 

"Heidelberg,  September  25  th,  1875." 
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"  My  dear  Professor  Simon, — With  regard  to  the  case 
to  which  you  refer  (little  Russian),  it  is  to  me  most  interest- 
ing, and  I  should  be  delighted  to  complete  the  cure,  as  I 
feel  very  confident  I  could  at  another  operation,  were  it 
possible  for  me  to  return  to  Heidelberg. 

"  The  failure  of  my  first  operation  resulted,  I  am  satisfied, 
from  an  improper  understanding  on  my  part  of  the  relation- 
ship of  the  end  of  the  urethra  to  the  anterior  lip  of  the 
uterus.  This  little  point  constitutes,  I  conceive,  a  most 
important  difference  between  your  operation  and  mine,  and 
when  one  follows  another,  as  in  the  order  of  this  case,  with- 
out proper  consideration,  a  similar  failure  is  liable  to  take  place 
in  a  majority  of  cases.  This  mainly  arises  from  the  difference 
existing  between  us  in  the  position  of  the  patient.  Your 
position  {Steiss-Ruckenlage)  requires  that  the  uterus  shall  be 
pulled  down  to  the  mouth  of  the  vagina,  thus  placing  the 
anterior  surface  of  the  cervix  uteri  under  and  opposite  the 
urethral  surface  of  the  vagina.  In  this  relationship  the  two 
opposing  surfaces  are  pared  off,  and  with  your  silk  sutures 
lapped  one  upon  the  other.  In  this  relationship  they  usually 
unite,  I  have  no  doubt,  with  considerable  certainty,  unless 
the  traction  be  very  great,  and,  in  that  event,  a  partial 
failure  is  likely  to  follow  from  the  cutting  out  of  the  central 
sutures,  as  happened  after  your  operation  in  the  case.  In 
either  event,  however,  there  must  result  from  the  retraction 
of  the  uterus  a  curvature  of  the  urethra  at  the  seat  of  union, 
with  the  concavity  presenting  to  the  pubic  arch.  In  my 
position  (the  knee-chest),  the  parts,  on  the  contrary,  are 
operated  upon  in  situ,  without  being  changed  in  their  normal 
relationship.  The  result  is  that  the  edges  of  the  fistule, 
instead  of  the  surfaces  named,  are  pared  perpendicularly  and 
co-optated  without  subsequent  distortion  of  the  urethra.  In 
the  event  of  failure  at  any  point  in  the  line  of  union  the 
little  remaining  fistulous  track  extends  directly  through  be- 
tween the  original  borders,  and  not  between  flat  opposing 
surfaces  as  happened  after  your  operation. 

"  In  my  operation  in  the  case  in  question,  it  was  from  not 
knowing  the  extent  to  which  the  urethra  had  been  overlapped 
by  the  cervix  that  I  was  unconsciously  led  to  remove  so 
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much  of  the  urethra  in  the  paring  process,  and  from  which 
you  now  apprehend  incontinence  of  urine  when  complete 
closure  is  effected.  Had  I  understood  the  relationship  of  the 
parts  involved  at  the  time  I  operated  as  well  as  I  do  now,  as 
I  believe,  I  should  have  divided  your  cicatrix  on  either  side 
of  the  fistule  to  the  extent,  at  least,  of  restoring  the  opposing 
edges  of  the  fistule  to  a  smooth  plane,  just  as  I  am  in  the 
habit  of  do'ng  in  cases  where  the  cervix  uteri  is  fixed  in  the 
bladder.  Even  in  the  third  operation  now  called  for  I 
should  proceed  in  this  manner,  and  should  expect  to  get  a 
good  result,  both  as  to  closure  of  fistule  and  retention  of 
urine. 

"  Now,  Doctor,  these  are  my  views  of  the  case,  frankly 
stated.  If  yours  should  differ,  may  I  ask  you  to  be  equally 
frank  in  stating  them.  The  point  I  conceive  to  be  one  of 
great  practical  importance,  and  well  deserves  serious  con- 
sideration. My  great  regret  is,  that  I  am  unable  to  come  to 
Heidelberg  and  talk  with  you  on  the  subject.  I  still  hope, 
however,  to  see  you  again  before  I  return  to  America  next 
year.  "  Yours  very  truly, 

"  Nathan  Bozeman," 

[  Translation?^ 

"  Highly  respected  Colleague, — I  write  to  you  once 
more  to  invite  you  to  come  to  Heidelberg  in  the  course  of 
eight  or  ten  days.  It  is  only  necessary  for  you  to  spend  from 
eight  to  fourteen  days,  perhaps  even  a  shorter  time,  to  carry 
out  everything  which  will  enable  us  to  complete  our  judg- 
ment upon  your  method  of  operating.  I  will  mention  the 
matters  which  I  would  most  gladly  have  settled,  and  at  the 
same  time  will  refer  to  you  other  points  which  may  be  in- 
teresting to  yourself 

"  I .  I  would  like  you  to  carry  out  the  operation  in  the  case 
of  the  little  Russian,  which  you  have  yourself  proposed.  I 
had  consulted  with  my  assistants  concerning  the  same  method, 
but  I  fear  that  continence  will  not  be  obtained  in  this  man- 
ner, even  if  a  perfect  cure  take  place.  Before  your  operation 
upon  the  little  fistule,  only  the  size  of  a  pea,  the  urethra  was 
2 J  centimetres  long,  and,  after  the  same,  only  i^  to  i  Jcenti- 
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metres.  Should  the  urethra  be  again  treated  in  the  same 
manner — viz.,  be  cut  out  with  so  great  a  loss  of  substance — 
there  would  remain  only  one-quarter  to  one-half  a  centimetre. 
Therefore,  the  cure  of  the  defect  would,  by  your  method  of 
operation  at  this  point,  be  very  doubtful,  because  the  edge  of 
the  urethra  is  very  thin,  and  the  posterior  edge,  lying  within 
the  uterus,  would  be  bruised  to  some  degree  by  excising 
with  the  scissors.  I  would  have  more  confidence  in  the  plan 
if  the  entire  operation  had  been  carried  out  with  the  knife 
alone,  and  if  the  urethral  part  of  the  defect  had  been  saved 
as  much  as  possible.  As,  however,  it  happens  that  you  count 
with  great  confidence  upon  the  cure,  even  if  you  excise  with 
the  scissors,  I  beg  you,  on  that  account,  to  carry  out  the 
operation  yourself 

"  2.  I  have  again  five  patients  here  with  fistules.  You  can 
now  operate  upon  fistules  which  lie  against  and  in  the  urethra, 
while  I  will  operate  in  those  cases  which  lie  deeper  in  the 
vagina. 

*'  3.  I  have  further  to  inform  you  that  the  patient  upon 
whom  you  last  operated,  and  in  which  case,  at  the  time  she 
left  Heidelberg,  a  fistule  remained  through  which  the  point 
of  the  finger  could  enter  the  bladder,  will  only  return  here 
next  spring.  At  present  .she  believes  she  could  not  endure 
so  trying  an  operation. 

"  4.  Finally,  I  desire  to  convince  you  also  of  the  ulterior  re- 
sults in  the  cases  of  the  two  women  upon  whom  I  operated  for 
urethro-vaginal  fistule.  You,  doubtless,  remember  the  case 
of  the  woman  (Feige)  upon  whom  another  surgeon  had  per- 
formed transverse  obliteration  of  the  vagina,  and  which  I 
again  separated.  In  this  case  there  was  an  oblique-lying 
urethro-vaginal  fistule,  and  after  the  widening  operation  of 
vagina  by  yourself,  there  was  a  second  small  fistule,  the  size 
of  the  button  of  a  probe,  in  the  neighbourhood  of  the  mouth 
of  the  womb.  The  first  fistule  which  I  operated  upon  in 
your  presence,  and  in  which  a  small  opening  remained, 
turned  out  precisely  as  I  had  said  in  advance,  and  as  I  have 
already  informed  you,  on  the  occasion  of  your  passing 
through  Heidelberg — viz.,  healed  of  itself  without  any  further 
operation  and  without  any  cauterization,  after  the  third  week, 
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by  cicatricial  contraction.  The  second  little  fistule,  which 
lay  at  the  month  of  the  womb,  I  operated  upon  later,  and 
healed. 

"  In  the  second  urethro-vaginal  fistule  (Weick),  in  which 
the  widening  by  incisions,  with  the  subsequent  treatment  by 
tampons,  was  alike  without  result,  I  brought  about  the 
closing  of  the  opening,  as  you  will  remember,  by  means  of 
six  sutures.  But  immediately  after  the  operation  the  urine 
flowed  off.  Upon  examination,  after  the  cicatrization,  the 
fistule  was  found  to  be  healed  along  the  entire  line  of  union. 
Only  a  very  small  slit  of  the  outermost  left  angle,  which  lay 
outside  of  the  suture,  still  remained  open.  This  little  slit 
was  obviously  not  closed  by  the  suture,  and,  on  this  account, 
the  flow  of  urine  immediately  after  the  operation  can  be 
explained — this  little  slit  was  afterwards  united  and  healed 
by  means  of  two  fine  sutures.  The  patient  is  now  very 
well,  and  she  menstruates  regularly  through  the  vagina,  which 
is  certainly  very  much  narrowed.  She  often  comes  here, 
and  we  have  recently  examined  her  condition. 

"  In  the  course  of  the  summer  we  had  many  cases  of  fistules, 
and,  on  that  account,  I  am  most  sorry  that  you  did  not  visit 
us.  I  have  cured  six  fistules,  among  them  two  lying  very 
deep  in  the  vagina,  both  being  cured  by  the  first  operation. 
As  yet  I  have  made  no  use  of  your  method. 

"  With  the  wish  that  you  will  at  once  write  me  whether  you 
can  come  at  any  specified  time,  and  in  the  hope  of  soon 
greeting  you  personally,  I  subscribe  myself, 

"  Your  obedient  colleague, 

"  Simon. 

"Heidelberg,  October  13th,  1875." 

"My  dear  Professor  Simon, — Your  favour  of  the  13th 
inst.  was  duly  received. 

"  Your  kind  invitation  to  me  to  visit  Heidelberg  again  for 
the  purpose  of  operating  with  you  in  the  hospital  for  vesico- 
vaginal fistule  I  fully  appreciate,  and  I  assure  you  I  would 
come  most  willingly  were  it  not  that  I  am  confined  here 
with  my  children.  I  should  like  to  take  more  time  with 
you  than  it  is  possible  for  me  to  afford  at  present. 

"  There  are  two  or  three  points,  independent  of  the  opera 
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tion  required  for  the  little  Russian  patient,  that  are  of  the 
greatest  practical  importance  to  gynacologicai  surgeons, 
that  I  should  like  to  discuss  with  you  by  the  practical  mode 
of  dealing  with  the  subject  that  we  have  already  so  satis- 
factorily inaugurated.  I  refer  to  cicatricial  contractions  of 
the  vagina  and  to  partial  and  complete  obliteration  of  the 
same  for  the  relief  of  incontinence  of  urine.  I  will,  there- 
fore, put  the  questions  in  the  form  of  propositions  and  ask 
your  answers  to  the  same,  believing  that  they  will  represent 
more  exactly  the  state  of  the  science  in  Europe  at  the 
present  time  than  any  information  which  might  be  obtained 
from  any  other  surgeon  known  to  me  in  connexion  with  the 
subject. 

"  1st.  Is  the  existence  of  a  cicatricial  contraction  or  nar- 
rowing of  the  vagina  an  insurmountable  obstacle  to  the 
closure  of  a  fistule  situated  above  it,  and  to  the  preservation 
of  the  functions  of  the  organs  involved  }     And,  if  so,  why  ? 

"  2nd.  Is"  partial  or  complete  obliteration  of  the  vagina, 
with  incomplete  or  perfect  perversion  of  the  functions  of  the 
organ,  justifiable  for  the  relief  of  incontinence  of  urine  } 
And,  if  so,  what  are  the  principal  conditions  demanding  one 
or  the  other  of  these  procedures  .'' 

"  Of  the  first  class  of  cases  there  is  a  pretty  fair  illustra- 
tion to  be  found  in  the  case  of  the  young  woman,  Weick, 
who,  you  say,  is  cured  of  her  incontinence  of  urine,  and  now 
menstruates  regularly  through  the  '  small  remaining  vagina.' 
The  only  objection  that  could  be  possibly  urged  against  the 
result  in  this  case  is  the  existing  vaginal  atresia.  In  the 
General  Hospital  at  Vienna  a  somewhat  similar  case,  in  the 
service  of  Professor  Joseph  Spaeth,  was  brought  to  my 
notice  by  his  first  assistant,  Dr.  Massara,  during  my  visit 
there  last  spring.  But  here  the  atresia,  which  was  almost 
complete,  was  situated  higher  up  the  vagina  than  in  your 
case,  and  the  fistule  of  small  dimensions  presented  itself  just 
above  in  the  bas  fond  of  the  bladder.  This  atresia  of  the 
vagina  was  the  result,  as  I  was  told,  of  typhus  fever,  and 
was  found  to  be  of  a  very  resisting  character.  The  fistule 
was  produced  accidentally  in  an  unsuccessful  attempt  to 
overcome  the  atresia  of  the  vagina,  as   I  was  informed   by 
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Professor  Karl  von  Braun,  vho  had  had  the  case  under 
observation  from  time  to  time  for  four  or  five  years.  Another 
case  in  the  same  hospital,  a  Jewess  from  Hungary,  in  the 
service  of  Professor  Braun,  was  presented  to  me  for  an  exami- 
nation and  an  opinion.  The  accompanying  sketch  will  serve 
to  give  you  an  exact  idea  of  the  situation  and  size  of 
the  urethro-vesico-vaginal  fistule,  as  well  as  of  the  recto- 
vaginal fistule,  12  centimetres  from  the  anus.  Here  the 
cicatricial  narrowing  of  the  vagina,  to  the  extent  of  about 
one-half  of  its  calibre,  existed  just  above  the  neck  of  the 
bladder,  across  the  middle  of  the  vesical  fistule.  Through 
the  fistule  the  fundus  of  the  bladder  protruded,  presenting 
itself  at  the  vulva  in  the  form  of  a  tumour  as  large  as  a 
medium-sized  orange.  It  was  only  possible  to  pull  down 
the  uterus  by  the  aid  of  hooks,  to  the  extent  of  placing  the 
edges  of  the  fistule  not  nearer  than  two  centimetres  from 
each  other. 

"  Now,  as  to  the  practicability  of  overcoming  the  atresia  in 
the  case  of  Weick,  and  giving  her  a  useful  vagina,  before 
your  operation  for  closure  of  the  fistule,  I  think  you  told 
me  that  you  did  not  believe  it  possible.  I  said  that  I 
thought  it  was  feasible,  and,  at  your  request,  made  the  first 
incisions  and  instituted  the  process  of  dilatation.  The  result, 
as  you  know,  proved  unsatisfactory,  and  you  proceeded  to 
perform  your  operation  for  the  incontinence  of  urine,  which 
you  inform  me  was  successful  after  the  second  sitting.  In 
justice  to  myself,  however,  and  to  the  procedure  adopted  in 
this  case  to  overcome  the  obstacle  in  question,  I  should  say 
that  my  efforts  were  not  a  fair  test  of  what  might  be  accom- 
plished under  such  circumstances.  Having  lost  many  of  my 
dilators  before  going  to  Heidelberg,  I  had  to  resort  to 
expedients  which  were  not  commensurate  with  the  ends  to 
be  accomplished.  Since  that  time  I  have  supplied  myself 
with  a  good  and  suitable  assortment  of  dilators,  such  as  I  am 
in  the  habit  of  using,  and  I  am  now  prepared  to  deal  with 
difficulties  of  the  character  in  question  in  a  more  effective 
way.  I  am  sure  you  would  be  interested  in  any  efforts  to 
give  this  young  woman  a  useful  vagina,  and  I  doubt  not  a 
great  deal  toward  it  can  yet  be  done  by  the  employment  of 
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the  means  indicated  ;  and,  if  I  had  five  or  six  weeks'  time  to 
spare,  I  should  Hke  to  undertake  the  operation  in  your 
presence.  You  will  pardon  me  for  saying  that  I  believe  this 
treatment  to  be  of  the  greatest  importance,  and  that  I  believe 
there  is  much  to  be  learned  by  us  all  before  we  can  hope  to 
reach  the  highest  limit  of  success  in  our  operations  either  for 
incontinence  of  the  urine  or  the  faeces. 

"  In  the  second  case  cited,  that  of  Dr.  Massara,  may  I  ask 
you  what  you  would  have  advised  under  the  circumstances  .? 
Am  I  right  in  supposing  that  the  condition  described  called 
for  obliteration  of  the  vagina  below  the  seat  of  stricture .? 

•'  The  third  case,  that  of  Professor  Braun,  presented  the 
unusual  complication,  as  was  stated,  of  recto-vaginal  fistule, 
12  centimetres  from  the  anus,  almost  large  enough  to 
admit  the  point  of  the  index  finger.  With  the  impossibility 
here  of  drawing  the  two  sides  of  the  vesical  fistule  together, 
and  with  the  constant  presence  of  fasces  and  urine  in  the 
vagina,  may  I  again  ask  what  you  would  have  done  ?  Would 
it  have  been  possible,  under  the  circumstances,  for  you  to 
close  such  a  faecal  fistule  by  your  procedure  .?  and,  if  not, 
would  you  consider  obliteration  of  the  vagina  in  the  urethral 
portion  justifiable? 

"The  second  class  of  cases,  comprising  those  which  are 
comparatively  free  from  cicatrized  narrowing,  and  demanding 
a  complete  obliteration  of  the  vagina,  is  known  to  be  large, 
and  the  range  of  the  operation  itself  is  also  known  to  vary 
with  the  experience  of  the  operator.  It  is  proper  to  state 
that  two  important  subdivisions  of  this  class  of  cases  have 
been  made  and  fully  described  by  you  in  several  of  your 
published  articles  under  the  respective  designations  of  trans- 
verse and  oblique  obliteration  of  the  vagina-kolpokleisis. 
To  these  I  may  add  a  third  and  a  fourth,  under  the  names 
of  fd/wg-  and  folding  the  edges  of  the  fistule,  ivith  shortening 
of  the  anterior  zuall  of  the  vagina. 

"  Now,  these  expedients  are  all  well  known  to  surgeons,  and 
are,  at  present,  largely  employed,  even  in  cases  where  the  uterus 
is  movable  and  the  vaginal  walls  are  in  a  comparatively  healthy 
condition — the  adoption  of  this  mode  or  that,  varying,  as   I 
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have  just  stated,  with  the  experience  of  the  operator.  You 
remarked  to  me  during  my  visit  at  Heidelberg  that  you  now 
did  not  have  occasion  to  resort  so  often  to  obhteration  as 
formerly,  because  your  greater  experience  enabled  you  to 
overcome  obstacles  to  the  closure  of  the  fistule  itself,  which 
previously  had  been  thought  insurmountable.  So  it  is  with 
all  young  and  inexperienced  operators  now  ;  and,  even  in 
this  advanced  state  of  the  science,  the  result  is  that  we  find 
many  of  them  adopting  some  one  of  the  expedients  named, 
under  circumstances  which  you  and  I  would  regard  as 
unjustifiable.  As  to  the  exact  extent  to  which  you  consider 
oblique  or  transverse  obliteration  of  the  vagina  necessary  at 
the  present  day,  I  confess  myself  ignorant  ;  but,  as  you  have 
given  the  matter  so  much  attention,  I  am  sure  there  is  no 
one  better  prepared  to  define  it.  Therefore,  in  the  existing 
advanced  state  of  your  experience  and  knowledge,  will  you 
have  the  kindness  to  give  me  your  views  upon  the  subject } 

"  The  case  of  the  woman  from  Holland  in  your  service, 
upon  whom  I  operated  last  December,  presented  a  funnel- 
shaped  vesico-vaginal  fistule,  of  no  great  size,  it  is  true,  but 
which  was  situated  entirely  to  the  right  of  the  median  line, 
with  both  edges  deeply  inverted,  and  the  lower  one  firmly 
adhering  to  the  posterior  surface  of  the  corresponding  pubic 
bone.  After  your  examination,  you  said  that  you  had  only 
seen  one  similar  instance,  and  that  occurred  at  Rostock, 
when  you  first  applied  the  principle  of  oblique  obliteration, 
and  you  remarked,  further,  that  the  same  procedure  was 
called  for  in  this  case,  I  may  state  that  I  operated  suc- 
cessfully upon  a  similar  case  in  the  hospital  at  Vienna,  in  the 
service  of  Professor  Karl  Braun,  in  which  it  was  previously 
thought  that  oblique  obliteration,  in  accordance  with  your 
method,  was  necessary. 

"  I  suppose  that,  in  the  case  of  the  little  Russian  patient,  if 
the  urethra  is  thought  to  be  too  short  to  justify  an  operation 
upon  the  fistule  itself,  you  would  advise  transverse  oblitera- 
tion. Again,  in  uretero-vaginal  fistule  {Harnleiier-Scheiden- 
jistel),  I  believe  you  still  practise  perforation  of  the  vesico- 
vaginal septum  and  then  oblique  obliteration.      Besides  this, 
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1  infer  that  there  are  quite  a  number  of  deep  and  even  small 
fistules  (im  Geivolbe)  associated  with  immobility  of  the 
uterus,  which  call  for  oblique  obliteration. 

"The  circumstances  justifying  transverse  obliteration  I  think 
I  understand  very  well. 

"  Of  the  other  two  expedients  referred  to — viz.,  felling  and 
folding  the  edges  of  the  fistule,  I  also  understand  the  extent 
of  their  applicability.  These  two  methods  are  very  largely 
practised  in  America  by  Dr.  Sims  and  his  followers.  They 
necessitate,  as  you  know,  the  turning  of  one  or  both  edges 
of  the  fistule  into  the  bladder,  with  more  or  less  shortening 
of  the  anterior  wall  of  the  vagina. 

"Therefore,  you  will  understand  that  my  great  object  in 
asking  you  the  foregoing  questions  is  to  ascertain,  as  nearly 
as  possible,  the  conditions  of  the  vagina  and  the  peculiarities 
of  the  fistules  which  call  for  transverse  and  oblique  oblitera- 
tion. These  procedures  having  been  given  to  the  profession 
by  you,  now  about  twenty  years  since,  your  present  views  as 
to  their  applicability  and  usefulness  cannot  be  otherwise  than 
of  the  highest  interest  to  me,  a  co-labourer  with  you  in  the 
same  branch  of  practice. 

"  Hoping  to  hear  from  you  at  your  convenience,  I  remain, 
dear  Doctor,  "  Yours  very  truly, 

"  Nathan  Bozeman.* 

"Paris,  October  19th,  1875." 

[To  be  continued^ 


*  There  were  several  reasons  for  my  failure  to  return  to  Heidelberg  in  the 
summer  of  1875,  in  order  to  continue  the  i-c^co/cr.r  as  agreed  upon  between  Professor 
Simon  and  myself.  The  principal  cause  for  foregoing  my  intention  was  a  prolonged 
engagement  with  Professor  Karl  von  Braun  in  the  General  Hospital  at  Vienna  ; 
subsequently  my  health  was  seriously  impaired  ;  obligations  to  my  family  likewise 
interposed  hindrances  ;  and  perha]->s  I  ought  to  add  that  Professor  Simon  had 
shown  so  mucli  impatience  when  1  was  with  him,  in  allowing  the  necessary  time 
for  carrying  out  my  preparatory  treatment,  that  I  was  not  specially  encouraged  to 
overcome  the  difficulties  in  the  way  of  resuming  the  work  with  him. 

With  reference  to  the  publications  in  the  .S«7>.f  Chrouide  and  in  the  Nciv  York 
Medical  Record,  which  are  cited  by  Professor  Simon  as  evidence  of  my  unfairness 
toward  him  in  the  discussion  of  the  subject,  I  have  only  to  say  that  the  Chronicle^ 
article  was  furnished  as  a  matter  of  news  by  a  correspondent  of  that  sheet,  and 
totally  without  my  knowledge  or  consent.  As  to  the  letter  in  the  Medical  Record, 
that  was  a  private  epistle,  addressed  to  a  medical  friend  in  New  York  (not  the 
editor  of  the  journal),  who,  believing  that  it  would  be  of  general  interest  to  the 
profession,  assumed  the  responsibility  of  its  publication. 
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ON  THE  TREATMENT  OF  CHRONIC 

INFLAMMATION  AND  SIMPLE   ULCERATION 

OF  THE  OS  AND  CERVIX  UTERI. 

By  Percy  Boulton,  M.D. 
Physician  to  the  Samaritan  Free  Hospital  for  Women  and  Children. 

From  a  very  large  experience  of  cases  of  chronic  granular 
inflammation  of  the  os  and  cervix  uteri,  I  have  formed  very- 
strong  opinions  in  favour  of  the  so-called  local  as  contrasted 
with  the  constitutional  treatment  of  such  cases,  and  it  is 
always  a  matter  of  wonder  when  I  find  any  one  thoroughly 
conversant  with  the  subject,  who  expresses  opinions  in  the 
other  direction. 

The  general  body  of  practitioners  in  this  country  under- 
rate the  benefit  of  local  treatment,  and,  in  the  face  of  con- 
stant failure,  persist  in  treating  these  cases  constitutionally, 
and  thus  it  happens  that  a  considerable  number  of  patients 
that  come  to  the  specialist  are  what  may  be  called  the 
failures  of  the  constitutional  practitioners. 

The  patients  complain  that  for  months,  or  perhaps  years, 
they  have  suffered  from  weariness,  debility,  backache,  and 
discomfort,  and  have  taken  tonics  ad  nauseam  without  any 
apparent  results.  Some  of  them  have  undergone  a  vaginal 
examination,  and  been  perhaps  ordered  a  lotion  with  which 
they  have  squirted  themselves  daily  (probably  with  a  small 
glass  syringe)  without  benefit. 

Knowing  the  utter  uselessness  of  these  things,  and  the 
certainty  of  a  speedy  cure  by  well-directed  local  treatment, 
I  express  myself  strongly  on  the  point.  I  do  not  mean  that 
I  never  prescribe  medicines  in  these  affections,  but  I  mean 
to  say  that  whereas  constitutional  treatment  alone  rarely 
succeeds,  local  treatment  properly  carried  out  always  does. 

At  the  Samaritan  Hospital,  any  qualified  practitioner  is 
at  liberty  to  see  the  cases  and  watch  the  cures,  and  very 
few  cases  run  over  three  months,  or  about  twelve  examina- 
tions. I  am  at  present  treating  two  private  patients,  who 
spent  all  last  autumn  at  Kreuznach  and  were  drenched  from 
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morning  to  night  with  foul-tasting  waters,  ascending  douches, 
and  baths  without  benefit,  and  I  have  seen  dozens  of  such 
cases. 

I  am  somewhat  surprised  therefore  to  meet  with  the  fol- 
lowing sentence  in  a  book  on  "  The  Health  Resorts  of 
Europe,"  recently  published  by  so  good  an  authority  as 
Dr.  Madden,  of  Dublin  : — "  With  regard  to  active  loca' 
treatment  in  ordinary  cases  of  chronic  inflammation,  and 
simple  ulceration  of  the  os  and  cervix  uteri,  if  we  trusted 
more  to  constitutional  remedies,  and  above  all  to  the  judi- 
cious employment  of  certain  mineral  waters  in  such  cases,  I 
verily  believe  that  in  many  instances  our  patients  would  get 
well  sooner  than  they  do  when  the  local  irritation  is  in- 
creased, secundum  artcin,  by  frequent  examinations  and  the 
repeated  application  of  escharotics." 

When  the  local  irritation  is  increased  by  the  application 
of  escharotics,  it  is  not  the  local  treatment  that  is  wrong, 
but  the  choice  of  escharotic.  Caustics  when  too  strong  or  too 
frequently  applied  do  increase  the  local  irritation,  and  a 
great  deal  of  success  depends  on  the  proper  selection  of 
remedies. 

W^hat  will  cure  the  poor  will  cure  the  rich,  and  the  former 
could  not  afford  the  mineral-water  treatment,  but  they  do 
not  require  it  if,  as  I  hold,  local  treatment  at  home  is 
sufficient. 

The  difficulty  is  with  virgins,  when  it  of  course  is  not 
desirable  that  local  treatment  should  be  carried  out  if  any- 
thing else  will  succeed. 

Luckily,  inflammation  and  ulceration  of  the  womb  most 
frequently  come  on  after  a  confinement  or  miscarriage,  for 
arrest  of  involution  of  the  puerperal  uterus  is  the  chief  cause 
of  these  disorders,  so  that  we  need  have  no  scruples  about 
using  a  speculum  ;  but  when  it  occurs  otherwise  it  is  better, 
at  first,  at  any  rate,  to  leave  the  womb  alone,  and  give  saline 
purgatives  and  bromide  of  potassium,  or  pcrchloride  of 
mercury  and  bark,  as  the  case  may  be,  though  the  result  is 
generally  unsatisfactory  ;  but  these  conditions  of  the  womb 
are  luckily  not  dangerous  to  life,  and  a  virgin  should   suffer 
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long  and  much  rather  than  lose  her  virginity  in  so  unsatis- 
tory  a  manner.  In  many  cases,  however,  the  hymen  will 
permit  a  careful  digital  examination  without  incurring 
damage,  and  an  educated  finger  is  almost  as  good  as  an  eye 
in  these  conditions.  The  hard  sulphate  of  zinc  points  may 
be  passed  into  the  cervical  canal  without  a  speculum,  and 
are  a  useful  application.  Leeches  may  be  applied  to  the 
vulva  or  rectum  ;  and  although  the  best  of  cases  are  unsatis- 
factory when  treated  without  thorough  applications  to  the 
womb  by  means  of  a  speculum,  compared  with  the  capital 
results  so  obtained,  we  may  often  succeed  in  giving  relief  by 
these  means,  if  we  do  not  positively  effect  a  cure. 

Were  any  other  part  of  the  body  in  a  state  of  ulceration, 
common  sense  would  suggest  accurately  applied  remedies  to 
the  diseased  part,  and  judicious  choice  of  them,  according  to 
the  stage  of  the  disease. 

There  is  generally  a  good  deal  of  very  tenacious  white-of- 
egg  discharge,  which  requires  wiping  thoroughly  away  before 
any  application  is  made.  Any  one  that  knows  the  very 
obstinate  way  in  which  this  clings  to  the  cervix  must  be 
aware  that  no  ordinary  douche  would  remove  it,  and  therefore 
no  lotion  could  reach  the  diseased  surface. 

This  discharge  is  often  a  cause  of  sterility,  by  corking  up, 
as  it  were,  the  uterus. 

As  we  are  speaking  of  chronic  cases,  the  time  will  gene- 
rally have  passed  for  leeching  or  scarification,  which  in 
their  proper  places  are  most  valuable  remedies,  especially 
scarification,  if  properly  and  thoroughly  done.  When 
the  uterus  is  highly  congested  and  angry,  some  four  or 
six  punctures  half  an  inch  deep  into  the  cervix  around 
the  OS  uteri  do  wonders.  In  a  few  minutes  one  or  two 
ounces  of  blood  may  be  safely  taken  from  the  engorged 
womb  with  splendid  results. 

The  lancet  must  always  be  pushed  in  parallel  with  the 
cervical  canal.  I  have  never  known  it  to  do  harm,  and  in 
proper  cases  always  good. 

The  glycerine  tampon  or  plug  of  cotton  wool  applied  to 
the  OS  uteri  through  a  speculum  is  at  times  very  useful. 
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It  sets  up  a  copious  serous  discharge,  which  relieves  the 
uterus  considerably. 

In  very  anccmic  patients  it  is  occasionally  a  capital  sub- 
stitute for  local  bleeding  in  congestive  states  of  the  womb. 

Strong  caustics  often  do  more  harm  than  good.  Even 
nitric  acid  and  acid  nitrate  of  mercury — two  most  excellent 
and  valuable  applications — should  be  used  with  some  caution. 

The  indications  for  these  remedies  are  a  very  patulous 
OS  uteri  and  a  chronic  inflammatory  state. 

In  sub-involution  they  act  admirably,  but  I  have  known 
both  set  up  sympathetic  dysentery,  and  consequently  I  use 
them  with  caution  in  our  outdoor  department,  where,  as  a 
rule,  the  patients  have  to  walk  home. 

Both  these  remedies  are  more  potent  than  nitrate  of  silver, 
and  possibly  effect  a  speedier  cure  with  fewer  applications, 
but  they  often  cause  permanent  contraction  of  the  os  uteri, 
and  for  this  reason  I  prefer  nitrate  of  silver  as  a  general 
application,  reserving  the  two  former  for  occasional  use  only 
so  long  as  the  os  is  large  and  gaping.  In  cases  where  there 
is  an  hypertrophied  and  indurated  lip,  it  is  generally 
necessary  to  make  an  issue  before  sufficient  interstitial 
absorption  can  be  aroused  to  effect  a  cure. 

Potassa  c.  calce,  or  stick  caustic  potash,  are  neither  so 
safe  or  handy  for  this  purpose  as  the  new  Paquelin's  thermo- 
cautery, with  which  an  eschar  can  be  speedily  made  of  the 
desired  extent  without  any  of  the  chances  of  vaginal  excoria- 
tion, which  is  a  possible  contingency,  unless  the  vagina  is 
carefully  guarded  with  cotton  wool  dipped  in  vinegar  when 
potassa  is  used.  In  a  case  of  simple  granular  inflammation 
these  things  are  not  necessary. 

After  wiping  the  excoriated  surface  clean  with  cotton 
wool,  an  application  once  a  week  of  solid  nitrate  of  silver,  or 
Churchill's  strong  tincture  of  iodine,  or  glycerine  of  carbolic 
acid,  double  the  Pharmacopceial  strength,  will  soon  promote 
healing  action.  I  am  sure  it  is  a  good  plan  to  vary  the 
application,  and  the  three  above  mentioned  are  my  favourites. 
Stronger  remedies  are  only  necessary  in  the  worst  conditions, 
and   as   the  cure   proceeds    I   use  milder  means,  such  as  a 
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solution  of  nitrate  of  silver  5J  to  water  ^j-  After  the  whole 
surface  is  covered  with  mucous  membrane  it  oftens  happens 
that  there  is  a  persistent  discharge  from  the  mucous  follicles 
and  glands  within  the  cervix.  During  the  diseased  state 
they  are  excited  to  an  over-active  condition  which  is  difficult 
to  check,  in  this  respect  being  somewhat  like  a  gleet.  Solid 
perchloride  of  iron  5J  to  water  5J)  is  a  capital  remedy  for 
this  state.  Such  are  the  local  remedies  which  I  think  are 
capable  of  curing  almost  any  case  of  chronic  metritis. 

That  certain  constitutional  remedies  are  of  great  value  I 
am  also  convinced,  but  it  is  the  local  rather  than  the  consti- 
tutional remedies  that  are  all-important,  for  if  the  local 
treatment  is  neglected  the  cases  always  get  worse,  while  so 
long  as  the  applications  are  regularly  made  they  improve. 

Medicinally,  saline  purgatives  suit  the  plethoric,  and  help 
to  relieve  the  pelvic  bloodvessels,  and  constipation  should 
always  be  avoided  in  this  condition.  Some  of  the  mineral 
waters  are  therefore  useful  adjuncts,  but  cannot  be  looked 
upon  as  absolutely  curative. 

In  the  very  anaemic,  iron  rriay  be  given,  but,  as  a  rule,  both 
iron  and  nux  vomica  are  rather  too  exciting  for  these  cases. 

A  very  favourite  mixture  with  me  is — 

R  Liq.  hydrarg.  perchloridi,  5ss 
Infusi  cinchonse,  ojj  ter  die. 

Cod-liver  oil  is  sometimes  valuable  by  improving  nutrition 
generally. 

In  most  hyperaemic  conditions  of  the  womb  bromide  of 
potassium,  ergot,  and  occasionally  cannabis  indica,  are  the 
most  valuable  remedies. 

When  the  discharge  is  scanty  and  thin,  vaginal  injections 
are  not  to  be  despised.  A  tablespoonful  of  liquor  plumbi 
subacetatis  in  a  pint  of  tepid  water  being  perhaps  for  all 
purposes  the  best,  and  a  Kennedy's  ball  syphon  syringe  is 
the  instrument  I  always  recommend. 

Medicated  pessaries  are  dirty  and  somewhat  expensive 
remedies,  but  I  think  I  have  seen  benefit  from  ten  grains  of 
iodide  of  lead  used  every  night  in  this  form,  and  when  the 
womb    is    irritable,   the    addition   of  a   sedative    is  often   an 
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advantage.  When  the  uterus  is  large  and  heavy  from 
chronic  engorgement,  and  the  ligaments  relaxed  so  that  the 
uterus  falls  low,  the  vagina  being  also  lax  and  large,  tannic 
acid  in  the  form  of  pessary  is  of  service. 

Rest  in  the  recumbent  posture  should  be  always  as  far  as 
possible  enjoined,  while  physiological  rest  is  to  be  also 
commended.  Baths  are  useful  in  all  inflammatory  conditions 
of  the  womb,  but  a  mention  of  them  must  suffice  to  termi- 
nate this  sketch  of  uterine  therapeutics. 

Such  is  the  kind  of  treatment  of  these  cases  that  I  find 
entirely  satisfactory.  I  have  the  utmost  confidence  in  the 
sufficiency  of  well-directed  local  treatment,  especially  if 
assisted  by  the  judicious  use  of  such  constitutional  remedies 
as  I  have  named.  I  am  equally  satisfied  that  the  treatment 
by  medicines  or  mineral  waters  will  prove  unsatisfactory  if 
the  local  treatment  is  undertaken  in  a  half-hearted  and  un- 
systematic manner. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Meeting,  Wednesday,  y^i^y  4^^?  i877- 

Charles  West,  M.D.,  President,  in  the  Chair. 

Dr.  Galabin  showed  a  uterus  in  the  cavity  of  which  suppuration 
had  occurred  from  occlusion  of  the  cervix  due  to  cancer  commencing 
near  the  internal  os,  and  not  obviously  affecting  the  external  part 
of  the  cervix.  The  patient  was  an  old  woman,  and  had  had  slight 
heemorrhage  six  months  previously.  Severe  symptoms  had  come  on 
rather  suddenly  with  retention  of  urine,  and  almost  complete  intes- 
tinal obstruction.  A  globular  tumour  completely  filled  the  cavity  of 
the  pelvis,  almost  pressing  on  the  perineum,  and  extended  half  way 
to  the  umbilicus.  The  cervix  Avas  pushed  upward  and  forward,  and 
the  vagina  was  so  flattened  that  there  was  no  space  to  use  the  sound. 
After  consultation  with  Dr.  Braxton  Hicks,  it  was  thought  that  the 
tumour  was  probably  ovarian,  and  attempts  were  made  to  push  it  up 
by  the  hand,  and  afterwards  by  air-ball  pessaries,  but  without  any 
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effect.  It  was  then  punctured  by  a  small  trocar,  and  found  to  con- 
tain pus,  and  a  drainage  tube  was  afterwards  inserted.  The  patient 
eventually  died  with  symptoms  of  general  peritonitis.  The  tumour 
in  the  pelvis  proved  to  be  the  retroflexed  fundus,  which  was  only 
partially  adherent  in  Douglas's  fossa. 

The  President  asked  whether  the  cavity  of  the  uterus  were  not 
affected  by  cancer  as  well  as  the  cervix,  and  requested  Dr.  Roper  to 
examine  the  specimen  with  Dr.  Galabin. 

Dr.  W.  Squire,  for  Mr.  Buckell,  of  Winchester,  read  the  notes  of, 
and  showed  the  viscera  from  a  case  in  which  Csesarean  section  was 
performed  from  twenty  to  thirty  minutes  after  death,  and  the  child 
saved.  The  patient  was  twenty-seven  years  old,  and  far  advanced 
in  pregnancy.  She  was  taken  suddenly  ill  in  the  public  street,  and 
Mr.  Buckell,  on  his  arrival,  found  her  dead.  After  ten  minutes 
spent  in  efforts  at  resuscitation,  he  examined  per  vaginam  and  found 
the  OS  dilated  to  the  size  of  a  florin.  The  foetal  heart  was  heard, 
Caesarean  section  was  then  performed,  and  occupied  about  three 
minutes.  The  child's  heart  was  beating  feebly,  and,  after  about  an 
hour's  artificial  respiration,  it  was  restored.  The  mother's  viscera 
were  found  to  be  reversed,  including  the  liver,  spleen,  and  colon. 
The  left  carotid  and  subclavian  came  off  separately,  and  the  aorta 
was  dilated,  producing  valvular  insufficiency.  She  had  not  been  left- 
handed. 

Dr.  Aveling  said  that  writers  generally  laid  it  down  that  the  child 
might  be  saved  up  to  one  hour  after  the  mother's  death. 

The  President  thought  that  in  most  cases  the  child  was  dead 
within  a  kw  minutes. 

Dr.  Playfair  had  only  seen  one  case.  A  woman  died  in  the 
street,  and  a  living  child  vv^as  extracted  after  about  half  an  hour.  The 
house  physician  who  operated  was  so  gratified  with  the  result  that  he 
adopted  the  child. 

Dr.  RouTH  said  that  if  a  child  were  put  under  water,  even  after  its 
birth,  it  could  be  resuscitated.  So  it  could  be  also  after  the  funis 
had  ceased  for  some  time  to  pulsate.  He  had  performed  post- 
mortem Caesarean  section  immediately  after  death  from  apoplexy,  but 
the  child  was  dead.  In  such  cases  it  was  killed  by  the  poisoned  blood, 
and  therefore  much  depended  on  the  cause  of  the  mother's  death. 

Dr.  Daly  had  operated  twenty  minutes  after  death  from  rupture  of 
the  uterus,  a  large  rent  being  found  at  the  back  of  that  organ.  The 
child  was  not  saved. 

Dr.  Savage  asked  whether  Dr.  Routh  had  verified  by  experiment 
what  he  asserted,  that  a  new-born  child  could  be  resuscitated  after 
being  put  under  water. 

Dr.  J.  Williams  asked  what  was  the  cause  of  the  apoplexy  in  Dr. 
Routh's  case. 

Dr.  Routh  said  that  it  was  from  brain  disease.  The  poison  he 
referred  to  was  that  of  the  carbonised  blood. 


o 


26  Abstracts  of  Societies'  Proceedi7igs. 


Dr.  Playfair  showed  a  specimen  of  elepliantiasis  of  the  vulva 
removed  by  him.  It  began  seven  years  ago  in  the  right  labium,  and 
afterwards  involved  the  left.  It  formed  a  pendulous  warty  growth, 
involving  the  whole  of  the  vestibule.  The  corpora  cavernosa  of  the 
clitoris  were  much  enlarged.  The  tumour  was  very  vascular.  It  was 
amputated  by  the  knife,  and  the  vessels  tied.  There  was  some  sus- 
picion of  congenital  syphilis  in  a  child,  but  no  history  of  it  as  regarded 
the  mother.  It  was  a  very  rare  condition  in  England,  but  analogous 
to  scrotal  tumours  which  he  had  seen  in  Bengal.  In  India  it  was 
usual  to  suspend  the  tumour  hrst,  and  then  remove  by  the  knife. 
Five  or  six  arteries  were  easily  secured  afterwards. 

Dr.  Squire  said  that  at  the  Marylebone  Infirmary  he  had  had  a 
patient  with  such  a  tumour  on  one  side  who  was  free  from  any 
syphilitic  taint. 


Additional  Cases  of  Ovariotomy  performed  during  Pregnancy. 
By  T.  Spencer  Wells,  F.R.C.S. 

Of  nine  cases  in  which  the  author  had  performed  the  operation  six 
had  been  already  published,  four  in  the  Obstetrical  Transactions 
(vols.  xi.  and  xiii.),  one  in  his  work  on  Ovarian  Tumours,  and  one 
recently  by  Dr.  Kidd  (Obstetrical  Journal,  vol.  iv.  p.  621). 
Details  were  now  given  of  three  additional  cases. 

Case  VI. — The  patient  was  thirty-two  years  old,  married,  and 
with  seven  children.  Abdominal  distension  was  very  great.  She  was 
tapped,  but  a  few  ounces  only  of  thick  colloid  matter  would  pass 
through  the  canula.  Oozing  continued,  but  was  stopped  by  passing 
a  pin  through  the  whole  thickness  of  the  abdominal  wall.  Ovario- 
tomy was  then  performed  at  about  the  completion  of  the  sixth  month, 
as  was  supposed.  The  omentum  only  was  adherent.  A  clot  was 
found  at  the  site  of  the  tapping.  A  clamp  was  applied  at  first,  but 
was  found  so  to  twist  the  uterus  that  it  was  removed,  and  the  pedicle 
secured  by  ligature,  and  dropped.  Twenty-four  hours  after  the 
operation  labour  came  on,  and  a  seven-months'  child  was  quickly  born, 
and  lived  three  hours.  On  the  third  day  there  were  symptoms  of 
peritonitis  with  tympanitic  distension.  On  the  sixth  day  free  dis- 
charge took  place  from  the  upper  part  of  the  wound,  after  which 
convalescence  was  established. 

Case  VII.— (Already  reported  by  Dr.  Kidd  to  the  Obstetrical 
Society  of  Dublin).— At  the  fifth  month  of  pregnancy  there  was 
immense  distension,  and  it  was  a  question  whether  to  induce  pre- 
mature labour.  It  was  decided  to  tap,  and  five  or  six  quarts  of  fluid 
were  drawn  off,  mostly  from  the  peritoneal  cavity.  Four  cysts  were 
opened  at  this  time.  Relief  followed,  and  the  patient  was  able  to 
take  a  six  hours'  journey  to  DubUn,  but  the  cyst  rapidly  refilled. 
When  he  saw  her,  she  had  a  feeble  pulse  of  from  140  to  150  •  there 
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was  vomiting,  and  other  signs  of  intestinal  obstruction.  He  tapped 
to  gain  time,  and  removed  much  viscid  fluid  from  the  peritoneal 
cavity.  The  next  day  ovariotomy  was  performed,  and  the  weight  of 
the  tumour,  with  the  fluid  removed,  was  40  lbs.  The  pedicle  and 
some  adherent  omentum  were  tied,  and  the  ligature  cut  short ; 
some  lymph  was  also  wiped  away  from  the  surface  of  the  peritoneum. 
Four  hours  after  labour  pains  came  on,  and  a  five-months'  foetus  was 
expelled.  Serum  afterwards  escaped  from  the  wound,  and  death  took 
place  on  the  seventh  day.  In  a  similar  case  in  future  he  would 
leave  in  a  drainage  tube. 

Case  VIII. — The  patient  came  under  observation  in  July,  1876, 
having  an  ovarian  tumour,  and  six  weeks  amenorrhoea.  She  was 
forty-one  years  old,  and  had  six  children,  the  youngest  eight  years 
old.  She  had  had  an  abortion  in  1875,  and  three  or  four  previously. 
In  September  relief  appeared  to  be  called  for,  and  five  and  a  half 
pints  of  viscid  ovarian  fluid  were  removed  by  tapping.  The  puncture 
kept  open  for  three  weeks,  and  some  symptoms  of  peritonitis 
appeared.  Ovariotomy  was  performed  on  October  12th,  the  uterus 
then  reaching  half  v/ay  to  the  umbilicus.  The  cyst  was  adherent  at 
the  site  of  the  puncture,  but  was  easily  drawn  out.  A  long  pedicle 
was  secured  with  a  clamp.  The  other  ovary  was  healthy.  During 
the  operation  much  difficulty  was  found  in  preventing  protmsion  of 
the  intestines,  but  convalescence  afterwards  was  uninterrupted. 

Case  IX. — The  patient  was  twenty-seven  years  old,  had  been 
married  four  years,  and,  when  first  seen,  appeared  to  be  about  three 
months  pregnant,  her  suffering  having  greatly  increased  since  preg- 
nancy occurred.  On  December  5th,  1876,  the  uterus  was  found  to 
reach  within  three  inches  of  the  umbilicus.  She  thought  she  had 
quickened  ten  or  twelve  days  before.  Ovariotomy  was  performed  on 
December  nth,  a  thin  cyst  was  drawn  out,  some  adhesions  posteriorly 
were  tied,  and  the  pedicle  was  also  tied.  The  other  ovary  was  found 
healthy.  The  cyst  was  dermoid,  and  weighed  2  lbs.  6  ozs.  Febrile 
symptoms  followed  the  operation  up  to  the  fifteenth  day,  accompanied 
by  albuminuria.  They  were  treated  by  the  ice-water  cap,  with  full 
doses  of  opium.  The  symptoms  subsided,  but  miscarriage  occurred 
about  six  weeks  after  the  operation.  The  child  was  born  alive  :  it 
was  thirteen  inches  long,  and  appeared  to  be  of  about  28  weeks' 
development.     The  mother  afterwards  recovered  well. 

Since  eight  of  the  mothers  out  of  nine  recovered,  the  author  hoped 
that  the  facts  now  recorded  would  help  to  form  professional  opinion 
as  to  the  relative  advantage  of  ovariotomy  as  compared  with  the 
induction  of  premature  labour  in  such  cases.  The  following  is  a 
tabular  statement  of  the  whole  nine  cases  in  which  the  author 
performed  ovariotomy  during  pregnancy  : — 
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Dr.  Playfair  asked  what  Mr.  Spencer  Wells's  experience  had  been 
of  other  modes  of  treatment,  such  as  tapping  alone,  or  induction  of 
premature  labour.  His  own  opinion  was  that  ovariotomy  was  pro- 
bably the  treatment  most  likely  to  be  successful.  The  results  were 
very  unfavourable  when  patients  went  on  to  term  even  when  the 
ovarian  tumour  was  small.  Of  thirteen  such  cases,  collected  by  him 
in  a  former  paper,  seven  had  proved  fatal.  In  one  case,  in  con- 
sultation with  Mr.  Wells,  he  had  induced  abortion  at  an  early  period. 
Death  followed,  probably  from  some  low  form  of  cyst  inflammation. 
He  now  regretted  that  ovariotomy  had  not  been  performed. 

_Dr.  Murray  said  that  if  the  tumours  contained  simply  fluid, 
without  any  solid  parts,  tapping  would  probably  prove  sufficient. 
He  mentioned  a  case  in  which  tapping  was  performed  at  the  fifth  or 
sixth  month  of  pregnancy,  and  labour  was  induced  at  seven  and  a 
half  months.  Three  months  after  delivery  ovariotomy  was  per- 
formed. The  patient  recovered,  and  had  had  other  children  since. 
It  was  to  be  noticed  that  miscarriage  occurred  soon  after  the  opera- 
tion in  three  or  four  of  Mr.  Wells's  cases.  He  would  himself  prefer 
to  remove  the  foetus  first,  allowing  the  pregnancy  to  go  on,  if  possible, 
up  to  seven  and  a  half  months. 

The  President  said  that  the  paper  tended  to  show  the  com- 
parative safety  of  ovariotomy  during  pregnancy.  It  was  probably 
desirable  to  perform  it  at  an  early  stage.  It  was  common  with  such 
a  complication  for  irritation  to  be  set  up,  and  after  tapping  the 
patient  might  sink.  If  ovariotomy  were  not  practicable  it  would 
probably  be  better  to  induce  premature  labour  rather  than  to  tap. 
He  would  hail  the  facts  recorded  by  Mr.  Wells,  and  urge  the  early 
performance  of  ovariotomy,  whether  the  tumour  were  solid  or  fluid. 
He  would  now  dissuade  from  allowing  the  pregnancy  to  proceed 
without  interference,  or  from  inducing  premature  labour,  if  ovariotomy 
were  feasible. 

Mr.  Lawson  Tait  said  that  Dr.  Playfair  had  given  them  a  valuable 
lesson  as  to  the  risk  from  small  ovarian  tumours  in  pregnancy,  but 
his  own  experience  had  been  different.  He  only  saw  two  or  three 
cases  of  labour  in  a  year,  but  almost  all  of  them  were  cases  com- 
plicated by  tumours.  He  had  had  at  least  four  cases,  if  not  five,  of 
small  ovarian  tumours  in  front  of  tlie  head.  In  all  of  them  the 
administration  of  chloroform,  and  pushing  up  the  tumour,  without 
any  tapping,  had  been  quite  successful.  The  paper  of  Mr.  Wells 
was  conclusive  of  the  expediency  of  the  operation  he  recommended. 
He  had  himself  had  one  case,  and,  although  the  result  was  unfor- 
tunate, this  did  not  prove  anything  the  other  way.  The  patient  was 
in  the  seventh  or  eighth  month  of  her  ninth  pregnancy.  In  her  last 
labour  the  cyst  had  ruptured,  and  she  had  a  narrow  escape  with  her 
life.  He  was  called  in  to  decide  whether  it  was  advisable  to  inter- 
fere. He  had  a  great  prejudice  against  premature  labour,  having 
had  serious  misfortunes  with  it.  He  therefore  decided  upon  ovario- 
tomy, although  it  was  believed  that  the  tumour  was  adherent.     This 


,50^ 


Abstracts  of  Societies'  Proceedings. 


proved  to  be  the  case,  but  the  pedicle  was  long,  and  secured  by  a 
clamp.  The  patient  went  on  well  till  the  sixth  or  seventh  day,  when 
labour  came  on,  and  the  foetus  was  rapidly  expelled.  She  began  to 
sink  from  that  time.  At  the  autopsy  the  only  condition  found  was  a 
gangrenous  state  of  the  pedicle  up  to  the  comu  of  the  uterus. 
Probably  there  had  been  embolic  interference  with  the  circulation 
in  it.  The  miscarriage  proved  to  be  the  last  straw,  but  he  believed 
that  the  state  of  the  pedicle  was  primary  to  it.  In  five  or  six  cases 
he  had  tapped  during  pregnancy  with  a  good  result,  and  in  three  of 
them  ovariotomy  had  been  performed  after  delivery.  He  had  never 
induced  premature  labour,  and  would  prefer  ovariotomy  to  that 
operation,  but  would  tap  if  that  measure  seemed  likely  to  be  sufficient. 
As  a  rule,  he  would  never  perform  any  operation  on  a  pregnant 
woman  if  he  could  help  it. 

Dr.  Carter  had  seen  two  cases  of  pregnancy  with  ovarian  tumours. 
The  first  patient  miscarried  once,  when  pregnant  three  months.  She 
became  again  pregnant,  and  at  seven  months  it  becam.e  a  question 
what  should  be  done  for  her  relief.  Ovariotomy  was  resolved  on, 
but  the  husband  refused  to  consent  to  it,  and  removed  his  wife  from 
the  hospital.  The  result  was  that  she  was  delivered  normally  at  full 
term.  In  the  second  case,  the  tumour  was  first  noticed  about  the 
commencement  of  pregnancy,  and  in  this  also  normal  delivery  took 
place  at  full  term.  Both  children  were  living  and  healthy.  He 
asked  Mr.  Wells  what  other  cases  he  had  been  consulted  about,  in 
which  ovariotomy  had  not  been  performed,  and  what  the  results 
were. 

Dr.  Galabin  asked  whether  Mr.  Wells  attached  any  importance, 
in  making  the  choice  of  operation,  to  the  stage  of  pregnancy  reached. 
Of  the  cases  tabulated,  miscarriage  occurred  in  all  in  which  ovario- 
tomy had  been  performed  later  than  about  the  fourth  month  of 
pregnancy,  and  in  none  of  the  others.  Mr.  Lawson  Tait's  case,  at 
the  sixth  or  seventh  month,  was  followed  by  miscarriage  and  death ; 
and  in  a  case  recently  published  by  Dr.  Wilhelm  Baum,  in  which 
ovariotomy  was  performed  antiseptically  at  the  fifth  or  sixth  month, 
miscarriage  followed,  and  the  patient  had  a  very  narrow  escape  with 
her  life.  It  would  seem  therefore  that  miscarriage  might  be 
expected  after  ovariotomy  in  the  later  stages  of  pregnancy,  and  the 
supervention  of  the  puerperal  state  could  not  but  add  to  the  danger. 
If  this  rule  were  confirmed,  it  would  seem  desirable  to  choose 
induction  of  premature  labour  in  a  late  stage  of  pregnancy,  and  not 
to  delay  ovariotomy,  if  indicated  in  the  earlier  months. 

Dr.  Hevwood  Smith  asked  whether  the  rate  of  growth  of  the 
tumour  had  any  influence  on  Mr.  Wells's  decision.  If  the  cyst 
refilled  rapidly  after  tapping  the  difficulty  of  choosing  the  operation 
might  again  occur  before  delivery,  or  during  the  puerperal  state, 
which  must  be  regarded  as  lasting  for  two  months  afterwards.  There 
seemed  to  be  less  risk  with  a  fair-sized  tumour  than  with  a  small  one 
at  full  term,  since  the  latter  was  more  liable  to  become  incarcerated 
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in  front  of  the  head,  or  suffer  injury  from  pressure.  According  to 
the  evidence  adduced  by  Mr.  Wells,  ovariotomy  would  seem  to  be 
the  preferable  operation,  even  within  the  last  three  months  of 
pregnancy.  Tapping  at  such  a  time  was  fraught  with  great  danger 
to  the  pregnant  woman.  He  mentioned  a  case  in  which  tapping  had 
been  performed  before  pregnancy,  and  again  at  the  sixth  or  seventh 
month.  Ovariotomy  was  performed  two  or  three  months  after 
delivery,  with  a  fatal  result. 

Dr.  RouTH  said  that,  at  first  sight,  one  might  be  inclined  to  say 
that  the  plan  advocated  by  Mr.  Wells  was  the  correct  one,  but  this 
would  be  a  hasty  conclusion.  There  might  be  many  other  cases  of 
similar  complications  which  ended  satisfactorily  without  the  perform- 
ance of  ovariotomy  during  pregnancy.  In  one  case  he  had  induced 
labour  at  7^  months,  and  the  child  was  born  alive,  although  it  was 
not  reared.  Ovariotomy  was  performed  some  time  after  delivery, 
with  a  fatal  result.  He  thought  that  a  much  larger  number  of  cases 
was  required  to  decide  the  question,  but  that,  according  to  our  present 
knowledge,  the  whole  matter  depended  upon  the  size  and  rate  of 
growth  of  the  tumour.  If  the  growth  were  rapid,  ovariotomy  should 
be  performed.  He  thought  that  the  fear  commonly  felt  of  performing 
operations  during  pregnancy  was  exaggerated. 

Dr.  PLAYFAik  said  that  the  thirteen  cases  he  had  referred  to  were 
all  cases  of  small  tumours  jammed  down  in  the  pelvis,  which  had  not 
been  suspected  during  pregnancy.  All  the  patients  recovered  in 
whom  the  tumours  had  been  tapped,  but  the  mortality  was  much 
greater  when  the  tumour  had  been  pushed  up  without  tapping.  The 
right  practice,  therefore,  was  to  tap  first. 

Mr.  Lawson  Tait  said  that  the  first  four  of  his  cases  were  small 
tumours,  and  did  not  bear  upon  the  treatment  of  larger  ones.  Nor 
did  three  others,  in  which  tapping  was  performed  during  pregnancy. 
No  one  would  choose  ovariotomy  in  that  condition,  if  tapping  were 
hkely  to  tide  over  the  crisis.  In  all  his  cases  the  tumours  had  been 
diagnosed  before  labour.  He  had  found  such  good  results  from 
pushing  the  tumours  up,  that  he  was  not  at  all  inclined  to  accept  Dr. 
Playfair's  dictum. 

Dr.  Chambers  mentioned  the  case  of  a  lady  over  whom  a  con- 
sultation was  held  at  the  fourth  month  of  pregnancy.  A  leading 
accoucheur  objected  to  ovariotomy,  and  eighteen  pints  of  fluid  were 
therefore  removed  by  tapping.  Four  days  after,  miscarriage  took 
place.  She  went  on  well  for  some  weeks,  but  a  low  form  of  peritonitis 
then  set  in,  with  probable  suppuration  of  the  cyst,  and  it  became 
imperative  to  do  something.  Ovariotomy  was  decided  on,  and  was 
performed  with  ease  in  a  few  minutes,  but  the  cyst  was  found  full  of 
pus,  and  the  peritoneum  congested.  She  did  well  for  forty-eight 
hours,  but  then  collapse  came  on,  and  death  in  twelve  hours  more. 
If  ovariotomy  had  been  performed  at  first,  she  would  probably  have 
recovered.  If  a  cyst  were  rapidly  increasing  during  pregnancy,  it 
should  be  removed  as  early  as  possible.     He  asked  Mr.  Wells  what 
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proportion  the  nine  cases  recorded  bore  to  all  the  cases  of  pregnancy 
complicated  by  ovarian  tumours  which  he  had  seen,  and  what  were 
the  exact  indications  for  operation  in  them  ;  also  whether  any  incon- 
venience arose  as  to  the  sutures  in  the  cases  in  which  miscarriage 
followed  the  operation. 

Dr.  Savagk  said  that  we  had  had  histories  of  cases  in  which 
patients  with  enormous  ovarian  tumours  went  to  full  term,  and  did 
perfectly  well.  On  the  other  hand  were  the  facts  adduced  by  Mr. 
Spencer  Wells.  He  should  like  to  have  some  settled  basis  attained. 
The  facts  recorded  were  of  the  most  opposite  significance,  and  the 
embarrassment  upon  the  subject  was  indescribable. 

Dr.  Roper  mentioned  a  case,  comphcated  by  an  ovarian  tumour 
as  large  as  a  foetal  head,  in  which  he  induced  labour  at  the  seventh 
montn.  The  child  was  alive,  and  the  patient  did  well.  She  had 
since  had  several  living  children  at  full  term,  the  tumour  remaining 
unaltered. 

Mr.  Scott  mentioned  a  case  in  which  he  had  performed  ovariotomy, 
and  found  an  ovarian  tumour  on  one  side  and  a  fibroid  on  the  other. 
The  patient  had  gone  through  two  pregnancies  with  perfect  safety 
while  the  tumours  existed.  The  ovarian  tumour  was  high  up,  and 
had  a  long  pedicle.  If  the  pedicle  were  short,  there  would  be  much 
more  danger  of  harm  resulting  from  labour,  if  the  tumour  were  let 
alone. 

Mr.  Spencer  Wells,  in  reply,  said  that  the  anxious  case,  already 
mentioned,  which  he  had  seen  with  Dr.  Playfair,  showed  the  difii- 
culties  which  arose  in  practice,  and  defied  the  laying  down  of  rules. 
The  patient  often  wont  have  the  treatment  which  is  recommended. 
The  tumour  in  that  case  was  a  small  one,  and  there  was  a  doubt 
whether  it  was  uterine  or  ovarian.  The  first  conclusion  was  to  wait, 
as  it  did  not  appear  to  be  growing.  Then  came  great  suffering,  and 
the  friends  refused  ovariotomy,  and  preferred  the  induction  of  pre- 
mature labour,  which  was  carried  out.  Septicemia  and  uterine 
phlebitis  came  on,  and  the  patient  died.  The  friends  have  an 
undoubted  right  to  share  in  the  discussion,  and  it  is  often  advisable 
and  necessary  to  let  them  share  the  responsibihty  of  the  decision. 
The  question  of  tapping  depended  on  whether  the  cyst  were  single 
or  compound.  If  it  were  single,  most  would  prefer  tapping  to  ovario- 
tomy. The  tumours  he  had  removed  in  pregnancy  were  not  all 
sohd  ones,  and  the  weights  given  included  the  fluid  contents.  The 
proposal  to  remove  the  foetus  first  seemed  to  him  dangerous.  If  the 
patient  were  put  into  the  puerperal  state,  the  operation,  if  performed 
afterwards,  would  be  very  hazardous.  Mr.  Lawson  Tait's  cases  of 
small  tumours  were  hardly  in  point.  The  question  of  tiding  over 
the  danger  by  tapping  was  important,  but  was  often  decided  by  the 
patient  herself  The  facts  adduced  to  show  that  some  cases  may  go 
on  without  bad  result  to  full  term  were  very  important.  He  had 
himself  related  one  in  which  five  successive  pregnancies  took  place. 
The  patient  was  the  servant  of  an  ovariotomist,  and  knew  something 
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about  his  results.  But  he  thought  such  cases  were  very  unfrequent, 
and  could  not  form  any  guide  for  our  treatment.  As  to  the  propor- 
tion of  cases  he  had  seen  in  which  ovariotomy  was  not  performed, 
he  could  not  now  state  it  exactly,  but  there  were  not  more  than  ten 
or  twelve.  The  conclusion  he  arrived  at  from  them  was  that,  as  a 
rule,  the  results  were  not  so  good  as  with  ovariotomy  performed 
tolerably  early.  As  to  the  influence  of  the  stage  of  pregnancy 
reached,  he  thought  the  cases  were  as  yet  hardly  numerous  enough 
for  a  positive  conclusion,  but  he  called  attention  to  one  in  which 
ovariotomy  was  performed  at  the  seventh  month,  and  miscarriage  did 
not  occur  till  twenty-five  days  after.  But  the  evidence  was  rather  in 
favour  of  performing  the  operation  early.  The  rate  of  growth  was 
no  doubt  important  as  influencing  the  decision.  If  a  growing  tumour 
were  multilocular,  either  the  tumour  or  the  foetus  must  be  removed. 
The  puerperal  state  was  much  less  favourable  to  operations  than 
pregnancy.  Pregnant  patients  did  as  well  after  operations  as  any 
others.  In  answer  to  Dr.  Savage's  amusing  remarks  he  hoped  that 
the  discussion  would  lead  to  some  results,  and  not  to  confusion. 

Dr.  Savage  asked  Mr.  Wells  for  a  categorical  answer  to  this 
question.  If  a  patient  during  pregnancy  had  a  solid  or  fluid  ovarian 
tumour  without  much  suffering,  would  he  operate  at  all,  and,  if  so, 
would  he  choose  ovariotomy? 

Mr.  Spencer  Wells  replied  that,  if  the  patient  were  not  suffering, 
he  would  undoubtedly  leave  her  alone. 
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Notes  of  a  Case  of  Extra-Uterine  Fcetation. 

By  Richard  D.  Purefoy,  M.B.  Dub. 

As  cases  of  extra-uterine  foetation  are  of  infrequent  occurrence,  and 
generally  present  some  points  of  difficulty  in  diagnosis  and  treatment, 
I  have  ventured  to  bring  before  you  brief  notes  of  a  case  which  has 
recently  come  under  my  observation.  I  am  indebted  to  my  friend 
and  late  colleague.  Dr.  Macan,  for  the  early  history  of  the  patient, 
which  is  as  follows  : — In  March,  1873,  the  patient,  a  strong,  healthy', 
married  woman,  who  had  previously  enjoyed  good  health  and  regular 
menstruation,  believed  herself  to  be  pregnant,  as  menstruation  ceased 
and  abdominal  enlargement  ensued,  which,  however,  was  most 
marked  on  the  left  side.  Early  in  May,  and  again  in  June,  two 
severe  attacks  of  pain  were  experienced,  passing  down  the  back  of 
the  thigh,  in  the  track  of  the  sciatic  nerve.  Early  in  August  a  third 
attack  of  pain  took  place,  and  lasted  for  three  weeks,  very  intense  in 
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character,  attended  with  much  bearing  down,  constant  yellow  discharge 
per  vaginam,  frequent  micturition,  and  constipation.  During  the  two 
months  preceding  this,  marked  enlargement  of  the  tumour  had  taken 
place,  but,  at  the  same  time,  the  patient  had  lost  flesh,  and  suffered 
much  from  thirst  and  swelling  of  the  feet. 

Shortly  after  this  third  attack,  just  described,  and  about  five  months 
from  the  date  of  the  last  menstruation,  a  vaginal  examination  was 
made,  when  the  uterus  was  found  to  be  very  low  in  the  pelvis,  the  os 
large,  and  the  cervix  somewhat  shortened,  and  in  the  posterior  ciil-de- 
sac  a  firmly  fixed  tumour,  about  the  size  of  a  child's  head.  The 
sound  passed  into  the  uterus  to  the  depth  of  five  and  a  half  inches, 
and  could  be  felt  through  the  abdominal  walls  above  the  pubis.  The 
abdomen  was  swollen,  and  the  left  hypogastric  region  occupied  by  a 
hard,  movable  tumour,  which  reached  an  inch  above  the  umbilicus, 
and  seemed  to  be  connected  with  the  uterus,  though  it  lay  quite  to 
the  left  of  the  sound,  when  in  the  uterine  cavity.  At  this  time  the 
vaginal  discharge  had  ceased,  and  the  patient  complained  only  of 
severe  pain  in  the  side,  until  the  following  November,  when  an 
attack  simulating  diarrhoea  came  on,  and  at  the  same  time  foetal 
bones,  of  which  I  have  obtained  one,  began  to  escape  per  vaginam 
— and  this  continued  for  more  than  a  year.  At  the  present  date — 
that  is,  nearly  four  years  from  the  occurrence  just  described — the 
patient  enjoys  excellent  health,  and  the  only  local  evidence  of  what 
she  has  undergone  is  a  small  cicatrix  in  the  vagina,  at  the  left  side 
of  the  cervix,  and  some  lateral  deflexion  of  the  uterus  to  the  same 
side.  Since  observations  on  the  lower  animals  and  on  man  have 
demonstrated  the  presence  of  spermatozoa  on  the  ovaries  and  in  the 
whole  pelvic  portion  of  the  abdominal  cavity,  we  must  admit  the 
possibility  of  extra-uterine  foetation ;  and  considering  the  numerous 
circumstances  which,  singly  or  combined,  may  interfere  with  the 
normal  passage  of  the  ovum  into  the  uterus,  we  may  rather  be  sur- 
prised that  cases  of  it  are  so  rare.  For  instance,  when  the  serum 
drains  slowly  away  from  a  small  opening  in  the  Graafian  follicle,  the 
ovum  may  remain  behind,  and  be  fecundated  there — or  the  follicle 
may  rupture  at  a  spot  distant  from  the  end  of  the  tube,  or  an  abnormal 
movement  of  the  intestines  may  drive  the  ovum  from  its  right  course. 
Again,  occlusion  of  the  tube,  or  destruction  of  its  cilia,  may  have 
been  caused  by  catarrh,  while  an  attack  of  perimetritis  is  frequently 
followed  by  a  flexure  or  constriction  of  a  tube  which  greatly  impedes 
conception.  Clinical  observation  has  shown  that  a  large  number  of 
extra-uterine  pregnancies  occurred  in  primiparaa,  who  had  lived  for 
some  years  in  sterile  marriage,  and  in  many  pluriparae  after  a  long 
pause  in  child-bearing. 

I  propose  to  make  a  few  brief  remarks  on  the  course  and  termination 
of  the  three  principal  forms  of  extra-uterine  pregnancy — viz.,  tubal, 
ovarian,  and  abdominal,  in  the  order  in  which  I  have  named  them. 

Examples  of  tubal  pregnancy  occur  when  the  ovum  is  arrested  in 
the  Fallopian  tube,  from  some  of  the  diseased  conditions  just  men- 
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tioned  and  sometimes  from  the  presence  of  a  polypus  at  the  uterine 
extremity  of  the  tube,  as  in  Beck's  case ;  or  as  in  the  very  rare  case 
mentioned  by  Hassfinther,  an  ovum  which  has  normally  entered  the 
uterine  cavity  may  pass  thence  into  a  Fallopian  tube,  and  there 
develop. 

Coincident  with  the  development  of  the  ovum,  changes  in  the 
tubal  mucous  membrane  take  place,  anologous  to,  or — according  to 
Schroeder — identical  with  those  observed  in  the  uterine  mucous  mem- 
brane in  normal  gestation,  though  Playfair  denies  that  any  decidua 
reflexa  is  formed. 

Mr.  Holmes,  in  Vol.  XLIII.  of"  Medico-Chirurgical  Transactions," 
gives  an  account  of  a  dissection  of  a  recent  case  of  tubal  pregnanty, 
in  which  he  found  a  third  membrane  surrounding  the  ovum,  distinct 
from  the  chorion  and  amnion,  separable  into  two  layers,  and  not 
forming  part  of  the  wall  of  the  tube.  The  distension  of  the  tube,  due 
to  the  growth  of  the  ovum,  generally  obliterates  both  its  extremities, 
particularly  that  corresponding  to  the  uterus,  and  its  muscular  fibres 
are  so  forced  apart  that  the  foetal  sac  consists  only  of  peritoneum  and 
tubal  mucous  membrane. 

At  the  same  time  important  changes  take  place  in  the  uterus.  The 
whole  organ  hypertrophies,  and  its  mucous  membrane  is  converted 
into  a  true  decidua.  Its  occasional  absence  at  post-mortem  examina- 
tions is  probably  due  to  the  fact  that  it  is  sometimes  thrown  off  en 
masse  during  the  haemorrhages  which  often  precede  the  fatal  issue  of 
such  cases.  The  most  frequent  termination  of  tubal  pregnancy  is  in 
rupture  of  the  sac  before  the  fifth  month,  generally  at  its  thinnest  part, 
but  sometimes  at  the  placental  insertion  ;  and  death  mostly  follows, 
either  from  profuse  internal  hsemorrhage  at  the  time,  or  from  the 
consequent  peritonitis.  However,  after  its  escape  into  the  abdominal 
cavity  the  ovum  may  be  encapsuled,  and  if  at  an  early  period  of 
development  it  may,  to  a  great  extent,  be  reabsorbed ;  or,  if  the 
embryo  be  older,  it  may  undergo  the  changes  which  will  be  men- 
tioned when  speaking  of  abdominal  pregnancy.  Occasionally,  as  in 
the  cases  recorded  in  The  Lancet  of  1861^  and  British  Medical  Journal 
of  1859,  tubal  pregnancy  may  be  prolonged  nearly  to  full  term. 
Mr.  Hutchinson,  in  1873,  recorded  a  case  of  what  proved  to  be 
Fallopian  gestation,  prolonged  to  full  term,  and  simulating  ovarian 
dropsy  so  closely  that  the  abdominal  tumour  was  punctured,  unfor- 
tunately _  with  a  fatal  result.  Undoubtedly  the  most  favourable 
termination  of  tubal  pregnancy  is  when  the  embryo  perishes  early, 
and  recovery  ensues  without  any  rupture.  Various  measures  have 
been  taken  to  secure  this  end,  which  will  be  mentioned  when  speaking 
of  treatment.  With  regard  to  diagnosis,  Schroeder  has  well  said  that 
it  is  generally  easy  in  the  first  months  to  make  sure  of  an  extra-uterine 
tumour,  while  the  diagnosis  of  a  pregnancy  is  frequently  involved  in 
difficulty ;  at  a  later  period  pregnancy  can  easily  be  diagnosed,  but 
to  show  that  the  foetus  is  outside  the  uterus  may  be  very  difficult.  In 
the  first  place  it  is  to  be  observed  that  all  the  usual  sympathetic 
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disturbances  of  pregnancy  exist— the  breasts   enlarge,   the   areolae 
darken,  and  morning  sickness  is  present.     Menstruation  is  generally 
arrested,  but  there  are  often  irregular  haemorrhages,  especially  before 
rupture  takes  place.     Barnes  attributes  these  to  partial  detachment 
of  the  chorion  villi,  produced  by  the  ovum  growing  out  of  proportion 
to  the  tube  in  which  it  is  contained,  and  that  they  are  thus  exactly 
similar  in  their  mode  of  occurrence  to  the  haemorrhages  which  occur 
in  cases  of  placenta  prsevia  in  the  early  months.     If,  under  these 
circumstances,  a  careful  bi-manual  examination  reveals  the  presence 
of  an  elastic,  sensitive  tumour  on  one  side  of  the  uterus,  and  that  the 
latter  is  moderately  enlarged,  the  case  is  probably  one  of  extra-uterine 
pregnancy ;  the  use  of  the  uterine  sound  in  very  skilful  hands  may 
demonstrate  that  the  uterus  is  empty,  and  this  will  also  help  us.     AVe 
may  be  quite  certain  if  hard  and  movable  parts  can  be  felt  in  the 
extra-uterine  tumour,  and  if  the  fluid  obtained  from  it  by  puncture 
have  the  usual  characters  of  liquor  amnii.*     When  by  these  various 
means  of  examination  a  satisfactory  diagnosis  can  be  arrived  at,  and 
the  sac  is  accessible  from  the  vagina,  rectum,  or  abdominal  walls,  we 
are  justified  in  puncturing  it  with  a  fine  trocar,  allowing  the  liquor 
amnii  to  drain  off,  and  this  can  generally  be  done  most  readily 
through  the  vagina.     The  foetus  then  dies,  and,  according  to  the  time 
of  its  development,  is  either  reabsorbed  or  converted  into  a  litho- 
ptedion.     Dr.  Bachetti  has  successfully  used  the  continuous  current 
to  obtain  the  same  result.      Recently  Dr.  Thomas,   of  New  York, 
opened  the  cyst  through  the  vagina  by  a  platinum  knife,  heated  by  a 
galvano-caustic  battery,   and,  through  the  opening  thus   obtained, 
removed  the  fcetus.      In  attempting  the  removal   of  the  placenta 
violent  hemorrhage  ensued,  requiring  the  use  of  an  astringent  injec- 
tion to  stop  it;  the  patient  made  a  good  recovery. 

More  frequently  our  aid  is  sought  when  rupture  has  taken  place, 
and  our  efforts  must  then  be  directed  to  stop  the  haemorrhage,  a 
matter  of  no  Uttle  difficulty.  Ice  applied  to  the  abdomen,  and,  if 
possible,  compression  of  the  abdominal  aorta,  are  the  most  eflicacious 
means.  If  assistance  be  at  hand  immediately  after  the  rupture,  and 
if  the  ovum  be  of  large  size,  perhaps  the  most  successful  treatment 
would  be  the  Caesarean  section  in  order  to  stop  the  haemorrhage, 
remove  the  fcetus,  and,  if  possible,  the  whole  sac  which  contains  it. 
It  is  supposed  by  Bernutz,  and  his  opinion  is  shared  by  Barnes,  that 
rupture  which  does  not  prove  fatal  is  probably  not  very  rare  in  the 

*  Dr.  Barnes  says  three  conditions  may  render  diagnosis  difficult — retroversion 
of  the  gravid  womb,  small  ovarian  cyst,  and  retro-uterine  hematocele.  The  first 
and  third  of  these  conditions  will  commonly  cause  retention  of  urine,  which  is  not 
common  in  tubal  gestation.  In  the  first  there  is  almost  always  a  history  of  preg- 
nancy and  the  signs  of  it.  In  the  third  there  also  may  be  a  history  of  pregnancy. 
Retroversion  may  be  distinguished  by  tracing  the  rounded  body  of  the  uterus  by 
rectal  and  vaginal  touch.  In  hi-cmatocele  the  effusion  of  blood  follows  severe 
symptoms  suddenly  produced,  and  the  uterus  is  much  less  developed  than  in  tubal 
pregnancy.  A  small  ovarian  cyst  may  cause  retention  of  urine,  but  seldom  inter- 
feres with  menstruation. 
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first  few  days  of  extra-uterine  gestation,  and  that  it  is  not  an  uncom- 
mon cause  of  certain  forms  of  pelvic  hsematocele.  I  had  recently 
under  my  care  a  young  unmarried  woman  suffering  from  uterine 
hcemorrhage,  which  followed  some  unusual  exertions.  The  local 
signs  of  pelvic  haematocele  were  present,  and  also  such  mammary 
development  as  strongly  suggested  |;)regnancy. 

A  variety  of  tubal  gestation  known  as  tubo-uterine,  or  interstitial, 
presents  some  points  of  difference  from  the  form  just  described. 
Here  the  ovum  develops  in  a  portion  of  the  tube  already  continuous 
with  the  uterine  substance.  In  most  such  cases  rupture  occurs 
during  the  first  three  months.  After  rupture  of  the  tubal  mucous 
membrane  the  ovum  may  remain  between  the  separated  muscular 
fibres  of  the  uterus,  and  gradually  stretching  the  peritoneum,  as  it 
enlarges  may  continue  to  develop  up  to  the  normal  end  of  pregnancy. 

I  may  illustrate  this  fact  by  the  following  case,  recorded  by 
Schultze  in  1863  : — A  healthy  primapara  menstruated  last  in  June, 
1862.  Labour  began  on  March  30,  1863.  On  the  following  day 
she  died  of  convulsions,  and  the  Csesarean  section  was  performed  ten 
minutes  after  death.  The  child  was  dead,  presenting  in  the  first 
position,  and  its  right  foot  protruded  through  an  aperture  in  the  right 
segment  of  the  fundus.  The  peritoneal  insertion  of  the  right  tube  in 
the  uterus  was  close  to  the  edge  of  the  uterine  rent ;  and  the  seat  of 
the  rupture  showed  a  defective  muscular  coat,  forming  a  pouch,  as  if 
out  of  a  dilatation  of  the  uterine  end  of  the  tube.  In  the  same  year 
Breslau  recorded  the  case  of  a  healthy  woman,  aged  thirty,  who  six 
months  after  marriage  was  suddenly  attacked,  without  any  evident 
cause,  with  symptoms  of  abdominal  haemorrhage,  followed  by  death 
in  about  six  hours. 

Post-mortem. — An  extensive  effusion  of  blood  was  found  in  the 
abdominal  cavity,  and  at  the  point  of  opening  of  the  left  tube  into 
the  uterus,  half  belonging  to  the  uterine  parencl^yma  and  half  to  the 
tube,  was  a  ruptured  sac,  containing  coagulated  blood,  mixed  with 
chorion  villi.  From  the  size  of  the  sac  the  pregnancy  could  not 
have  reached  more  than  the  seventh  week.  A  mucous  polypus  was 
found  just  below  the  uterine  orifice  of  the  tube,  and  very  probably 
obstructed  the  passage  of  the  ovum  into  the  uterus. 

In  the  Obstetrical  Transactions  for  the  year  1867,  Braxton  Hicks 
describes  a  case  of  interstitial  pregnancy,  which  for  some  time  enlarged 
equally  towards  the  peritoneal  and  uterine  cavities,  but  finally  burst 
into  the  latter,  permitting  the  escape  of  the  fcetus,  and  simulating  an 
ordinary  abortion ;  the  sac  then  compressing,  the  placenta  still 
retained  in  it,  a  large  vein  just  beneath  the  peritoneum  burst  and 
produced  fatal  haemorrhage.  The  difi'erence  between  interstitial  and 
simple  tubal  pregnancy  ran  be  shown  in  the  dead  body  by  the  relation 
which  the  round  ligameat  bears  to  the  sac  containing  the  foetus.  In 
the  interstitial  form  the  ligament  passes  external  to  the  sac,  and  in 
simple  tubal  pregnancy  between  the  sac  and  the  uterus.  A  distinc- 
tion between  this  and  gestation  in  a  perfect  or  rudimentary  horn  of 
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the  uterus  offers  great  difficulties,  since  the  relation  of  the  round 
ligament  to  the  sac  of  the  fcetus  is  the  same  in  both,  and  the  thickness 
of  the  septum  between  the  sac  and  the  uterus  proper  ditfers  only  in 
degree,  though  it  is  generally  less  in  the  interstitial  form.  Ovario- 
tubal  pregnancy  occurs  when  the  ovary  and  tube  both  take  part  in 
the  formation  of  the  foetal  sac. 

Dr.  Hayden,  of  London,  in  the  year  1862,  brought  before  the 
Obstetrical  Society  the  case  of  a  young  woman  who  died  after  a  few 
hours'  illness  from  rupture  of  the  sac  of  a  tubal  gestation  ;  the  post- 
mortem examination,  by  Dr.  Smith  and  Dr.  Hicks,  showed  that  some 
time  before  the  patient  had  conceived  extra-uterine,  the  foetus  being 
attached  to  the  fimbriated  extremity  of  the  Fallopian  tube  in  such  a 
way  as  not  to  prevent  conception,  that  the  foetus  died  about  the 
second  month  of  pregnancy,  still  enclosed  in  its  ovular  structures ; 
that  at  a  later  period  she  again  conceived  extra-uterine,  but  the  ovum 
now  descended  to  the  middle  of  the  tube,  where  it  became  arrested, 
lived  about  three  months,  and  then  died ;  three  months  after  which 
tlie  sac  burst  and  death  ensued. 

A  case  remarkably  similar  in  many  particulars  to  this  was  recorded 
some  years  ago  by  Mr.  Tufnell.  A  patient  in  the  fourth  month  of 
pregnancy  was  seized  after  a  long  walk  with  violent  abdominal  pain 
and  prostration,  followed  by  death  in  twenty-four  hours.  At  the 
post-mortem  examination  the  abdomen  was  found  to  contain  a  large 
quantity  of  fluid  blood,  in  which  a  foetus  one  inch  in  length  was 
floating ;  a  rent  in  the  right  tube  disclosed  a  cyst  from  which  the 
foetus  had  escaped.  In  the  uterus  was  found  a  healthy  male  foetus 
proportionate  to  the  date  of  conception. 

When  the  fecundated  ovum  remains  and  becomes  developed  in  the 
ovary,  we  have  ovarian  pregnancy,  but  this  occurs  so  rarely  that  there 
are  few  well-authenticated  cases  on  record,  and  the  diagnosis  of  it 
during  life  may  be  quite  impossible. 

Hecker,  in  1859,  collected  statistics  of  222  cases  of  extra-uterine 
gestation  illustrating  the  tubal,  interstitial,  and  abdominal  varieties,  at 
the  same  time  expressing  the  opinion  that  the  existence  of  ovarian 
pregnancy  still  wanted  proof 

There  is,  however,  in  the  museum  of  Olmutz  a  preparation  of  a 
fcetal  sac,  in  the  walls  of  which  microscopic  examination  reveals  the 
presence  of  ovarian  stroma.  Dr.  Davis  records  a  case  where  the 
foetus  was  found  in  a  cyst  developed  from  the  ovary,  and  situated 
between  the  uterus  and  rectum. 

In  abdominal  pregnancy  the  fecundated  ovum  develops  in  the  ab- 
dominal cavity.  An  inflammatory  new  formation  of  very  vascular 
connective  tissue  envelops  the  ovum  in  a  sac,  which,  capable  of  great 
distension,  may  equal  in  size  a  gravid  uterus  at  term.  Very  rarely 
this  sac  ruptures  prematurely,  and  more  frequently  than  otherwise  the 
foetus  is  iully  developed.  We  have  no  satisfactory  observation  of  a 
foetus  having  lived  more  than  ten  months  in  the  abdomen  of  the 
mother,  though  Dr.  Bond  states  that  a  bright  red  ring  encircles  the 
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umbilicus  of  the  child  when  gestation  has  been  protracted.  These 
cases  may  terminate  in  a  variety  of  ways.  Should  the  foetus  live  to 
the  normal  end  of  pregnancy,  generally  a  kind  of  labour  pain  sets 
in,  and  often  a  decidua  is  expelled  from  the  uterus.  In  the  mean- 
time the  foetus  dies,  and  after  death  undergoes  a  variety  of  changes. 
Sometimes  the  body  of  the  dead  foetus  so  irritates  the  walls  of  the 
sac  that  they  inflame  and  suppurate,  or  even  putrefy,  and  the  con- 
sequent peritonitis  kills  the  mother,  or  she  perishes  with  hectic 
symptoms,  exhausted  by  profuse  suppuration.  Should  the  peritonitis 
not  become  general  the  contents  of  the  sac  may  perforate  some  neigh- 
bouring hollow  organ,  most  frequently  the  large  intestine,  sometimes 
the  vagina  or  bladder ;  or  even  the  stomach,  as  in  a  case  recorded  by 
Raneyer,  may  suffer  in  this  way,  or  the  disintegrating  foetus  may 
escape  through  one  or  more  fistulous  openings  in  the  abdominal  wall. 
By  whatever  route  the  discharge  takes  place,  the  process  of  elimination 
is  slow,  and  while  it  is  going  on  death  may  ensue  from  exhaustion  or 
pyaemia. 

When  the  walls  of  the  sac  are  less  irritated  by  the  dead  foetus,  a 
diliterent  series  of  changes  take  place — the  soft  parts  undergo  fatty 
degeneration,  become  partly  reabsorbed,  and  the  contents  of  the  sac, 
after  a  lapse  of  some  years,  consists  only  of  the  bones  of  the  foetus  and 
a  quantity  of  calcareous  plates,  forming  what  has  been  termed  a 
lithopaedion.  Even  in  this  state,  however,  the  patient  is  by  no  means 
free  from  danger,  and  at  any  moment  inflammation  may  arise,  and  be 
followed  by  suppuration  and  death.  The  name  of  secondary  abdo- 
minal pregnancy  has  been  given  to  those  cases  where  the  foetus 
originally  contained  in  the  Fallopian  tube,  the  ovary,  or  even  the 
uterus,  has  escaped  after  rupture  of  its  sac  into  the  peritoneum  and 
remained  there.  Dr.  Barnes  thinks  that  all  abdominal  pregnancies 
are  primarily  either  tubal  or  ovarian,  in  which  opinion  he  is  opposed 
to  that  of  most  other  observers.  A  case  of  abdominal  pregnancy, 
unique  at  least  m  its  mode  of  occurrence,  has  been  recorded  by 
Koeberle.  He  had  removed  from  a  patient  the  body  of  the  uterus 
and  part  of  the  cervix,  leaving  the  ovaries.  In  the  portion  of  the 
cervix  that  remained  there  was  a  fistulous  aperture  opening  into  the 
abdominal  cavity ;  through  this  semen  passed,  and  produced  an 
abdominal  gestation.  In  some  cases  where  the  foetus  alone  escapes 
into  the  abdominal  cavity,  leaving  the  placenta  in  its  o:iginal  place 
of  insertion,  a  very  remarkable  preservation  of  the  former  sometimes 
occurs.  Whilst  inflammatory  new  formations  cover  the  embryo  on 
all  sides,  it  may  doubtless  continue  to  live  for  a  short  time,  and  under 
these  circumstances  the  very  vascular  connective  tissue  closely 
approaches  the  skin  on  all  sides,  and  the  soft  parts  of  the  body  are 
so  marvellously  preserved  after  death  that  after  many  years  they 
show  perfectly  their  normal  structure. 

The  diagnosis  of  abdominal  pregnancy  is  beset  with  difficulties. 
Along  with  the  general  signs  of  pregnancy,  there  is  generally  metror- 
rhagia ;  and  this,  together  with  repeated  attacks  of  abdominal  pain, 
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due,  probably,  to  intercurrent  attacks  of  peritonitis,  occurs  more 
frequently  than  in  tubal  gestation.  The  abdominal  enlargement  is 
generally  greater  transversely,  and  the  foetus  can  be  felt  more  dis- 
tinctly than  in  normal  pregnancy.  Per  vaginam,  the  cervix  may  be 
felt  displaced  by  the  pressure  of  the  cyst,  or  fixed  by  perimetric 
adhesions.  Either  of  these,  Dr.  Playfair  thinks,  is  of  great  diagnostic 
value.  We  should  certainly  have  recourse  to  the  use  of  the  uterine 
sound  before  undertaking  any  operative  interference.  In  his  paper 
on  this  subject  Dr.  Lawson  Tait  says  there  are  two  points  invariably 
to  be  noticed  in  extra-uterine  gestation  which  had  gone  past  the 
period— viz.,  a  show  during  the  false  labour,  and  subsequent  diminu- 
tion in  the  size  of  the  abdomen,  due  to  the  absorption  of  the  liquor 
amnii.  Before  the  death  of  the  child  extrauterine  foetation  may  be 
mistaken  for  displacement  of  the  normally  pregnant  uterus,  during 
the  early  months,  for  pregnancy  complicated  with  fibro-myoma  or 
cystic  disease  of  the  uterus,  and  more  rarely  for  pregnancy  of  one  half 
of  a  double  uterus.  Indeed  in  this  latter  case,  as  Kussmaul  has 
shown,  a  differential  diagnosis  may  be  quite  impossible  before  death, 
and  very  difficult  even  after  it.  After  the  death  of  the  child  the 
diagnosis  is  more  difficult,  and  the  case  might  be  confounded  with 
pelvic  haematocele  and  ovarian  tumour,  especially  dermoid  cysts, 
cancer,  fibro-cystic  disease  of  the  uterus,  hydatids  of  the  uterus,  and 
phantom  pregnancy,  with  hernia. 

Regarding  the  treatment  of  abdominal  gestation,  there  is  still  some 
difference  of  opinion,  though  it  is  mostly  admitted  that  no  active 
measures  should  be  adopted  till  the  full  term  of  development  is 
reached,  because  there  is  n(;t  the  same  imminent  risk  of  death  from 
rupture  as  in  the  tubal  form  ;  and  even  if  the  destruction  of  the 
foetus  could  be  secured  there  would  still  be  formidable  dangers  from 
subsequent  attempts  at  elimination  or  internal  haemorrhage. 

If  menacing  incidents  occur  when  the  gestation  is  so  far  advanced 
that  a  living  child  may  be  expected,  or  if  the  case  has  gone  on  to 
term  and  the  child  be  alive,  we  are  strongly  advised  by  the  best 
authorities  to  perform  the  Caesarean  section,  as  we  may  thereby  save 
the  child,  and  the  risk  to  the  mother  is  scarcely  greater  than  in 
waiting.  An  incision  large  enough  to  extract  the  foetus  may  be  made 
in  the  linea  alba,  and,  should  there  be  no  adhesions,  the  walls  of  the 
cyst  should  be  stitched  to  the  margins  of  the  incisions  to  cut  it  off  as 
much  as  possible  from  the  peritoneal  cavity.  No  attempt  should  be 
made  to  remove  the  placenta  unless  it  be  quite  loose,  as  otherwise 
uncontrollable  haemorrhage,  owing  to  the  nature  of  its  position,  is 
likely  to  occur.  The  cyst  should  be  carefully  washed  out  with  some 
antiseptic  fluid.  Schrceder  advises  us,  when  possible,  to  remove  the 
whole  sac,  with  the  foetus  and  placenta. 

If  the  child  has  died  towards  the  end  of  pregnancy  the  treatment 
is  merely  symptomatic.  Any  efforts  of  nature  to  eliminate  the  foreign 
body  are  to  be  assisted  by  incisions,  and  the  removal  of  pieces  of  the 
foetus  from  the  abdominal  walls,  the  vagina,  or  the  rectum.     The 
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more  extensive  the  adhesions  of  the  sac  to  the  abdominal  walls,  the 
more  safely  can  incisions  be  made  to  remove  its  contents ;  and  their 
formation  may  be  favoured,  as  in  Simon's  method  of  treating  hydatid 
cysts  of  the  liver,  by  pushing  in  two  trocars,  and  by  dividing  the 
bridge  between  them,  thus  causing  a  larger  opening. 

Mr.  F.  T.  Porter  asked  whether  Dr.  Purefoy  had  any  statistics 
as  to  the  number  of  cases  in  which  abdominal  section  had  saved 
mother  and  child,  or  as  to  any  abnormal  situation  of  the  uterine  end 
of  the  Fallopian  tube  in  extra-uterine  fcetation. 

Dr.  Denham  mentioned  a  case  of  tubal  fcetation  at  the  fourth 
month,  in  which,  during  apparently  perfect  health,  sudden  faintness 
and  exhaustion  came  on,  followed  by  death.  In  such  cases  nothing 
could  be  done.  In  another  case,  twelve  or  thirteen  years  after  con- 
ception, he  had  removed  the  foetal  bones  through  the  rectum. 
During  all  the  previous  years  the  patient  had  been  in  wretched  health, 
and  had  had  constant  discharges  of  pus  from  vagina  or  rectum. 
After  the  removal  of  the  bones  she  rapidly  recovered. 

Dr.  Atthill  said  that  when  a  case  came  under  observation  after 
the  death  of  the  foetus  the  treatment  was  simple,  to  endeavour  to 
facilitate  the  exit  of  the  foreign  body  ;  but  while  the  fcetus  was  alive, 
in  the  early  stages,  there  could  be  no  certainty  of  diagnosis  whether 
the  foetation  were  tubal  or  abdominal.  The  rule  was  not  to  interfere, 
but  there  was  a  limit  to  this,  and  if  the  patient  were  suffering  great 
distress,  and  he  were  certain  of  the  presence  of  an  ovum,  he  would 
endeavour  to  remove  it.  When  the  child  had  nearly  reached  full 
term  it  was  proper,  under  certain  circumstances,  to  endeavour  to  save 
mother  and  child  by  abdominal  section,  but  in  the  earlier  stage  he 
would  operate  according  to  Dr.  Thomas's  method,  per  vaginam,  but 
without  attempting  to  remove  the  placenta.  Drainage  could  then 
be  carried  out  more  effectually. 

Dr.  M'Clintock  had  seen  some  cases  of  pelvic  hsematocele  in 
which  early  pregnancy  had  been  supposed  to  exist.  He  was  satisfied 
that  at  least  two  of  them  were  due  to  rupture  of  an  extra-uterine  sac 
a  month  or  six  weeks  after  impregnation. 

Dr.  Purefoy,  in  reply,  said  that  immediate  abdominal  section  had 
the  sanction  of  all  good  authorities,  though,  as  yet,  no  one  had  had 
the  courage  to  perform  it.  He  believed  that  the  foetal  bones,  in  his 
case,  passed  through  the  vaginal  wall  at  the  side  of  the  cervix. 


Specimen  of  Extra-  Uterine  Polypus. 

By  J.  Denham,  M.D.  Edin.,  L.K.Q.C.P. 

This  specimen  is  an  interesting  example  of  polypus.  Some  days 
ago  I  was  called  in  by  Dr.  O'Flaherty  to  see  the  paUent  from  whom 
this  tumour  was  removed.  At  first  the  lady,  with  that  innate  delicacy 
which  characterises  our  nation,  would  not  permit  a  vaginal  examina- 
tion, and  Dr.  O'Flaherty  was  obliged  to  treat  her  for  ordinary  uterine 
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hsemorrhage.  However,  after  she  became  very  much  worn  down  by 
repeated  haemorrhages,  she  permitted  a  vaginal  examination,  and  then 
he  discovered  the  existence  of  a  very  large  tumour.  The  following 
day  I  saw  her,  with  Dr.  O'Flaherty ;  and,  as  she  had  been  greatly 
exhausted  by  the  previous  haemorrhages,  we  determined  that  we 
would  wait  a  few  days  before  attempting  its  removal.  The  day 
following,  the  hsemorrhage  returned  unexpectedly,  and  with  unusual 
severity.  As  we  saw  that  waiting  any  further  might  endanger  the 
patient's  life,  we  proceeded  on  the  following  morning  to  remove  the 
tumour.  We  found  that  it  was  firmly  impacted  in  the  pelvis,  and 
that  it  evidently  had  escaped  through  the  os  and  come  down  into 
the  vagina.  Having  placed  the  woman  under  chloroform,  with  the 
assistance  of  Dr,  O'Flaherty,  I  succeeded  in  passing  an  ecraseur  over 
the  body  of  the  tumour.  We  cut  through  the  pedicle,  which  was  not 
very  thick,  as  you  observe  from  the  appearance  of  the  tumour.  We 
found  the  tumour  still  as  firmly  fixed  as  it  was  before,  and  that  no 
power  that  we  could  apply  with  safety  would  draw  the  tumour  down, 
or  even  move  it  on  its  axis.  We  came  to  the  conclusion  that  we 
had  not  succeeded  in  cutting  through  the  neck.  We  passed  the  wire 
twice  again  over  the  tumour  with  an  equally  unsuccessful  result. 
However,  I  presume  the  manipulation  we  exercised  in  trying  to  get 
the  wire  round  caused  the  parts  to  dilate  a  little  and  yield.  She  was 
an  elderly  unmarried  lady,  and  the  parts  were  extremely  rigid,  and 
it  appeared  like  a  case  of  tedious  labour  with  locked  head.  How- 
ever, ultimately  the  tumour  became  movable.  The  difficulty  then 
was  to  remove  it.  We  had  a  pair  of  Dr.  Madden's  small  forceps, 
with  which  we  grasped  the  tumour,  but  even  with  that  instrument 
and  the  vulsellum  we  failed  to  draw  it  down.  Ultimately,  however, 
we  got  it  down.  It  was  then  very  much  larger  than  it  appears  now. 
We  were  obliged  to  slit  the  perineum  with  a  pair  of  scissors  in  order 
to  get  it  away.  I  never  used  greater  force  with  a  forceps  than  I  had 
to  do  in  this  case,  so  firmly  locked  was  the  tumour.  Dr.  O'Flaherty 
will  be  able  to  state  how  the  patient  is  going  on. 

Dr.  O'Flaherty. — After  the  removal  of  the  tumour  by  my  friend, 
Dr.  Denham,  the  case  assumed  a  favourable  condition  ;  but  from  the 
exhaustion  of  the  patient,  caused  by  previous  haemorrhages  during 
the  last  two  or  three  years,  the  result  was  at  first  very  doubtful.  I 
think,  however,  that  now  the  patient  is  in  a  fair  way  of  recovery. 

Dr.  Atthill. — The  case  seems  to  illustrate  one  point  in  a  very 
interesting  manner.  In  the  great  majority  of  cases  of  intra-uterine 
polypi,  as  soon  as  the  tumour  is  extruded  from  the  uterus,  the 
haemorrhage  ceases  to  a  great  extent,  but  it  appears  in  this  case  it 
was  not  so.  Within  the  last  ten  days  I  removed  a  polypus  nearly  as 
large  as  the  one  before  you  from  a  lady  whose  case  was  somewhat 
analogous  to  the  present — with  this  difference,  however,  that  her  sole 
symptoms  were  profuse  and  exhausting  leucorrhoea  ;  she  had  no 
haemorrhage  whatever.  An  attempt  at  spontaneous  cure  was  being 
set  up,  for  the  polypus  was  beginning  to  slough  3  and  the  probability 
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is  that  had  it  been  left  alone  it  would  have  sloughed  away  and  run 
her  down  so  as  to  cause  death. 


Erysipelatous  Metritis. 

By  Thomas  D.  Finucane,  L.F.P.S.  Glasg. 

As  you  are  aware,  the  subject  of  my  paper  this  evening  is  "  Ery- 
sipelatous Metritis,"  the  importance  of  which  has  been  lately  brought 
rather  forcibly  to  my  own  mind  by  the  occurrence  of  two  deaths  of 
young  women  after  their  confinements,  as  also  a  third  death  in  the 
same  neighbourhood — the  virus  in  this  case  having  been  brought 
from  a  scarlatina  patient.  The  nurse  who  attended  on  the  two  first 
cases  (I  may  mention  she  was  not  a  qualified  one)  had  a  daughter  ill 
with  erysipelas  at  the  time  of  her  attendance.  She  did  not  conceal 
this,  but  told  the  first  family  of  it,  "  thinking,"  as  she  said,  "  that  it 
was  no  harm."  It  has  been  the  subject  of  much  inquiry  with  myself 
why  the  case  of  erysipelas  as  also  of  scarlatina  should  recover,  and 
the  poison  or  virus  conveyed  or  transmitted  should  prove  fatal  in 
every  case  of  confinemerit  with  which  it  has  been  brought  in  contact, 
so  far  as  I  know.  The  patients  were  not  in  a  position  to  have  a 
medical  attendant,  unless  in  an  emergency  \  and  in  such  I  was  sent 
for  to  see  one  of  those  cases,  the  symptoms  and  history  of  which  I 
now  submit.  I  first  visited  this  patient  on  the  evening  of  the  3rd  of 
November,  1876.  She  was  then  in  the  first  stage  of  labour,  progress- 
ing favourably — so  that  she  was  confined  on  the  morning  of  the  4th. 
The  following  day  (the  5th)  she  had  severe  abdominal  pains,  which 
were  treated  by  the  nurse — the  usual  terebinthinate  treatment  followed 
by  a  full  opiate,  which  gave  relief  On  the  6th,  however,  I  was  again 
sent  for,  and  found  the  patient  in  a  critical  state — very  rapid  pulse  ; 
restlessness  ;  suppression  of  the  lochia  \  breasts  almost  empty ;  much 
tympany  ;  no  vomiting.  Repeated  the  terebinthinate  enema,  Hnseed 
poultices,  full  opiates,  with  minute  doses  of  submuriate,  chicken- 
broth.  On  the  morning  of  the  7th  a  diffused  rash  showed  itself  over 
the  thighs  and  hips  of  the  patient.  She  grew  rapidly  worse  ;  felt  as 
if  she  must  burst ;  could  aot  lie  in  any  position  for  any  length  of 
time  ;  the  tension  of  the  abdominal  walls  was  quite  remarkable  and 
unyielding.  The  pulse  on  the  evening  of  the  7th  was  peculiar— at 
times  it  seemed  almost  to  disappear,  and  then  to  become  more 
distinct.  She  died  on  this,  the  fourth  night  after  her  confinement, 
the  functions  of  kidney  and  bowels  being  quite  as  they  ought  to  be 
during  her  illness.  In  a  few  days  after  her  death,  her  sister,  who  was 
in  constant  attendance  upon  her,  was  covered  with  a  rash,  and  has 
been  suffering  almost  ever  since  with  articular  and  muscular  pains — 
said  by  her  medical  attendant  to  be  a  regular  rheumatic  attack. 

[The  author  quoted  at  length  the  opinions  of  Drs.  Austin  Flint, 
Bennett,  and  Bryant,  on  epidemic  erysipelatous  fever  and  erysipelas, 


344  Abstracts  of  Societies'  Proceedings. 

and  of  Dr.  Carpenter  on  the  operation  of  medicinal  or  poisonous 
substances,  and  their  determination  to  special  parts  and  organs  of  the 
body.  He  observed  that  many  facts  connected  with  the  action  of 
poisons  on  the  economy  tended  to  confirm  the  Hallerian  doctrine  of 
irritability.  Whether  it  be  the  inhalation  of  a  poisonous  gas,  or  the 
contact  of  an  irritant,  the  inherent  irritability  of  muscle  is  roused  to 
rebellious  action.  In  accordance  with  this  theory,  the  suppression  of 
the  lochia  would  depend  on  muscular  action.  In  conclusion,  he 
remarked  that  the  position  of  his  patient  in  a  dark  confined  room 
was  much  against  healthy  respiratory  interchange,  so  essential  for  our 
well-being  at  all  times  ;  and  therefore  he  suggested  the  propriety  of 
the  admission  of  more  light  into  our  dweUings  and  hospitals,  having 
regard  to  its  purifying  influences,  and  to  its  wonderful  action  upon 
some  poisonous  substances.] 

Dr.  Atthill  thought  that  the  name  "  erysipelatous  metritis"  was 
not  borne  out  by  the  pathology  of  the  case,  which  he  regarded  as  one 
of  autogenetic  septicaemia.  He  believed  that  scarlatina  was  not  so 
dangerous  to  puerperal  women  as  is  generally  supposed.  He  had 
never  known  a  case  in  which  a  puerperal  patient  took  the  infection 
of  scarlatina,  though  he  did  not  deny  that  it  occurred  occasionally. 
A  good  many  deaths  from  metria  had  occurred  in  the  Rotunda 
Hospital,  chiefly  in  March  last,  and  they  had  at  the  same  time  several 
cases  of  scarlatina,  of  which  one  at  least  was  kept  in  the  wards,  but 
no  patient  in  the  hospital  contracted  the  disease. 

Dr.  Doyle  mentioned  the  case  of  a  puerperal  woman  who  had  a 
child  affected  by  scarlatina  in  the  same  bed  with  her  the  day  after 
delivery,  but  escaped  the  infection. 

Dr.  More  Madden  thought  it  very  dangerous  for  medical  men  to 
attend  labours  while  they  had  cases  of  scarlatina  under  their  care  ; 
he  mentioned  the  case  of  a  lady  who  would  keep  her  child,  ill  with 
scarlatina,  in  the  same  room  with  her.  On  the  third  day  she  was 
attacked  by  symptoms  of  puerperal  fever,  of  which  she  died. 

Dr.  M'Clintock  said  that  parturient  women  might  be  pro- 
tected by  having  had  scarlatina  previously  ;  but  that  if  scarlatina  did 
arise  before  the  third  day  of  childbed,  it  was  more  dangerous  than 
puerperal  fever  itself  He  considered,  however,  that  the  idea  of  the 
communicability  of  contagious  diseases,  or  their  being  carried  about 
by  medical  men,  was  at  present  enormously  exaggerated. 

The  President  thought  it  a  mistaken  doctrine  that  certain  diseases 
were  communicated  by  poison,  and  could  not  arise  without  it. 

Dr.  Denham  thought  that  the  same  poison  would  produce  erysipe- 
latous inflammation  in  one  patient,  scarlatina  in  another,  and  puerperal 
fever  in  a  third.  He  considered  puerperal  scarlatina  most  dangerous. 
Out  of  fifteen  cases  of  it  during  his  mastership,  twelve  died. 

Dr.  Henry  Kennedy  said  that  in  patients  who  died  from  puerperal 
fever  he  had  often  found  an  erysipelatous  state  about  the  vulva,  nates, 
and  groins,  but  he  did  not  believe  the  disease  could  have  spread 
from    erysipelas.      There   was   no    evidence   that   scarlatina    could 
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engender  puerperal  fever,  but  there  might  be  a  complication  of  the 
two. 

Dr.  FiNUCANE,  in  reply,  said  that  his  object  was  to  show  that  the 
cause  of  the  fatality  of  erysipelas  or  scarlatina  in  puerperal  patients 
was  that  the  poison  affected  the  tissues,  and  not  the  blood. 


#Ijstctric  Summary. 

The  Mutual  Lifliience  of  Trmimatism  and  Pregnancy  or  the 

Puerperal  State. 

In  a  paper  read  before  the  Societe  de  Chirurgie,  M.  Vernueil,  who 
in  a  previous  discussion  on  the  relations  between  pregnancy  and 
traumatism  maintained  the  opinion  that  pregnancy  and  the  puer- 
peral state  have  a  special  influence  in  predisposing  to  suppuration, 
relates  two  cases  which  he  considers  to  support  his  views.  The  first 
was  that  of  a  woman  aged  twenty.  At  the  age  of  four  she  suffered 
from  coxalgia,  which  lasted  for  three  years,  and  left  behind  a  certain 
degree  of  lameness  and  deformity  of  the  right  leg.  With  these  ex- 
ceptions she  was  perfectly  cured,  and  remained  well  until  she  became 
pregnant,  at  the  age  of  nineteen.  Soon  after  the  commencement  of 
pregnancy  she  began  to  have  pain  in  the  right  groin  and  thigh,  and 
by  the  time  full  term  had  arrived  walking  was  almost  impossible. 
Soon  after  delivery  she  came  under  observation  with  an  enormous 
abscess  of  the  thigh,  extending  from  the  great  trochanter  to  the  knee. 
After  evacuation  of  two  litres  of  pus  she  recovered. 

The  second  case  was  that  of  a  woman  aged  twenty-five.  She 
had  had  in  infancy  glandular  swellings  in  the  neck.  At  the  age  of 
eleven  she  suffered  from  arthritis  of  the  knee,  the  result  of  an  acci- 
dent, which  confined  her  to  bed  for  four  months.  This  was  com- 
pletely cured,  and  she  remained  well  until  she  became  pregnant, 
towards  the  age  of  seventeen.  Towards  the  end  of  pregnancy  a 
swelling  of  the  knee  appeared,  which  was  cured  soon  after  delivery. 
It  returned,  however,  in  her  second  pregnancy,  at  the  age  of  twenty, 
and  this  time  gave  rise  to  two  abscesses,  which  were  opened  and 
quickly  healed.  At  the  age  of  twenty-three  she  became  pregnant  for 
the  third  time  ;  soon  after  delivery  the  knee  became  swelled  and 
painful.  Abscesses  were  formed  and  opened,  but  her  recovery  was 
very  slow,  and  fistulous  openings  remained. 

M.  Vernueil  also  records  two  cases  in  which  the  operation  for 
ruptured  perineum  resulted  in  grave  accidents,  in  the  first,  three 
months,  and,  in  the  second,  five  months  after  delivery,  and  he  thinks 
that  in  both  instances  it  was  performed  too  soon.  The  first  patient 
was  subject  to  dysmenorrhoea  with  ovarian  congestion,  and  a  time 
intermediate  between  two  periods  was  therefore  chosen  for  the 
operation.  All  went  well  at  first,  but  menstruation  came  on  ten  days 
before  the  expected  time.     It  was  accompanied  by  a  very  severe 
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peri-ovaritis,  which,  however,  resulted  in  recovery.  Union  gave  way 
at  points  of  the  suture,  and  a  small  recto-vaginal  fistula  was  the  con- 
sequence. The  second  patient  had  suffered  from  oedema  and  albu- 
minuria during  pregnancy.  After  delivery  it  was  ascertained,  on 
repeated  trials  during  the  course  of  five  months,  that  the  urine  was 
free  from  albumen.  M.  Vernueil,  at  the  end  of  that  time,  consented 
to  operate.  Vesical  tenesmus  came  on  the  day  after  the  operation, 
but  this  subsided,  and  the  sutures  were  removed.  Soon  after,  how- 
ever, an  acute  nephritis  supervened,  with  copious  albuminuria,  but 
ended  in  convalescence  after  some  days.  The  author  concludes  that 
if  any  morbid  condition  exists  before  or  during  pregnancy,  an  opera- 
tion after  delivery  ought  to  be  deferred  till  it  is  certain  that  it  is  com- 
pletely cured. — Archives  de  Tocologies,  June,  1877. 


Abdominal  Section  for  Extra-  Uterine  Foetation. 

In  the  Lancet  of  July  14,  1877,  is  recorded  a  case  of  extra-uterine 
foetation  under  the  care  of  Dr.  Hall  Davis,  at  the  Middlesex  Hos- 
pital. The  patient,  twenty-seven  years  old,  had  been  married 
eighteen  months,  but  never  pregnant  before.  The  last  normal 
menstruation  took  place  about  six  months  previously.  A  few  hours 
after  the  appearance  of  the  menses  she  was  suddenly  seized  with 
severe  pain  in  the  lower  and  left  part  of  abdomen.  Three  weeks 
after  this  she  noticed  a  small  lump  of  the  size  of  a  hen's  egg  above 
left  groin.  This  gradually  increased,  and  was  always  tender.  For 
the  last  month  the  increase  had  been  more  rapid.  Two  or  three 
months  ago  she  noticed  her  breasts  had  become  somewhat  enlarged. 
During  nearly  her  whole  illness  she  had  been  losing  blood  more  or 
less  per  vaginam,  and  on  several  occasions  had  passed  what  she 
described  as  small  bits  of  flesh.  She  had  never  felt  foetal 
movements. 

At  her  admission  a  circumscribed  tumour  was  found  in  the  left  iliac 
region,  occupying  also  part  of  left  lumbar  and  umbilical  region,  and 
extending  from  Poupart's  ligament  to  a  level  with  the  umbilicus.  It 
was  tense,  tender,  and  presented  a  sense  of  fluctuation  even  as  far  as 
an  inch  to  right  side  of  linea  alba.  The  cervix  was  patulous,  and 
through  the  relaxed  os  the  finger  passed  into  the  uterus,  the  cavity  of 
which  was  a  little  enlarged,  but  quite  empty.  Rectal  examination 
reached  the  lower  boundary  of  the  enlargement  on  the  left  side.  No 
foetal  movements,  foetal  heart,  nor  uterine  souffle  could  be  discovered. 
The  patient  had  had  febrile  symptoms,  with  rigors,  for  about  ten  days, 
and  suffered  much  pain.  The  temperature  varied  from  102°  to  104°, 
and  pulse  from  120  to  130.  Dr.  Hall  Davis  concluded  that  the  case 
was  one  of  extra-uterine  foetation  affecting  the  left  appendages  of  the 
uterus,  and  an  operation  was  resolved  on. 

The  operation  was  performed  by  Mr.  Lawson  on  June  25th.  An 
incision  about  three  inches  long  was  made  over  the  most  prominent 
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part  of  the  cyst  in  a  line  parallel  with,  but  external  to,  the  course  of 
the  epigastric  artery.  The  surface  of  the  cyst  presented  a  purplish 
tint  and  glistening  appearance,  and  was  traversed  by  large  veins  and 
venous  sinuses.  On  passing  the  hand  into  the  abdominal  cavity,  the 
anterior  half  of  the  tumour  was  found  free,  but  the  posteiior  part 
was  firmly  adherent  to  the  parts  beneath.  On  incising  the  cyst,  the 
knife  came  at  once  upon  placenta.  The  hand  was  passed  between  a 
portion  of  placenta  and  the  cysl  wall,  to  which  it  was  adherent,  a  foot 
seized,  and  the  foetus  extracted.  The  foetus  was  dead,  and  the  skin 
had  desquamated.  The  funis  was  tied  and  divided.  The  portion  of 
placenta  already  separated  was  ligatured,  excised,  and  removed, 
together  with  the  umbilical  cord  to  which  it  was  attached,  a  sufficient 
length  of  ligature  being  left  by  which  to  remove,  when  the  time  should 
arrive,  the  remaining  and  adherent  portion  of  placenta.  The  edges 
of  the  opening  in  the  cyst  wall  were  now  stitched  to  the  sides  of  the 
opening  in  the  abdominal  parietes,  including  the  peritoneum,  so  as  to 
shut  oif  the  peritoneal  cavity.  As  there  was  some  oozing  of  venous 
blood  from  the  lower  part  of  the  cyst,  and  the  pulse  was  very  weak, 
the  cavity  was  washed  out  with  solution  of  perchloride  of  iron  (half 
ounce  to  pint),  upon  which  the  bleeding  ceased.  At  i  a.m.  the  next 
morning  the  abdomen  was  tympanitic,  and  the  pulse  almost  imper- 
ceptible, and  at  2  p.m.  the  patient  died. 

At  the  autopsy  the  edges  of  the  cyst  were  found  sofdy  adherent  by 
lymph  to  those  of  the  wound.  The  cavity  of  the  cyst  was  Uned 
along  its  anterior  and  upper  surface  with  firmly  adherent  placenta ; 
the  remaining  inner  surface  of  the  cyst  was  covered  with  blackened 
ragged  shreds,  and  contained  in  addition  a  large  dark  blood  clot. 
The  uterus  was  a  little  enlarged,  but  contained  no  decidua.  The 
cyst  was  found  to  occupy  the  position  of  the  left  ovary,  no  trace  of 
which  could  be  found.  The  left  Fallopian  tube  could  be  traced  up 
to  and  was  lost  upon  the  cyst  wall,  in  some  parts  of  which  involuntary 
muscular  fibre  in  considerable  amount  was  found.  The  tube  was 
much  thickened  and  dilated  towards  its  fimbriated  end,  and  filled 
with  thick  secretion,  some  of  which  looked  black.  The  right  ovary 
was  normal ;  the  right  Fallopian  tube  adherent  to  the  right  side  of 
the  cyst  wall  by  its  fimbriated  end.  Translucent  granules  of  tuber- 
culosis were  scattered  through  both  lungs  and  kidneys.  No  trace  of 
peritonitis  could  be  found  anywhere. 


Mechanical  Appliances  for  Traction  with  Midwifery  Forceps. 

In  the  Bulletin  General  de  Therapeutiqiie  for  May,  1877,  is  con- 
tained an  article  by  M.  Chassagny,  of  Lyons,  in  which  he  criticises 
the  new  forceps  of  M.  Tarnier,  described  in  the  Obstetrical 
Journal,  June,  1877,  and  maintains  the  superior  mechanical  effi- 
cacy of  his  own  instrument.     He  points   out  that   M.  Tarnier  does 
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not  fully  realise  his  own  ideal  of  allowing  the  foetal  head  perfect 
mobility  to  follow  the  pelvic  curve.  For  the  traction  rods  being 
articulated  with  the  prehensile  branches  at  the  lower  extremity  of  the 
fenestrae  of  the  latter,  the  force  is  applied  not  at  the  level  of  the 
centre  of  the  foetal  head  but  at  a  considerably  lower  point.  In  this 
way  a  certain  leverage  is  exercised,  although  upon  a  much  shorter 
ann  than  with  the  ordinary  forceps,  tending  to  prevent  any  movement 
of  extension  or  flexion  of  the  foetal  head  from  the  effect  of  the  pelvic 
resistances.  M.  Chassagny  also  contends  that  M.  Tarnier's  forceps 
prevent  the  natural  movements  of  rotation,  an  objection  which  would 
seem  to  be  valid  as  regards  his  favourite  form  of  instrument,  in  which 
the  force  is  exercised  by  rigid  traction  rods,  but  not  to  be  applicable 
to  that  in  which  the  traction  is  applied  by  means  of  cords  passed 
through  the  fenestra.  In  M.  Chassagny's  instrument  each  fenestra 
is  divided  by  a  transverse  bar  at  its  centre,  in  the  middle  of  which 
cords  for  traction  are  fixed.  The  point  of  application  of  the  force 
thus  lies  on  the  transverse  axis  through  the  centre  of  the  foetal  head, 
and  the  most  complete  mobihty  of  flexion  and  extension  as  well  as  of 
rotation  is  allowed. 

A  second  principle  is  aimed  at  by  M.  Chassagny,  which  would 
seem  to  be  not  in  accordance  with,  but  in  direct  opposition  to,  the 
practice  of  Nature.  He  considers  a  continuous  preferable  to  an 
intermittent  traction,  because  every  millimetre  gained  is,  in  that  case, 
permanently  acquired.  It  is  an  almost  necessary  sequence  from  this 
that  the  traction  should  be  made  by  mechanical  means  and  not  by 
the  hand,  since  the  operator  could  scarcely  maintain  continuously 
and  equably  a  force  of  from  thirty  to  fifty  kilogrammes,  which  the 
author  is  accustomed  to  call  into  play.  In  M.  Chassagny's  original 
mechanism,  which  is  criticised  unfavourably  in  M.  Tarnier's  work,  the 
traction  was  throughout  in  a  constant  direction,  being  made  from  a 
fixed  support  in  front  of  the  patient's  knees.  Thus  at  the  inlet  and 
outlet  of  the  pelvis  its  direction  deviated  very  considerably  from  the 
pelvic  axis,  whilst  near  the  middle  of  the  pelvis  it  coincided  v>^ith  it. 
The  author  considered  that,  provided  the  direction  did  not  deviate 
more  than  45°  from  the  pelvic  axis,  the  deviation  was  unimportant, 
and  the  excess  of  pressure  inappreciable.  Since  then,  however,  he 
has  modified  his  apparatus.  The  support  is  taken  from  a  metal 
plate,  having  a  curve  corresponding  to  that  of  the  sacral  region, 
upon  which  the  patient  is  placed  in  a  sitting  position.  Upon  this  is 
fixed  a  metal  rod,  articulated  by  means  of  a  toothed  wheel,  so  that  it 
can  be  fixed  in  different  positions.  From  its  extremity  traction  is 
made  upon  the  cords  by  means  of  a  screw.  The  author  then  claims 
that  traction  can  be  made  in  the  direction  of  any  part  of  the  pelvic 
axis,  and  that  the  handles  of  the  forceps  furnish  an  indicator  like  the 
prehensile  branches  of  M.  Tarnier.  It  is  here  open  to  the  same 
objection  as  the  instrument  of  M.  Tarnier,  that  the  weight  of  the 
handles,  acting  on  the  long  arm  of  a  lever,  and  thus  at  a  mechanical 
advantage  of  at  least  three  to  one  over   any  of  the  frictions  or 
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resistances  acting  on  the  head,  and  at  a  far  greater  advantage  over 
the  resultant  force  by  which  flexion  or  extension  is  produced,  tends 
to  depress  the  indicator  too  much,  and  in  this  way  to  impair  or  to 
destroy  its  accuracy.  M.  Chassagny's  last  instrument  would  seem 
also  to  be  open  to  the  same  objection  which  applies  to  long  straight 
forceps — namely,  that  on  account  of  the  resistance  of  the  perineum 
the  traction  cannot  be  directed  sufticiently  backward  to  coincide,  or 
nearly  coincide,  with  the  pelvic  axis,  when  the  head  is  arrested  at,  or 
above,  the  brim. 


The  Treatment  of  Fissures  of  the  Cervix  by  Plastic  Operation. 

Professor  Breisky,  of  Prague,  relates  his  experience  of  cicatricial 
eversion  of  the  os  uteri  resulting  from  fissures  of  the  cervix  and  its 
treatment  by  the  operation  recommended  by  Emmet — namely,  paring 
the  edges  of  the  fissures  and  uniting  them  by  silver  sutures.  Although 
an  anatomical  and  etiological  description  of  the  condition  had  pre- 
viously been  given  by  Roser,  the  author  had  not  recognised  its 
frequency  and  impoitance  until  reading  Emmet's  article.  He  is 
now  convinced  that  he  had  frequently  regarded  and  treated  simply 
as  erosion  of  the  cervix  and  hypertrophy  of  its  two  lips  cases  which 
in  fact  depended  on  bilateral  fissure,  the  cervix  being  rolled  outward, 
and  the  apparent  os  being  really  the  cervical  canal  at  the  level  to 
which  the  fissures  had  reached. 

In  the  course  of  a  year  the  author  has  met  with  fourteen  charac- 
teristic cases  of  the   lesion,  nine  in  private  and   five   in   hospital 
practice.     Of  these  only  five  consented  to  undergo  the  operation. 
In  all  cases  the  symptoms  complained  of  dated  from  a  delivery, 
usually  one  in  which  the  labour  was  rapid,  and  not  completed  by 
artificial  means.     In  most  of  the  patients  menstruation  was  excessive, 
and  in  only  one  was  it  scanty.     In  three  of  the  five  cases  operated 
on,  the  fissures  on  both  sides  healed  by  primary  union  ;  in  the  remain- 
ing two   primary  union  took  place  at  one  side  only,  and  success  was 
completed   by    a   second    operation.     In    no    instance  did    febrile 
symptoms  arise,  or  inflammation  in  the  neighbourhood  of  the  wound, 
but  in   one  a  complication  arose  which  could  not  be  directly  con- 
nected with  the  operation.     On  the  eleventh  day,  after  the  sutures  had 
been  removed,  a  hgeuiatoma  in  the  recto-vaginal  septum  arose  from 
straining  during  defecation,  and  this  eventually  made   its  way  into 
the  rectum.     The  patient  had  afterwards  an  attack  of  pleurisy,  and 
the  final  result  of  the  operation  in  her  case,  as  to  relief  of  symptoms, 
could  not  yet  be  ascertained.     Three  of  the  remaining  patients  were 
completely  relieved   from    their  sufferings  :  the  fourth  had   still   to 
wear  a  Hodge's  pessary,  on  account  of  retroversion  and  flexion,  but 
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her  condition  was  much  improved,  especially  in  respect  of  menorrhagia. 
The  most  striking  case  was  that  of  a  woman  thirty-one  years  old,  who 
had  suffered  ever  since  the  birth  of  her  last  child,  eight  and  a  half  years 
before.  She  was  almost  incapable  of  walking,  and  the  attempt  to 
take  exercise  so  increased  her  pains  as  to  give  rise  to  vomiting  and 
faintness.  She  could  never  walk  more  than  loo  steps,  and  at  every 
menstrual  period  was  obliged  to  keep  her  bed.  Protracted  and 
diverse  treatment,  including  cauterisations  and  the  use  of  various 
pessaries,  had  led  to  no  improvement.  The  plastic  operation  was 
performed,  and  the  vivified  surfaces  were  so  considerable  that  on 
the  right  side  ten  and  on  the  left  four  sutures  were  required.  No 
inflammatory  symptoms  followed  the  operation,  and  a  month  after  it 
the  cervix  was  small  and  conical,  without  a  trace  of  the  erosion, 
which  had  previously  obstinately  resisted  cure.  The  first  menstrua- 
tion after  the  operation  was  painful  for  the  first  two  days,  at  the  end 
of  which  a  small  clot  was  expelled  ;  but  the  following  periods  were 
progressively  free  from  pain.  Seven  months  after  the  operation  she 
was  in  good  health,  had  lost  all  pain,  and  was  able  to  walk  with 
freedom. 

In  the  execution  of  the  operation  the  only  difificulty  Professor 
Breisky  has  found  is  in  the  resistance  of  the  tough  tissue  of  the 
movable  cervix  to  the  passage  of  the  needles,  and  he  finds  it  desirable 
to  make  counter-pressure  with  a  strong  blunt  hook.  He  has  not 
found  any  serious  bleeding  to  occur  in  any  case,  but,  as  a  matter  of 
precaution,  he  uses,  in  place  of  Emmet's  uterine  tourniquet,  an 
adjustable  compressor  invented  by  himself  This  consists  of  a  long 
pair  of  forceps  ending  in  semicircular  blades  at  right  angles  to  the 
shanks.  The  degree  of  compression  is  regulated  by  a  spring  catch 
attached  to  the  handle.  The  cervix  is  fixed  by  tenaculum  forceps  or 
hooks  to  prevent  its  slipping  backwards.  The  author  claims  for  this 
instrument  the  advantage  that  the  pressure  can  be  regulated  at  any 
moment,  and  that  it  can  be  reserved  for  the  moment  when  it  becomes 
necessary,  and  needless  crushing  of  the  tissue  thus  avoided.  Pro- 
fessor Breisky  confirms  all  the  evil  results  attributed  by  Emmet  to 
cicatricial  eversion  of  the  cervix,  and  he  considers  that  it  is  also  apt 
to  give  rise  to  chronic  peri-uterine  cellulitis,  from  which  result 
cicatricial  bands,  which  gradually  disappear  after  the  closure  of  the 
fissure  by  operation. —  Wiener  Medizinische  Wochenschrifi. 


TJie  Method  of  Efiudeaiing  Fibroid  Tumours. 

In  the  New  York  Medical  yournal  for  March,  1877,  Professor 
Thomas  describes  a  new  instrument  for  the  enucleation  of  fibroid 
tumours.  It  consists  of  a  spoon-shaped  scoop,  with  serrated  edges. 
On  account  of  the  convex  shape  of  its  back,  and  the  mode  in  which 
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the  teeth  of  the  saw  are  arranged  upon  its  edge,  it  is  impossible  to  do 
injury  to  the  uterine  wall  by  its  means.  Professor  Thomas  divides 
intra-uterine  sub-mucous  fibroids  into  three  classes,  with  reference  to 
the  possibihty  of  their  removal,  sufficient  dilatation  of  the  os  being 
premised  in  all  cases  : — i.  Those  that  have  a  very  extensive  attach- 
ment, the  proper  treatment  for  which  is  to  cut  through  the  capsule, 
and  then  induce  the  uterus  to  expel  the  tumour  through  the  artificial 
opening.  2.  Pedunculated  tumours.  These  should  be  dragged  down 
with  strong  forceps,  and  the  pedicle  severed  with  scissors,  the 
ecraseur,  or  the  galvano-caustic  wire.  3.  Those  of  intermediate 
character,  in  which  the  tumour  is  sessile,  but  not  attached  to  the 
greater  part  of  the  uterus.  It  is  for  these  cases  that  the  use  of  the 
serrated  scoop  for  enucleation  is  recommended.  Professor  Thomas 
relates  a  case  in  which  it  was  used.  The  patient  was  forty-seven 
years  old,  and  was  reduced  to  a  very  anaemic  state  from  the  metrorrhagia. 
The  uterus  was  enlarged  to  the  size  of  four  months'  pregnancy,  and 
the  sound  passed  five  inches.  A  pyriform  tumour  in  the  uterine 
cavity  could  be  reached  by  the  index  finger.  This  was  found  to  be 
free  on  the  anterior  wall,  but  attached  throughout  the  posterior  to 
within  one  inch  of  the  os  internum.  The  cervix  being  severed  on 
each  side,  a  powerful  vulsellum  forceps  fixed  firmly  in  the  growth, 
and  the  attachment  rapidly  severed  by  means  of  the  serrated  scoop. 
This  was  effected  in  a  very  few  minutes,  although  the  author  believes 
that,  by  methods  hitherto  used,  it  would  have  taken  at  least  half  an 
hour.     The  patient  recovered  well. 

In  the  American  yournal  of  Obstetrics  for  January,  1877,  Dr. 
Emmet  relates  a  case  of  operation  for  the  removal  of  a  very  large 
intra-uterine  fibroid.  The  patient  was  twenty-eight  years  old,  and 
single  A  fibroid  tumour  had  been  detected  a  few  months  before, 
and  had  been  increasing  rapidly.  At  her  admission  the  abdomen 
was  filled  with  a  tumour  extending  above  the  umbilicus.  The  vagma 
was  small,  the  os  was  dilated,  its  edges  thin,  and  the  tumour  pre- 
sented. Ergot  was  administered  for  some  days,  and  the  tumour 
gradually  advanced  into  the  vagina,  and  the  os  became  retracted. 
Decomposition  having  commenced,  the  operation  was  undertaken 
for  its  removal.  A  fruitless  attempt  was  first  made  to  pass  a  cord 
round  the  mass  by  means  of  Gooch's  canula.  The  operation  was 
proceeded  with  by  the  removal  of  the  mass  from  the  vagina,  piece  by 
piece,  with  scissors,  successive  portions  being  drawn  down  into  view 
with  a  double  hook.  The  intra-uterine  portion  having  been  reached,  the 
process  became  very  difficult,  and  the  growth  could  only  be  got  away 
in  shreds.  At  length  the  patient  was  placed  on  the  left  side,  and  the 
largest  size  of  Sims's  speculum  introduced.  A  considerable  portion  of 
growth  was  then  drawn  down  by  a  Large  hook  and  cut  away,  the 
uterus  contracting  upon  the  remainder,  so  that  when  the  attachment 
was  reached  it  was  reduced  to  a  pedicle  not  larger  than  the  index 
finger.     The  patient  had  been  much  exhausted  during  the  operation, 
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which  lasted  two  hours  and  a  half,  but  was  kept  up  by  hypodermic 
injections  of  brandy.  An  hour  afterwards,  however,  tlie  pulse  became 
weaker,  and  rose  to  175  per  minute,  and  she  died  nine  hours  and 
a  half  after  the  operation.  The  tumour  removed  weighed  eight 
pounds. 

The  author  deprecates  any  attempt  to  enucleate  a  fibroid  tumour 
of  such  size,  since  we  cannot  know  how  far  the  uterine  tissue  may 
have  become  involved.  As  soon,  however,  as  it  begins  to  be  expelled 
through  the  os  there  is  proof  that  a  reasonable  amount  of  uterine 
muscular  tissue  to  aid.  The  growth  should  then  be  removed  as  soon 
as  possible,  before  there  is  time  for  the  occurrence  of  sloughing  and 
septicaemia.  Dr.  Emmet  considers  blunt-pointed  scissors,  curved 
on  the  flat  side,  better  for  this  purpose  than  the  ecraseur,  strong 
traction  being  kept  up  all  the  time,  to  stimulate  the  uterus  to  contract, 
and  a  cord  being  carried  round  the  base  of  the  tumour,  if  possible. 
He  considers  that  in  this  case  the  effect  of  shock  may  have  been 
increased  by  the  rapid  expulsion  of  the  tumour  under  the  influence  of 
ergot.  In  future  he  would  strive  to  moderate  the  action  of  the 
uterus,  in  the  hope  that  a  degree  of  tolerance  might  become  esta- 
blished. 
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I  NOW  proceed   to  the  consideration  of  the  following  eight 
cases  of  mitral  insufficiency. 

Case  XIII. — Mitral  hisufficieiicy  of  slight  degree  watched 
through  five  Pregnancies. 

Mrs.  B.,  now  aged  thirty-two,  was  married  on  25th  June, 
1867,  and  has  been  five  times  confined  since  that  period. 
1st,  on  23rd  June,  1868  ;  2nd,  on  19th  December,  1869  ; 
3rd,  on  19th  March,  1872  ;  4th,  on  loth  April,  1874  ; 
5th,  on  23rd  March,  1876  ;  she  never  had  rheumatic 
fever  When  I  was  first  asked  to  attend  her  I  found  she 
had  a  soft  systolic  murmur  at  the  left  apex,  which  still 
persists.  This  was  then  accompanied  by  occasional  pal- 
pitation, slight  increase  of  cardiac  dulness,  and  much  pain 
in  that  portion  of  the  upper  dorsal  and  lower  cervical 
parts  of  the  spine  called  by  some  authors  the  cilio- 
cardiac  centre.      But  since  that  period  Mrs.  B.  has  improved 
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greatly  in  general  health,  and  her  pregnancies  and  labours, 
with  the  exception  of  the  last,  have  been  natural  and  have 
been  got  over  without  any  inconvenience.  On  the  last 
occasion  Mrs.  B.  was  very  sleepless  after  her  confinement, 
and  became  on  the  fourth  day  delirious  ;  her  pulse  rose 
suddenly  to  about  130,  whilst  her  temperature  mounted  up 
to  105°,  but  apparently  entirely  independently  of  the  cardiac 
complication.  Matters,  however,  returned  to  the  normal 
condition  under  the  use  of  chloral  with  bromide  of  potassium 
to  subdue  the  nervous  symptoms  and  secure  sleep,  and  of 
quinine  to  combat  the  fever.  There  was  no  evidence  what- 
ever of  septicaemia,  nor  could  any  inflammatory  lesion  be 
detected  anywhere.  It  is  to  be  added,  that  the  whole  of 
Mrs.  B.'s  children  have  been  remarkably  small,  and  that  in 
consequence  the  second  stage  of  labour  has  been  both  easy 
and  short  in  all  her  confinements. 

Mrs,  B.'s  condition  on  March  1st,  1877,  was  as  follows: — 
There  is  only  very  slight  increase  in  cardiac  dulness  in  any 
direction.  There  is  still  a  soft  systolic  murmur  audible  at 
both  the  mitral  and  the  tricuspid  area.  The  second  sound  in 
the  pulmonary  area  is  intensified,  and  the  impulse  of  the  heart 
is  somewhat  thumping.  There  is  apt  to  be  breathlessness 
on  exertion,  and  occasional  palpitation.  But,  on  the  whole, 
Mrs.  B.  enjoys  good  health. 

Case  XIV. — Mitral  Insufficiency. — Considerable  Hypertrophy 
of  Left  Ventricle. —  Watched  through  two  Confinements. 

Mrs.  M.  enjoyed   good   health  till   she  was  twenty-seven 
years  of  age,  when  she  suffered  from  a  severe  attack  of  acute 
rheumatism.      The  fever  had  two  relapses,  and  she  was  com- 
pelled to  keep  her  bed  for  upwards  of  three  months.      Ever 
after  this  illness  she  was  breathless  and  liable  to  palpitation 
on  the  slightest  exertion.      In   the  year    1870  she  consulted 
me  on  account  of  these  symptoms.      I  found  a  loud   systolic 
murmur   covering  the  first  sound  of  the   heart   at   the   apex. 
There  was  little  increase  of  dulness.     The  other  orifices  seemed 
to   be   perfectly  healthy,  and    there  were   none   of  the   other 
general  symptoms  of  defective  cardiac  action,  such  as  oedema, 
cough,   &c.     The   patient   was,  however,  somewhat    anaemic, 


Upon  Pregnancy  and  Parturition.  355 

and   she  profited   greatly    by  the  use  of  iron   and   digitalis. 
Before   her  marriage,  which   took   place   on   the  8th  of  De- 
cember,    1872,    she    consulted  me  as   to   the    propriety   of 
taking  this  step.      I   gave  my  sanction  to  the  marriage.     My 
judgment  rested   upon    the   grounds — ist,    that  the   patient 
suffered   from   a   purely  mitral  lesion  of  insufficiency,  which 
at   present  was  nearly  mute  and  likely  to   remain   so  for  a 
long  time ;   2nd,   that    her    intended    husband    was    in   such 
comfortable  circumstances  that   her  married    life  was  likely 
to   be  an   easier  one  than   the   life   she  was    leading  in  her 
unmarried  state.     She  was  accordingly  married  in  December, 
1872,  at  the  age  of  thirty-five.      She  became  pregnant,  and 
fell  in  labour  at   full   term   on    24th  November,  1873.      Her 
pregnancy  had   been   unusually   free   from  discomfort.      Her 
labour  was  easy,  till   towards   the   end   of  the  second   stage, 
when  the   bearing-down    efforts   became   so   severe    that    to 
avoid  injury  to   her   heart    I    completed   delivery   with  short 
forceps.     Both    mother    and  child   did  well,  the   child  being 
a  fine,   healthy  boy.      She  was  again    confined    on    12th   of 
November,  1875.      On   this   occasion   the  second   stage  was 
prolonged,  and   I    had  again  to  assist  instrumentally,  with  a 
like  good  result  to  mother  and  child.      I  examined  Mrs.  M.'s 
heart    on     ist    March,    1877,    and    found    its    condition    as 
follows  : — Cardiac  perpendicular  dulness  5  inches,  transverse 
4 — 4^  inches.      A  loud  soft  systolic  murmur  replaces  the  first 
sound  at  mitral  area,  but  it  is  heard,  though   faintly,  at  each 
of  the    other    three    areas,   and   also   loudly  on    moving   the 
stethoscope  towards  the  axilla.      The  second   sound  is  clear, 
somewhat   intensified,  but  not  reduplicated  in  the  pulmonary 
area.      Patient  is  very  thin,  but  there  are  no  chest  symptoms 
except  breathlessness  on  exertion.      No  enlargement  of  liver 
or  spleen.      Systolic   murmur   audible   between   scapula  and 
spine  on  left  side  behind. 

Case  XV. — Mitral  Insufficiency. — HcEinoptysis. — Congestion 
of  Right  Pulmonary  Apex. — Left  Heart  JiypertropJiied. 

Mrs.  J.  A.  suffered  from  rheumatic  fever  first  when  eleven 
years  old,  and  again  when  eighteen.  Since  the  latter  attack 
she  has  always  felt  rather  breathless   on   exertion.      Having 
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been  considerably  exhausted  while  nursing  her  mother  during 
the  last  illness  of  the  latter,  she  Avent  to  Italy  to  recruit,  and 
passed  the  winter  of  1873  at  Como.  While  there  she  had 
several  attacks  of  haemoptysis,  once  in  October  of  that  year,  and 
again  in  the  April  and  in  the  summer  of  1 874.  She  was 
married  in  April,  1875,  at  the  age  of  twenty-three.  I  saw 
her  for  the  first  time  in  November,  1875,  when  she  stated  to 
me  that  she  expected  to  be  confined  in  the  first  week  of 
February,  1876,  On  her  making  some  inquiries  concern- 
ing the  propriety  of  her  having  chloroform  during  her 
approaching  accouchement,  I  was  led  to  examine  her  heart, 
and  discovered  a  very  loud  soft  systolic  mitral  murmur. 
Her  labour  occurred  on  the  morning  of  January  27th,  1876. 
It  was  normal  in  every  respect,  and  also  easy.  The  only 
peculiarity  was  that  her  pulse  rose  very  high,  more  parti- 
cularly during  the  second  stage.  It  was  not,  however, 
irregular.  It  ought  to  be  noticed  that  there  was  no  haemop- 
tysis during  the  pregnancy  or  during  the  labour.  The 
patient  had  chloroform  during  the  greater  part  of  the 
second  stage.  She  suckled  her  child  for  six  months,  but 
as  I  then  found  that  it  was  telling  seriously  upon  her  general 
health,  I  advised  her  to  cease  nursing.  Soon  afterwards 
this  Mrs.  A.  went  to  reside  for  a  month  in  Arran,  and 
returned  to  town  in  the  end  of  August  considerably  im- 
proved in  health.  Shortly  after,  however,  the  haemoptysis 
recurred.  I  examined  her  chest  and  heart  on  the  4th  Sep- 
tember, and  could  find  no  pulmonary  lesion  sufficient  to 
account  for  the  haemoptysis.  There  was  still  the  loud 
systolic  mitral  murmur  audible  everywhere  over  the  car- 
diac region,  but  no  evidence  of  any  lesion  affecting  the  other 
cardiac  orifices.  I  again  examined  my  patient  on  the 
7th  March,  1877,  when  I  made  the  following  note  of  her 
state  : — The  apex  of  the  heart  beat  most  perceptibly 
between  the  fifth  and  sixth  ribs,  a  little  inside  the  per- 
pendicular nipple  line.  Heart's  impulse  intensified.  The 
perpendicular  dulness  begins  at  the  upper  border  of  the 
third  rib,  extends  to  the  sixth  rib,  and  measures  five 
inches.  The  transverse  dulness  on  a  level  with  the  nipple 
amounts  to  fully  3^  inches.     There  is  no  evidence  of  exten- 
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sion  of  cardiac  dulness  towards  the  right,  and  there  is  no 
pulsation  in  the  jugular  veins.  A  loud  murmur  at  the  apex 
replaces  the  first  sound  in  the  mitral  area.  In  tricuspid  area 
the  systolic  murmur  is  heard  to  be  harsher  and  apparently 
louder  than  in  the  mitral  area.  The  murmur  is  audible 
over  the  whole  of  the  cardiac  region,  and  also  behind  between 
the  lower  part  of  the  left  scapula  and  the  spine.  Second 
sound  seems  clear  throughout,  and  is  not  markedly  intensified 
in  the  pulmonary  area.  There  is  comparative  dulness  at 
the  apex  of  the  right  lung  anteriorly,  with  increased  vocal 
resonance  and  thrill,  and  occasional  crepitation.  Patient  is 
v^ery  thin.      Appetite  good. 

The  three  foregoing  cases  of  mitral  insufficiency  may  be 
dismissed  with  very  i^^N  observations. 

Case  XIII.  is  one  of  very  slight  incompetency,  well  com- 
pensated, and  occurring  in  a  patient  whose  circumstances  are 
tolerably  easy,  and  whose  labours  have  been  specially  so,  in 
consequence  of  her  children  being  unusually  small.  Con- 
sequently, although  the  patient  has  been  carefully  watched 
since  June,  1867,  through  five  pregnancies,  the  condition  of 
her  heart,  and  indeed  of  her  general  health,  is  better  now 
than  at  the  date  of  her  marriage.  The  only  evidence  of 
cardiac  disturbance  she  experiences  is  occasional  palpitation, 
and  considerable  breathlessness  on  exertion.  I  ought  to 
observe  that  Mrs.  B.  has  never  nursed  her  children,  which 
may  also  account  partially  for  her  continued  good  health. 

Case  XIV.,  on  the  other  hand,  shows  that  Mrs.  M.  is 
manifestly  much  worse  in  health  now  than  when  I  allowed 
her  to  get  married.  She  is  thin  and  worn-out  looking  ;  the 
murmur  of  insufficiency  is  louder  and  more  diffused.  There 
is  very  manifest  increase  of  size  in  the  heart,  although  the 
symptoms  do  not  give  evidence  of  increased  power  in  it. 
Altogether  the  patient  is  in  a  critical  condition  at  present, 
and  1  should  very  much  deprecate  a  third  pregnancy  in  her 
case.  It  is  to  be  noticed  that  without  my  knowledge  she 
foolishly  suckled  her  last  child  for  over  a  year,  a  proceeding 
which  in  her  case  could  only  be  very  injurious.  Still,  her 
condition  at  present  is  tolerable,  and  if  she  is  fortunate 
enough  to  escape  becoming  pregnant  again,  which  at  her  age 
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of  forty  years  is  not  improbable,  she  may  hope  to  enjoy  a 
h"fe  of  many  years  with  a  fair  measure  of  health  and  comfort. 
If,  on  the  other  hand,  she  becomes  a  third  time  pregnant,  it 
needs  very  little  of  the  prophetic  gift  to  predict  that  the 
result  is  certain  to  prove  extremely  disastrous. 

The  condition  of  the  patient  of  which  Case  XV.  is  the 
history,  is  not  so  satisfactory  as  that  of  either  of  the  other 
two.  Mrs.  A.  suffers  from  a  lesion  of  the  heart,  due  to 
rheumatism  occurring  a  sJiort  period  before  marriage,  and 
consequently  the  injurious  effects  of  the  pregnancy  upon  the 
condition  of  the  heart  have,  as  usual,  been  more  pronounced. 
Though  she  was  able  to  get  through  the  period  of  utero- 
gestation  with  comparatively  little  trouble,  the  deteriorating 
effects  of  the  pregnancy  and  of  the  consequent  lactation, 
though  only  continued  for  a  few  months,  are  seen  in  the 
repeated  attacks  of  haemoptysis,  with  breathlessness,  palpita- 
tion, and  general  weakness. 

The  increase  of  the  incompetency  is  also  evidenced  by 
the  great  loudness  and  wide  distribution  of  the  murmur  ; 
while  the  absence  of  the  usual  accentuation  in  the  pulmonary 
area  seems  to  me  to  indicate  enfeebled  action  of  the  ven- 
tricles, right  as  well  as  left.  If,  therefore,  the  dulness  at  the 
right  apex  be  not  the  commencement  of  some  pulmonic 
mischief  of  a  tubercular  nature  which  is  to  sap  the  springs  of 
being  through  the  lungs,  and  this  is  hardly  to  be  expected 
in  a  patient  with  the  rheumatic  diathesis  so  strongly  marked, 
Mrs.  A.  has  undoubtedly  threatening  rocks  ahead  in  the  con- 
dition of  her  heart.  A  second  pregnancy  would  doubtless 
give  rise  to  very  unfavourable  symptoms,  and  might  probably 
lead  to  very  sad  consequences. 

Such  a  case  strongly  supports  the  view  that  we  ought  not 
to  give  our  sanction  to  the  marriage  of  a  patient  who  has 
recently  suffered  from  endocarditis,  even  although  the  acute 
symptoms  have  disappeared,  and  the  compensatory  arrange- 
ments of  the  circulation  seem  in  a  fair  way  of  being  con- 
solidated. Pregnancy  is  certain  to  lead  to  derangement  of 
the  compensation,  and  to  prevent  the  new  conditions  on 
which  the  circulation  is  to  be  carried  on  from  being  effected 
quickly  and  safely. 


upon  Pregnancy  and  Parturition.  359 


Case    XVL — Mitral    Insjifficiency — Premature     Labour  at 
Seventh  Mo7itJi — DeatJi  three  days  after. 

(Communicated  to  me  by  Dr.  John  Linton,  60,  George  Square.) 

Mrs,  S.,  aged  thirty-two,  was  known  to  her  husband  for 
about  two  years  previous  to  her  marriage.  She  was  then 
noticed  to  be  occasionally  breathless  on  going  up  steep 
inclines  and  on  ascending  stairs,  sometimes  placing  her  hand 
over  the  region  of  the  heart.  There  was  nothing  further 
observable  about  her  condition  to  indicate  that  there  was 
disease  of  any  kind  likely  to  interfere  with  married  life, 
unless  a  slight  occasional  dry  cough,  which  was  always 
increased  by  exposure  to  night  air.  She  menstruated  once 
after  marriage,  and  when  about  two  months  pregnant  the 
cough  and  breathlessness  increased  considerably,  at  which 
time  I  was  consulted  about  her.  I  found  her  suffering  from 
slight  bronchitis,  as  also  from  mitral  disease  of  the  heart — 
systolic.  I  ordered  a  stimulant  expectorant,  which  gave  her 
great  relief,  as  also  to  keep  the  house.  The  cough  con- 
siderably abated,  but  this  brought  little  or  no  relief  to  the 
breathing,  which  steadily  became  worse.  On  going  out 
during  the  month  of  January  (being  the  second  time  for  a 
month  or  two)  and  walking  quietly  for  about  five  hundred 
yards,  she  became  so  breathless  that  she  had  almost  to  be 
carried  home,  and  managed  to  ascend  two  flights  of  steps 
with  the  greatest  difficulty.  About  a  month  afterwards  she 
was  seized  with  labour  pains,  and  bore  with  comparative  ease 
a  living  seven-months'  child.  For  three  days  she  remained 
quiet,  well,  and  easy  in  her  breathing.  About  10  a.m. 
on  the  third  day  the  nurse's  attention  was  attracted,  by 
the  coldness  of  her  patient's  extremities,  to  the  fact  that  she 
was  getting  worse.  Simultaneously  with  this  the  patient 
complained  of  great  weakness,  and  the  breathlessness  was 
much  increased  ;  cough  severe  and  lips  cyanotic,  so  that  she 
could  not  lie  down,  but  had  to  sit  upright,  in  which  con- 
dition she  died  at  7  P.M.  on  same  evening. 
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Case  XVII. — Mitral  Insufficiency- — Severe  Breathlessness 
diiriiig  Last  Month. — Labour  short  and  easy. — Patioit 
got  zvorse  after  Confinement ;  had  irregular  pulse,  breath- 
lessness, bloody  sputa,  and  died  on  tiventy-third  day. — 
Post-Mortem:  CEdema  of  Lungs. —  The  Right  Ventricle 
greatly  enlarged. —  The  Mitral  Valves  much  thickened  and 
cartilaginous. — Kidneys  diseased. 

(Abridged  translation  from  Hecker  and  Buhl,  s.  175,  Leipsig,  i86i.) 

Patient  was  twenty-four  years  old,  and  had  been  pregnant 
four    years    previously.       The   former   pregnancy   had   been 
natural.      She  had  suffered  occasionally  from  breathlessness 
on    exertion,    but  not   severely   till  three   weeks   before  ad- 
mission.     She  believed  herself  at  full  term,  and  her  labour 
had    begun    when    she    came  into   hospital.       It  was   short 
and    easy.      The  child   was   a    female,    weighed    5  lbs.,   and 
measured    17^  inches.      Still,  the  heart  was  extremely  per- 
turbed.     The  contractions  were  so  quick  and   irregular  that 
complete  arrest  of  cardiac  action  was  feared.      Examination 
after  delivery  evolved  evidence  of  greatly  increased  transverse 
cardiac  dulness,  and   a   systolic   murmur  at  the   apex,  with 
intensification  of  the  pulmonary  second  sound.     Liver  dulness 
increased  considerably.      Mitral   insufficiency  was  diagnosed. 
The  patient  did  not  improve  much  for  the  first  week,  the  pulse 
continued  at  1 60 — 180,  imperceptible  at  the  wrist,  along  with 
troublesome  vomiting,  bloody  sputa,  and  great  sleeplessness. 
On  the  eighth  day  a  change  for  the  better  set  in,  the  pulse 
came  down  to  96,  and  could  be  felt  at  the  wrist  ;  but  still 
the  vomiting,  breathlessness,  and  bloody  sputa  continued.     A 
relapse  speedily  occurred,  and  the  patient  succumbed  on  the 
twenty-third   day,      On   section,  the   lungs  were    found   very 
cedematous.      The   heart  was   greatly  enlarged  transversely, 
chiefly   owing   to    increase   in    the    right  ventricle ;  its  walls 
appeared    dilated    and    fattily    degenerated.      Microscopical 
examination  of  the  heart's  substance  showed  general  granular 
infiltration.      The  borders  of  the  mitral  valves  much  thickened, 
at  certain  points  almost  cartilaginous  in  consistence.      Kidneys 
enlarged  ;  cortical  substance  pale,  and  showing  the  characters 
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of    parenchymatous    nephritis  in   the  second    stage.      Liver 
greatly  enlarged,  nutmeg-coloured. 

Case    XVIII. — Mitral  Insufficiency. — Shortness   of   Breath 

and  Palpitation  during  the  latter  mojtths. — Delivery  easy 

and  quick. — After   Delivery  serious    Chest  and  Cardiac 

Symptoms. — Recovery. 

(Abridged  translation  from  Spiegelberg,  Archiv  fiir  Gy?idkologie, 

Bd.  ii.) 

Patient  well-built  but  dusky-looking  had,  with  good 
nursing  and  careful  management,  got  through  her  pregnancy, 
and  had  arrived  at  the  full  term,  when  she  was  delivered 
safely  and  speedily,  with  nothing  further  of  a  disagreeable 
nature  during  the  latter  months  than  shortness  of  breath  on 
exertion,  and  palpitation.  Shortly  after  delivery  her  pulse, 
which  was  not  frequent,  became  strikingly  irregular,  and  in- 
termitted at  variable  intervals  ;  but  still  the  arteries  were 
moderately  full  and  tense.  After  a  few  hours  oppression  of 
the  chest  and  breathlessness  set  in,  which  increased  mo- 
mentarily to  orthopncea.  Even  at  a  distance  mucous  rales 
were  audible.  The  radial  arteries  became  small  and  slightly 
tense,  the  pulse-wave  weak  and  enormously  frequent  (140 — 
150),  and  the  face  cyanotic.  Examination  of  the  thorax 
showed  considerable  congestion  of  the  pulmonary  vessels, 
and  consequent  serous  transudation  into  the  bronchi,  abnor- 
mal extension  of  cardiac  dulness  to  the  right,  the  apex  beat 
in  its  normal  situation,  a  loud  blowing  murmur  following  the 
impulse  at  the  apex,  which,  however,  gradually  became  less 
distinct  as  it  was  followed  upwards.  Abdomen  free  ;  urine 
scanty  and  albuminous.  Second  sound  at  apex  markedly 
weak,  becoming  stronger  at  midsternum  and  towards  the 
right.  Over  pulmonary  area  both  sounds  clear,  the  second 
neither  intensified  nor  accentuated.  Under  the  tormenting 
addition  of  a  dry  cough,  during  next  two  days  repeated 
attacks  of  dyspnoea  came  on,  which  disappeared  under  the 
continued  use  of  small  amounts  of  digitalis,  with  morphia 
and  saline  purgatives.  Symptoms  disappeared,  and  patient 
was  discharged  on  tenth  day. 


J 
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Cases  XVI.,  XVII.,  and  XVIII.,  which  we  have  now  re- 
corded, are  examples  of  the  serious  results  that  may  follow 
severe  cases  of  mitral  insufficiency,  when  complicated  with 
pregnancy.  In  Dr.  Linton's  case  (XVI.),  the  starting-point 
for  the  serious  symptoms  was  a  trifling  attack  of  bronchitis 
during  the  third  month  of  her  first  pregnancy.  From  this, 
however,  as  the  record  informs  us,  she  got  greatly  better,  and 
yet  the  breathlessness  continued  to  torment  her,  becoming 
gradually  worse  as  the  labour  advanced,  notwithstanding 
very  careful  management.  The  exposure  to  the  external  air 
on  a  single  occasion  in  January,  with  the  exertion  of  a  walk 
of  a  few  hundred  yards,  was  sufficient  to  bring  on  such  an 
amount  of  dyspncea  that  the  patient  had  almost  to  be  carried 
home.  As  usual  in  such  cases,  premature  labour  came  on, 
occurring  in  this  instance  at  the  seventh  month.  The  labour, 
as  is  also  usual,  was  easy.  A  short  period  of  deceptive 
improvement  followed  delivery.  But  only  three  days  after 
delivery  symptoms  of  extreme  dyspnoea  and  weakness  set  in 
suddenly,  no  doubt  due  to  suffocative  pulmonary  oedema, 
and  death  took  place  after  a  struggle  of  nine  hours'  duration. 
Besides  showing  the  extreme  danger  that  may  arise  in  con- 
nexion with  a  badly-compensated  mitral  lesion  during  preg- 
nancy, the  record  of  this  case  teaches  that  the  risks  cannot 
be  expected  to  terminate  with  delivery,  but  are  equally  liable 
to  occur  during  the  lying-in  period. 

Case  XVII.  emphasises  the  same  observation.  We  have 
in  its  history  the  record  of  a  severe  mitral  lesion,  of  incom- 
petency giving  rise  to  very  aggravated  cough  and  breathless- 
ness during  the  last  month  of  a  second  pregnancy.  These 
symptoms  attained  a  maximum  of  intensity  during  delivery, 
which,  however,  was  short  and  easy.  The  usual  observation 
was  made  that  during  the  labour  the  heart  became  ex- 
tremely irregular,  so  much  so  indeed  as  to  seriously  threaten 
the  patient's  life.  Delivery  was,  however,  not  followed  by 
any  real  improvement  of  the  symptoms.  Congestive 
bronchial  catarrh,  with  bloody  sputum,  and  symptoms  of 
pulmonary  oedema,  with  enlarged  liver,  and  an  accentuated 
pulmonary  second  sound,  all  bore  evidence  of  congestion  and 
increased  tension  within  the  pulmonary  circuit.      An  illusory 
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indication  of  betterness  on  the  eighth  day  was  followed  by  a 
speedy  relapse,  under  which  the  patient  succumbed  on  the 
twenty-third  day  after  delivery. 

In  this  case,  post-mortem  examination  was  able  to  test 
the  accuracy  of  the  observations  and  diagnosis  during  life, 
and  it  showed  the  lungs  to  be  extremely  oedematous,  and  the 
heart  enlarged  greatly,  the  main  source  of  enlargement  being 
the  right  ventricle,  which  clearly  in  this  case  was  not  able  to 
hold  its  own  against  the  regurgitation  from  the  left  ventricle, 
and  hence  the  pulmonary  troubles.  The  left  ventricle  was 
not  only  enlarged  and  dilated,  but  its  muscular  tissue  had 
begun  to  be  structurally  degenerated.  Though  we  have  not, 
in  Dr.  Linton's  case,  the  evidence  of  post-mortem  examina- 
tion to  go  by,  the  symptoms  of  the  two  cases  are  so  very 
much  alike  that  it  appears  to  me  we  might  fairly  assume 
tiiat  in  all  probability  the  right  heart  here  also  had  been 
dilated  and  weak.  It  seems  to  me  that  if  we  grant  that  the 
left  ventricle  does  hypertrophy  during  pregnancy,  we  have 
an  explanation  of  the  great  tendency  that  cases  of  this  kind 
exhibit  to  go  wrong  in  the  latter  months.  For  we  know 
that  dilatation  is  found  to  commence  first  in  cardiac  cases 
with  the  right  auricle  and  ventricle.  If  now  it  is  true,  as 
the  observations  of  Larcher  and  others  show,  that  the  left 
ventricle  during  the  latter  months  of  pregnancy  hypertrophies, 
whilst  the  walls  of  the  other  three  chambers  do  not,  and  if 
before  the  pregnancy  the  right  ventricle  has  already  become 
barely  or  imperfectly  equal  to  perform  its  usual  function,  it 
is  obvious  that,  if  it  is  called  upon  without  obtaining  any 
fresh  strength  to  propel  an  increased  amount  of  blood 
through  the  lungs  in  the  face  of  a  regurgitant  stream  through 
the  left  auriculo-ventricular  orifice,  both  increased  in  amount 
and  under  the  increased  tension  it  acquires  from  the  contrac- 
tion of  the  hypertrophied  left  ventricle,  the  right  heart  must 
come  to  suffer  more  and  more,  and  to  be  less  and  less  com- 
petent to  maintain  the  lesser  circulation.  From  this  state  of 
matters  would  arise  the  oedema  of  the  lungs,  the  pulmonary 
infarctions,  and  the  congestive  form,  as  also  the  persistent 
nature  of  the  bronchitic  catarrh,  which  we  find  associated 
with  pregnancy  when  complicated  with  chronic  heart  disease. 
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Further,  assuming  a  tolerably  constant  hypertrophy  of  the 
left  ventricle,   and  a  dilatation   and  weakening  of  the   other 
chambers,  we  find  an  explanation   of  why  delivery  does  not 
give  that  amount  of   relief  in  mitral  lesions  that  we  would, 
on    a    superficial    consideration   of   the  case,  expect.      For  it 
must  take  a  considerable  time   for  the   left  ventricle    of  the 
heart   to    become   reduced    in    bulk  to  its   normal   size,   and 
meanwhile  the  dilatation  of  the   right  side  is  increasing,  and 
the  pulmonary  lesions  are  becoming  more  and   more  aggra- 
vated, till   by-and-by  the  patient's  condition    is    irreparable. 
When  we  think  of  the  slight   changes   that    an   easy  labour 
impress  upon  the  circulation,  when  the  bearing-down  efforts 
which  chiefly  affect  it   are  weak,  we  can   easily  understand 
how  such  cases  get  quietly  through   the  process   of  delivery, 
though  they  gradually  succumb  to  the  continuously  disturbed 
condition  of  compensation  operating  after  parturition  is  com- 
pleted.     When  the   labour  pains   are   at   all  severe,  we  find 
their  effects   evinced   by  profound   irregularity  of  the  heart's 
action.      Those  cases  that  are  decidedly  relieved  by  the  com- 
pletion of  labour  are,  no  doubt,  such  as  have  still  a  powerfully- 
acting  right  ventricle,  with  possibly  also  less  incompetency  of 
the   mitral,  for  we   can   seldom  with    certainty  determine   by 
signs  during  life  the  exact  amount  of  insufficiency  of  a  valve. 
Spiegelberg's  theory  of  suddenly  disturbed   relative   pressure 
at  the   moment  of  delivery  seems  to  me  inapplicable  as  an 
explanation  of  such  cases. 

Case  XVIII.  is  so  nearly  a  counterpart  of  Case  XVII., 
that  I  forbear  to  comment  on  it  further  than  to  point  out 
that  there  was  in  it  a  great  amount  of  increased  cardiac 
dulness  to  the  right,  and  that  Spiegelberg's  treatment  by 
saline  purges,  opium,  and  digitalis  appears  to  have  given 
this  patient  some  relief 

Pure  mitral  insufficiency,  however,  would  appear  to  me  to 
be  less  dangerous  than  stenosis,  or  particularly  when  stenosis 
is  complicated  by  it,  because  in  the  case  of  mitral  insufficiency 
the  tension  on  the  pulmonary  circuit  is  taken  off  imme- 
diately on  the  cessation  of  the  cardiac  systole  ;  whereas,  in 
obstruction  of  the  mitral,  it  is  continuously  acting  during 
both  the  systole  and  diastole. 
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Case  XIX. — hisufficiency  and  Stenosis  of  the  Mitral. — 
Enibohis  of  the  Artefj  of  the  Sylvian  Fissure. — Labour 
without  any  very  serious  Symptoms,  except  on  the  part  of 
the  Respiration — Renewed  Ejnbolism. —  Ultimate  partial 
Recovery. 

(Abridged  translation  from  Ahlfield,  ArchivfUr  Gyndk.,  Bd.  iv.  p.  159.) 

Patient  thirty-eight  years  old  ;  primipara  ;  exerted  herself 
exceedingly  when  at  work,  once  during  the  third  month,  and 
again  during  the  seventh  month  of  utero-gestation,  and  in 
consequence  suffered  much  from  violent  pains  in  the  hypo- 
chondrium.  Otherwise  she  was  well  during  her  pregnancy. 
She  had  suffered  from  palpitation  and  severe  headaches  six 
months  before  the  commencement  of  her  pregnancy,  but 
had  had  no  other  bad  symptoms.  During  the  period  of 
utero-gestation  the  palpitation  had  diminished.  In  the 
beginning  of  the  ninth  month  (2nd  March,  1868)  she  was 
suddenly  seized  with  giddiness,  and  became  unconscious 
and  hemiplegic  on  the  right  side.  Her  speech  was  inar- 
ticulate, and  the  extremities  on  the  right  side  were  swollen. 
A  few  days  in  hospital  were  followed  by  marked  improve- 
ment in  all  the  symptoms.  The  movements  on  the  right 
side  were  very  defective,  but  sensation  had  returned  to  it 
completely  on  the  17th  March,  when  she  was  taken  to 
the  Midwifery  Institution  at  Leipsig  to  await  her  confine- 
ment. On  examination  at  this  time  the  lungs  were  found 
normal.  Cardiac  dulness,  transversely  3f  inches  from  left 
border  of  sternum,  perpendicular  from  upper  edge  of  third 
left  rib  to  upper  edge  of  seventh  ;  heart's  impulse  in  normal 
situation,  but  somewhat  diffused  ;  praecordial  thrill  present  ; 
auscultation  over  the  left  ventricle  reveals  a  distinct  systolic 
murmur,  replacing  the  first  sound  ;  the  second  sound  clear  ; 
the  sounds  of  the  right  heart  and  of  the  aorta  are  normal  ;  the 
pulmonary  second  sound  is  strongly  accentuated.  On  20th 
of  March,  at  6  o'clock  P.M.,  the  respiration  rose  to  48  per 
minute.  There  were  troublesome  symptoms  of  abdominal 
distension,  for  which  a  dose  of  castor  oil  was  administered. 
At  8  P.M.  labour   began.      The   pains  were  at  first  powerful, 


366       Bearings  of  Chronic  Disease  of  the  Heart 


o 


so  that  the  cervix  was  fully  developed  and  the  outer  os 
dilated  within  twelve  hours.  In  the  second  stage  the  pains 
slackened  so  much  that  labour  had  to  be  completed  by 
traction  on  a  foot,  which  presented.  Immediately  after 
delivery  the  frequency  of  respiration  sank,  and  the  patient 
went  into  a  tolerably  quiet  sleep.  On  the  following  day  the 
patient  had  a  renewed  attack  of  embolism,  but  ultimately 
so  far  recovered  as  to  be  able  to  leave  the  hospital  on  7th 
July. 

We  find  in  Case  XIX.  another  of  the  leading  dangers 
that  chronic  disease  of  the  heart  is  apt  to  bring  in  its  train, 
more  especially  when  it  occurs  in  connexion  with  pregnancy 
and  parturition.  I  mean  embolism.  We  have  already 
noticed  its  occurrence  in  two  of  our  cases — the  second  and 
third.  In  the  one  under  consideration  it  occurred  twice,  and 
yet  its  results  were  so  far  recovered  from  that  the  patient 
was  able  to  leave  the  hospital  in  less  than  four  months  after 
delivery. 

It  is  surprising  to  find  that  embolism  has  occurred  so 
seldom  in  the  cases  before  us  when  the  conditions  that  ordi- 
narily give  rise  to  it  have  been  specially  prominent,  as  there 
is  no  doubt  of  its  relatively  increased  frequency  of  occurrence 
in  connexion  with  cardiac  lesions.  There  is  as  little  doubt, 
however,  that  it  is  when  the  endocarditis,  which  gives  rise  to 
the  cardiac  lesion  complicating  the  pregnancy,  is  of  recent 
origin,  or  when  the  endocarditis  is  of  the  ulcerative  form,  that 
embolisms  are  most  apt  to  occur.  In  so  speaking  I  do  not 
include  septic  embolisms,  which  are  too  well  proved  to  appear 
in  connexion  with  puerperal  phlebitis  of  a  pyasmic  character, 
and  to  be  the  medium  of  spreading  the  lethal  disorder  to 
distant  parts  of  the  system  at  the  same  time.  I  refer  merely 
to  simple  non-septic  plugging  of  arteries,  such  as  arose  in  the 
present  case.  I  have  been  astonished  that  it  has  not  occurred 
oftener  among  the  cases  which  we  have  collected.  I  have 
not  been  able  to  find  a  single  symptom  in  any  of  these  cases 
to  indicate  thrombosis  or  embolism  of  the  pulmonary  artery, 
although  under  such  conditions  thrombosis  of  the  latter 
vessel,  one  would  think,  would  be  a  very  likely  result,  if  the 
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accident  were  as  common  a  probability  as  Dr.  W.  Playfair 
would  seem  to  believe.  I  have  serious  doubts,  however, 
respecting  the  views  urged  by  this  distinguished  obstetrician 
on  that  subject,  and  am  far  from  being  convinced  that  his 
argument  from  the  appearance  of  a  phlegmasia  dolens  some 
days  after,  or  coincident  with  symptoms  of  embolism,  or,  if 
you  like,  thrombosis  of  the  pulmonary  artery,  proves  that  they 
were  due  to  a  common  cause  acting  at  once  on  the  pulmo- 
nary artery  and  in  the  veins  of  the  limb  affected.  I  am 
much  more  inclined  to  believe  that  in  an  obscure  abdominal 
phlebitis  a  common  origin  for  both  conditions  would  usually 
be  found.  At  any  rate,  we  have  so  many  possible  sources  of 
plugging  of  the  pulmonary  artery,  such  as  the  existence  of 
a  dilated  right  auricular  appendage,  or  the  presence  of  a  clot 
in  a  varicose  vein  in  some  part  of  the  body,  that  I  am  loth  to 
accept  the  probability  of  spontaneous  coagulation  of  blood 
in  the  pulmonary  artery  even  in  haemorrhagic  cases,  except  on 
irrefragable  post-mortem  evidence. 

The  only  case  among  those  that  I  have  recorded  in  which 
death  might  probably  have  arisen  from  embolism  of  the 
pulmonary  artery  is  the  seventh  one,  which  I  extracted  from 
Ramsbotham's  Midwifery.  It  is,  however,  to  be  noticed  that 
though  it  is  to  be  presumed  the  lungs  were  examined  with 
great  care,  as  the  condition  of  the  heart,  which  does  not  seem 
to  have  been  suspected  before  death,  is  noted  with  considerable 
accuracy,  there  is  no  mention  made  of  any  plugging  or  of  any 
large  clot  in  connexion  with  the  pulmonary  organs.  It  is 
merely  stated  that  the  lungs  were  healthy  in  character  and 
gorged  with  blood. 

In  fact,  severe  embolism  as  well  as  thrombosis  of  the  pul- 
monary artery  would  seem  to  me  to  have  been  considerably 
overrated  in  regard  to  their  frequency  in  connexion  with 
delivery.  They  belong  to  the  class  of  loud-sounding  terms 
that  are  apt  to  get  fashionable,  and  to  be  used  as  a  satisfac- 
tory explanation  in  cases  of  sudden  death,  even  when  the 
presumption  is  that  some  other  cause  may  have  quite  as  likely 
led  to  the  fatal  issue.  The  frequent  occurrence,  however,  of 
small  emboli  in  the  pulmonic  circuit  in  connexion  especially 
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with  cardiac  disease,  which  give  rise  to  more  or  less  dis- 
turbance in  the  lungs,  no  person  who  for  a  moment  considers 
the  conditions  that  may  give  rise  to  emboHsm  can  doubt.  It 
is  difficult  to  determine  how  many  of  the  pulmonary  infarc- 
tions constantly  found  in  connexion  with  cardiac  disease  are 
due  to  embolic  causes. 

It  is  to  be  remarked  that  the  physical  signs,  as  given  by 
Ahlfield,  are  somewhat  defective.  Except  on  the  score  of 
praecordial  thrill  alone  it  is  difficult  to  see  how  he  satisfied 
himself  that  this  case  had  stenosis  as  well  as  insufficiency  of 
the  mitral.  Certainly  the  rhythm  of  the  murmur  given  by 
him  is  not  that  of  the  auriculo-systolic  murmur.  It  is  also 
to  be  noticed  how  exaggerated  the  cardiac  and  pulmonary 
irregularity  became  during  the  labour.  But  here  the  heart 
was  able,  after  the  conclusion  of  the  extra  work  associated 
with  delivery,  to  regain  its  regularity  of  action. 

{To  be  continued^ 


ON  MORPHIA  AS  A  PARTURIFACIENT. 
By  Arthur  Wiglesworth,  L.R.C.P. 

(Read  before  the  Liverpool  Medical  Society.) 

To  the  general  practitioner  actively  engaged  in  the  pursuit 
of  his  profession  there  is  hardly  any  branch  of  it  of  such 
importance  to  him  as  the  practice  of  obstetrics,  not  only  on 
account  of  the  great  interests  that  are  always,  more  or  less, 
at  stake  to  those  immediately  concerned,  but  to  himself  also, 
because  the  practice  of  obstetrics  necessarily  involves  a  com- 
plete renunciation  of  other  duties  for  the  time  being,  and  the 
subserviency  of  all  other  matters  to  the  one  case  in  hand. 
We  all  know  how  great  is  the  inconvenience  of  being  sum- 
moned to  labour  when  just  about  to  commence  our  daily 
rounds  ;  we  have  experienced  the  weary  waiting,  the  often 
unexpected  delay,  the  urgent  desire  to  be  released  from 
our  attendance,  and  the  hourly  disappointment  of  our  hope 
for  a  speedy  termination  of  our  duties,  combined  with  that 
natural  anxiety  on  our  part,  which  always  exists  when  we 
find   a   protracted    case   in   hand  ;  therefore,  any  additional 
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light  which  can  be  thrown   upon   this   branch    of  our   duties 
will,  I  am  sure,  be  gladly  welcomed. 

It  is  with  this  view,  therefore,  that  I  venture  to  bring 
forward  the  result  of  some  thoughts  that  passed  through 
my  mind  after  reading  the  extract  of  a  paper  by  Dr.  P.  C. 
Barker,  of  New  Jersey,  U.S.,  America,  and  published  in 
vol.  Ix.  Braithwaite's  "  Retrospect,"  entitled  "  The  Action  of 
Opium  upon  the  Uterus,  and  particularly  as  a  Parturient 
Agent." 

It  has  occurred  to  us  all,  in  our  obstetric  practice,  to  be 
called  to  a  patient  in  active  labour,  and  upon  examination 
to  find  the  os  uteri  more  or  less  dilated,  but  in  such  a  condi- 
tion of  rigidity  that,  however  active  and  strong  the  uterine 
contractions  may  be,-  and  however  forcibly  expulsive  the 
efforts  of  the  patient,  the  rigidity  prevents  the  progress  of 
the  labour  for  an  indefinite  time,  but  ultimately  it  is  com- 
pleted in  one  of  two  ways  :  either  by  a  very  gradual  relaxation 
of  the  rigidity — often  occupying  hours, — or  else  by  sudden 
and  complete  relaxation,  the  termination  of  the  labour  oc- 
cupying only  a  few  minutes. 

It  is  to  this  condition  of  the  os  uteri,  and  the  mit;ans 
taken  to  overcome  it,  that  I  am  desirous  of  drawing  your 
attention. 

And  first  let  me  recal  those  two  conditions  of  the  os 
uteri,  which  all  must  have  noted  as  occasionally  existing 
in  different  degrees  in  cases  of  labour,,  one  in  which  the 
uterine  lips  are  extremely  thin,  the  other  in  which  they  are 
preternaturally  thick  ;  consequently,  in  cases  of  rigidity  you 
may  have  either  one  or  other  of  these  conditions  to  deal 
with,  varying,  however,  in  degree. 

It  will  facilitate  the  explanation  of  my  views  if  attention 
is  directed  to  the  structure  of  the  muscular  portion  of  the 
unimpregnated  uterus. 

The  principal  portion  of  the  muscular  substance  of  the 
uterine  body  is  composed  of  unstriated  fibres,  arranged  in 
three  layers — the  internal,  which  are  circular  ;  middle,  mostly 
longitudinal  ;  and  external,  which  are  chiefly  accessory  to  the 
middle  layer.  But  in  the  cervical  portion  of  the  uterus  they 
are  somewhat  differently  arranged.      There  the  circular  fibres 
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form  the  largest  layer,  and  are  in  the  middle,  and  form  the 
so-called  internal  and  external  sphincters  of  the  uterus  ; 
whilst  the  longitudinal  are  placed  externally  and  internally, 
interweaving  with  the  circular  bands  at  the  os  externum  and 
internum.      (Strieker,  vol  iii.  p.  476.) 

The  OS  externum  and  internum,  or  the  external  and 
internal  sphincters  of  the  unimpregnated  uterus  are,  however, 
in  a  somewhat  elementary  condition,  very  different  indeed  to 
what  we  find  in  the  gravid  uterus  at  full  term.  Then  we 
find  a  powerful  sphincter  muscle  composed  of  the  unstriated 
muscular  fibre,  uncontrolled  by  the  will,  and  retaining  the 
whole  contents  of  the  uterus,  acting  in  a  similar  manner  to 
those  fibres  placed  at  the  pyloric  orifice  of  the  stomach — viz., 
to  restrain  for  the  time  being  the  escape  of  the  contents. 
The  powerful  nature  of  the  circular  fibres  of  the  os  uteri  is 
well  adapted  for  the  object  in  view — viz.,  to  retain  the  whole 
of  the  uterine  contents  within  the  uterine  cavity  against  all 
opposing  forces,  until  the  term  of  foetal  life  has  arrived  ; 
then,  in  accordance  with  the  law  of  Nature,  these  fibres  relax, 
to  allow  the  passage  of  the  foetus  and  appendages.  In  a 
normal  condition  of  labour  the  cervical  circular  fibres  slowly 
and  gradually  relax  until  full  dilatation  is  accomplished,  and 
the  passage  of  the  head  and  body  takes  place.  But  in  certain 
cases  a  different  condition  of  things  exists.  After  the  os 
uteri  has  opened  to  an  extent  varying  in  size  in  different 
cases,  it  fails  to  dilate  further,  and,  notwithstanding  the 
strongest  uterine  contractions — notwithstanding  the  most 
forcible  expulsive  efforts  of  our  patient — it  refuses  to  dilate 
beyond  this  point,  and  the  natural  progress  of  the  labour  is 
consequently  delayed. 

It  is  to  this  condition  of  the  os  uteri — called  a  "  rigid  os," 
•"  whipcord  os,"  "  undilatable  os"- — that  I  am  desirous  of  calling 
attention  ;  and  I  believe,  and  the  object  of  this  paper  is  to 
show,  that  this  condition  may  be  dependent  upon  two  causes 
— one  direct,  the  other  indirect,  or  immediate  and  remote  ; 
the  first  being  the  result  of  some  morbid  state  of  the 
"os"  itself;  the  other  due  to  reflex  action  dependent 
iupon  systemic  causes.  And,  further,  that  both  these  causes 
.may  act  in  producing  a  spasmodic  condition  of  the  circular 
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fibres  of  the  os  uteri,  and  consequently  a  retardation  of 
labour  ;  for  so  long  as  this  spasm  exists,  progressive  dilata- 
tion is  retarded,  unless  indeed  the  system  becomes  so  com- 
pletely prostrated  that  there  is  not  sufficient  nervous  energy 
left  to  allow  of  its  continuance. 

In  order  to  demonstrate  this,  I  must  refer  to  analogical 
conditions  of  the  general  system  of  the  body  which  bear  upon 
the  point,  to  illustrate  my  views. 

There  is  a  condition  of  the  vagina  termed  vaginismus.  In 
this  morbid  condition  the  sphincter  vagina  is  in  such  a  state 
of  irritability  that  it  is  frequently  impossible  to  introduce 
either  a  finger  or  a  speculum  into  the  vagina  ;  and  even  in 
milder  cases,  when  either  of  these  may  be  introduced  with 
comparative  ease,  yet  upon  attempting  sexual  congress,  the 
immediate  increased  flow  of  blood  to  the  part,  and  the 
nervous  excitement  consequent  upon  the  act,  so  increases 
the  spasm,  that  the  natural  accomplishment  of  the  act  is 
completely  prevented. 

Now  the  cause  of  vaginismus,  as  we  all  know,  may  be 
found  either  locally  or  systemically.  In  the  first  instance, 
the  "  fons  et  origo"  may  be  a  small  fissure  or  minute  tumour, 
chronic  uterine  inflammation,  or  even  excessive  irritability  of 
the  vaginal  walls  themselves.  And  it  may  also  be  caused 
systemically  by  a  nervous,  irritable,  unhealthy  condition  of 
the  body,  or  even  by  direct  nervous  excitement.  Another 
instance  of  sphinctal  spasm  will  readily  occur  to  the  mind- — ■ 
viz.,  spasmodic  retention  of  urine.  Locally  we  find  gonor- 
rhoea the  chief  excitant,  and  systemically  the  cause  is 
frequently  cold,  alcoholic  abuse,  &c.  We  are  also  familiar — 
and  many  of  us  practically  so — with  that  condition  of  the 
mind  which,  from  nervous  agitation  or  excitement,  precludes 
the  act  of  micturition,  and,  notwithstanding  the  most  forcible 
expulsive  efforts,  the  nervous  spasm  cannot  be  overcome. 

Spasm  of  the  sphincter  ani  may  also  serve  as  an  illustra- 
tion. Fissure  or  rectal  ulcer  may  be  the  local  excitant, 
while  systemic  disturbance  may  also  be  the  cause. 

But  there  are  two  other  apertures  also  the  subject  of 
spasm,  which  may  perhaps  be  better  illustrations  to  take,  as 
they  are  both  entirely  independent  of  the  will.     The  struc- 
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ture  of  the  pylorus  is  as  nearly  as  possible  analogous  to  the 
structure  of  the  cervix  uteri  at   full   term  as  we  can  imagine. 

o 

The  function  of  both  is  the  same — viz.,  to  detain  the  con- 
tents of  the  respective  cavities  of  which  they  are  the  guardians 
until  the  proper  period  arrives  when  their  circular  fibres 
should  relax  to  allow  the  contents  to  pass  through  the 
orifices.  Now  we  know  that  ulceration  just  at  the  pyloric 
orifice  of  the  stomach  will  frequently  cause  spasm.odic  closure 
of  the  pylorus  and  the  rejection  of  gastric  contents  ;  and 
also  that  the  entrance  of  unsuitable  matters  into  the  stomach 
will  cause  contraction  of  the  sphincter,  often  retaining  these 
matters  till  rejected  by  vomiting.  And  we  further  know  tha-c 
from  systemic  irritation,  or  nervous  distress,  food  that  has  been 
partaken  of  hours  previously  is  retained  in  the  stomach  by 
the  action  of  the  pylorus  until  rejected.  I  know  of  an 
instance  in  which  the  rejected  contents  of  the  stomach  con- 
sisted of  a  perfectly  undigested  meal  partaken  of  more  than 
twenty-four  hours  previously.  Nothing  but  a  spasmodic 
condition  of  the  pylorus,  induced  by  Nature  herself,  could 
have  prevented  the  gastric  contents  passing  into  the  duo- 
denum and  onwards.  The  other  condition  of  spasm  is 
closure  of  the  glottis — laryngismus  stridulus — a  disease 
essentially  of  childhood,  which  is  produced  by  reflex  action, 
induced  by  derangement  of  the  stomach,  bowels,  or  by  the 
irritation  of  teething  ;  and  occasionally  the  closure  is  so 
completely  maintained,  notwithstanding  the  most  violent 
efforts  cf  the  powerful  inspiratory  muscles,  that  death  is  the 
unfortunate  result. 

These  cases  then  indisputably  prove  that  there  exists 
occasionally  a  spasmodic  condition  of  the  muscular  fibres  that 
constitute  sphincters,  and  that  this  induced  spasm  may  vary 
in  duration,  and  may  be  called  into  activity  either  by  direct 
irritation  or  by  reflex  action  induced  by  systemic  or  nervous 
derangement. 

If  then  this  effect  is  produced  at  every  aperture  of  the 
body  guarded  by  bands  of  muscular  fibres,  I  do  not  see  why 
it  may  not  be  produced  in  the  circular  fibres  of  the  cervix 
uteri,  provided  we  have  as  causes  the  same  or  similar 
excitants.      Indeed,  considering  how  plentifully  the   uterine 
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body  and  its  cervix  are  supplied  with  sympathetic  nerves,  it 
would  be  strange  indeed  if  it  alone,  of  all  the  organs  of  the 
body,  was  to  be  exempted  from  spasmodic  contraction, 

I  must  here  call  attention  to  a  statement  of  that  celebrated 
obstetrician,  Dr.  Ramsbotham,  which   is    in  direct  contradic- 
tion to   the  above  view,  but  which  I  think  you  will  perceive 
may   be   explained   by  the    fact   that   Dr.  Ramsbotham    has 
mixed   up    two   classes   of    rigid   os    uteri,  which   I   hold   as 
perfectly   distinct,   requiring  totally  different   treatment      In 
his  work  on  "  Obstetric  Medicine"  (3rd  edit.  p.  225)  he  states 
that   this   condition  of  rigidity  does   not  depend   upon   acci- 
dental   spasm,    but    upon    "  an    originally  firm,   hard,    rigid, 
unyielding   texture."      Strangely,  however,  only  three   pages 
further   on   (227)   he  says:   "Under  a  state  of  preternatural 
rigidity  of  the    os    uteri,   it    not   unfrequently  happens  that, 
without    any    apparent    cause,    and    independently    of    any 
means    used,  sudden   relaxation    takes  place,  and    from   that 
time    the    labour   progresses   with    much    greater    rapidity.'' 
Therefore,   in    the    face  of  the    previous   assertion   that   this 
condition  is  not  dependent   upon  spasm,  we  have  the  admis- 
sion that  the  relaxation  is  sudden  in  some  cases,  and  the  fact 
of   its    being   sudden   shows    that   it  cannot  be  the  gradual 
giving  way  of  hard,  rigid,  unyielding  structure.      We    must 
therefore  examine  this  view  of  the    subject   for  an   explana- 
tion, and  I  have    no    doubt   that  these  opposing    statements 
can   be   so    reconciled    as    to    fully  support   the  views   I  am 
endeavouring   to  enunciate.      There   is  doubtless  a  condition 
of  the  OS  uteri,  most  aptly  described  by  Dr.  Ramsbotham  as 
a  "  firm,  hard,  rigid,  unyielding   texture,"   and   this   condition 
will   under  no    circumstances  give   way  suddenly,   save   and 
except    by  rupture  or    incision.      It  will   be  found   nearly  as 
rigid  during  the  interval  of  pains  as  it  is  during  the  strongest 
uterine  contraction.      The  causes  of  this  class  of  rigidity  are, 
invariably,  structural  changes,  and  it  is  this  class  that  I  think 
Dr.  Ramsbotham    means  when   he  speaks   of  a  "  firm,  hard, 
rigid,   unyielding   texture  ;"   but   in    those   cases   of    rigidity 
which  I  assert  are  solely  due  to  spasm,  we  find  a  firm,  hard, 
rigid,  unyielding   condition   only   during  uterine  contraction; 
but,  when  the  pain  has  subsided,  we  are  often  able  to  stretch 
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the  OS  uteri  in  various  directions  with  either  more  or  less 
facility.  Rigidity  or  firmness  of  the  os  uteri,  of  course, 
always  exists  in  a  more  or  less  degree  during  uterine  con- 
tractions, and  is,  I  opine,  a  wise  provision  of  Nature,  its 
object  being  to  prevent  a  too  speedy  exit  of  the  uterine 
contents,  for  it  is  familiar  to  all  that  a  speedy  completion  of 
labour,  from  first  to  last,  is  liable  to  be  followed  more  or  less 
by  haemorrhage  and  indirectly  by  other  disasters. 

We  may  have,  then,  two  causes  to  account  for  the  non- 
dilatation  of  the  cervix  uteri  after  labour  has  more  or  less 
progressed — one  the  result  of  structural  change,  as  in- 
flammation with  deposition  of  plastic  material,  cancerous 
deposit,  fibroid  tumour  in  cervix,  or  other  interstitial  changes  ; 
the  other,  the  result  of  a  spasmodic  condition  induced  by 
either  local  or  systemic  disturbance  or  sympathetic  action. 

Our  inquiry  must  then  be  directed  with  a  view  of  ascer- 
taining what  condition,  uterine  or  systemic,  can  produce  such 
a  result  as  a  rigid  cervix.  Locally,  I  believe  an  ulcerated 
condition  of  the  os,  co-existing  with  pregnancy  and  parturi- 
tion, may  prove  a  sufficient  excitant  of  spasm,  because  as  the 
ulcerated  surface  becomes  involved  in  the  dilatation  it  must 
naturally  involve  also  the  nerve  extremities,  which  are  already 
in  an  excited  or  unhealthy  condition.  The  same  may  be 
said  of  that  fissured  condition  of  the  cervix  uteri  which  we 
so  frequently  find  co-existing  with  spasm.  Vaginitis  may 
also  give  rise  to  such  a  condition,  or  a  sub-acute  inflamma- 
tory state  of  OS  and  cervix,  and  as  a  fertile  source  we  may 
have  that  painful  and  morbid  condition  termed  irritable 
uterus,  which  manifests  itself  in  frequent  irritable  spasmodic 
contractions,  taking  place  before  the  commencement  of  par- 
turition, days  or  even  weeks.  We  are  often  told  by  our 
patients  they  have  been  in  labour  for  two  or  three  days, 
and  an  examination  discovers,  very  frequently,  an  os  uteri 
dilated  to  the  size  of  sixpence,  and  often  rigid,  this  condition 
being  dependent  upon  an  irritable  condition  of  the  uterus 
generally.  Any  of  these  conditions  (and  others  probably) 
may  exist,  and  reasoning  by  analogical  reference  to  what 
occurs  to  other   sphincters   under   similar  conditions,  we  can 
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understand    how  they  may  give  rise  to  spasm  from   direct 
irritation. 

With  regard  to  systemic  derangement  acting  by  reflex 
agency,  we  might  overhaul  almost  the  whole  body.  Haemor- 
rhoids, overloaded  colon,  renal  mischief,  hepatic  disorder, 
derangement  of  the  stomach,  cerebral  disturbance,  mental 
anxiety,  or  a  highly  sensitive  condition  of  the  nervous 
system  ;  each  or  any  of  these  do  produce  by  reflex  agency 
disturbance  of  other  organs,  and,  by  parity  of  reasoning,  can 
produce  uterine  irritation. 

But,  to  my  mind,  the  very  remedies  that  have  been  advised 
and  used  to  produce  a  relaxed  condition  of  the  os  uteri, 
entirely  favour  the  view  that  the  condition  indicated  is  purely 
one  of  spasm. 

Tartar  emetic  in  days  gone  by  was  very  extensively 
used,  and  is  to  a  certain  extent  now,  but  by  no  means  with 
invariable  success.  But  when  successful,  the  result  was  and 
is  attributed  to  the  depressing  effects  of  constant  nausea,  just 
in  the  same  way  that  before  the  days  of  chloroform  it  was 
administered  to  muscular  subjects  to  facilitate  reduction  of 
dislocations,  by  producing  depression  of  the  system,  and 
consequently  muscular  relaxation.  It  may,  however,  act 
beneficially  as  an  emetic,  by  ridding  the  stomach  of  acrid 
secretions.  But  it  could  not  act  beneficially  if  the  rigidity 
was  7iot  the  result  of  spasm,  but  of  a  "  hard,  firm,  rigid,  un- 
yielding structure."  Nevertheless,  we  ought  to  hesitate 
before  producing  debility  and  exhaustion  in  a  parturient 
woman. 

Bleeding  (in  days  happily  gone  by,  or  nearly  so)  was 
strongly  recommended.  A  case  is  on  record  of  a  lady  being 
bled  to  syncope  three  times,  but  without  the  desired  effect ; 
and  death  unfortunately  ensued.  Nevertheless,  bleeding  to 
faintness,  or  even  actual  syncope,  was  regarded  as  essential, 
and  even  in  so  late  an  obstetrical  work  as  Leishman's  it  is 
recommended  to  take  from  fourteen  to  sixteen  ounces  of 
blood.  Taking  into  consideration,  however,  as  we  must 
always  do,  the  possibility  of  post-partum  haemorrhage,  I  think 
the  less  we  have  to  do  with  the  abstraction  of  blood  in  these 
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cases  the  better,  more  especially  when  we  also  take  into  our 
reckoning  the  possibility  of  the  desired  effect  not  being 
produced,  and  further  that  we  thereby  give  or  enlarge  an 
opening  for  the  entrance  of  metritis,  septicaemia,  and  those 
other  morbid  actions  which  are  so  liable  to  ensue  upon  a 
long,  lingering  labour,  complicated  with  exhaustion.  When, 
however,  bleeding  has  proved  useful,  we  must  put  it  down  to 
the  well-known  effect  it  has  in  relaxing  spasm. 

Tobacco  eneinata  have  also  been  recommended,  but  con- 
sidering the  doubtful  and  uncertain  effects,  combined  with  the 
danger  that  has  ensued  from  their  use  in  other  cases,  the 
exhibition  of  them  will  hardly  be  prudent.  Here  again 
the  desired  effect  would  only  be  produced  by  exciting  nausta 
and  depression — two  things  very  undesirable  to  induce  under 
the  circumstances. 

Rnbbifig  extract  of  belladonna  upon  the  os  uteri  has  also 
been  advised,  upon  the  principle  that  it  aids  in  relaxing 
sphincters  :  also  from  its  peculiar  effect  upon  the  ciliary 
muscle.  But  its  application  may  prove  dangerous,  and 
moreover  the  effect  is  doubtful. 

The  hip  bath  has  also  been  recommended  (M'Clintock, 
269),  but  warm  hip  baths  are  not  always  at  hand  or 
convenient. 

Chloroform  and  chloral  hydrate  have  also  been  used  in 
rigidity,  and  at  first  sight  we  might  expect  a  beneficial  effect. 
But  experience  teaches  us  that  this  is  not  so  invariably  ; 
and  I  look  for  the  explanation  of  this  in  the  circumstance 
that  if  the  spasm  is  severe  its  relaxation  will  not  be  effected 
unless  the  administration  is  carried  to  its  fullest  extent,  and 
then  if  this  is  done  there  is  a  great  suspension  of  uterine 
pains,  a  not  desirable  effect. 

All  these  and  numerous  other  remedies  have  been  tried 
and  recommended  more  or  less  empirically,  and  all  have  more 
or  less  failed  to  fulfil  what  was  required  of  them,  and  when 
successful  the  desired  action  would  often  be  in  exact  ratio  to 
the  amount  of  exhaustion  induced,  and  consequently  in  their 
very  action  undesirable  and  prejudicial  to  the  speedy  recovery 
of  the  patient. 

I   will  now  mention   the  drug  that   forms   the    subject  of 
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this  paper — viz.,  "  morphia  ;"  and  it  would  a  priori  appear 
that  morphia  was  the  very  drug  of  all  others  not  likely  to 
be  employed  when  we  were  desirous  of  completing  a  labour 
with  as  little  delay  as  possible  to  ourselves,  and  with  benefit 
to  our  patients.  Experience,  however,  will  teach  us  diffe- 
rently, premising,  however,  that  we  exhibit  it  only  in  suitable 
cases. 

In  such  cases  we  need  have  no  fear  whatever  that  labour 
will  be  permanently  stopped,  as  stated  by  Dr.  Ramsbotham. 
In  his  work,  already  referred  to,  p.  225,  he  says:  "The 
danger  of  opiates  exhibited  under  labour  is,  that  the  uterine 
contractions  may  be  so  entirely  removed  through  their 
agency  as  never  again  to  be  established,  and  thus  the  case 
may  be  converted  into  one  requiring  the  use  of  instruments, 
perhaps  even  of  a  destructive  kind."  Now,  with  all  due 
respect  to  such  a  great  authority,  I  think  practical  experience 
has  proved  this  to  be  a  fallacy.  We  might  as  well  expect 
that  a  full  dose  of  an  opiate  given  in  a  case  of  spasmodic 
retention  of  urine  would  so  paralyse  the  bladder  that  the 
natural  efforts  to  relieve  itself  would  never  return,  and  the 
patient  be  ever  after  subjected 'to  the  use  of  the  catheter. 
Doubtless  if  you  give  a  full  dose  of  opium  in  an  essentially 
natural  progressive  labour,  you  may  suspend  uterine  action  ; 
but  the  suspension  is  only  temporary ;  and  as  surely  as  the 
effect  of  the  opiate  passes  away  through  the  natural  channels, 
so  surely  and  so  inevitably  will  uterine  action  recommence. 
It  is  most  unphilosophical  to  assert  that  opium  in  any  form 
can  permanently  suspend  uterine  action.  Nay,  I  would  go 
further,  and  assert  that  if  you  continued  to  exhibit  this  drug 
in  as  large  doses  as  would  be  compatible  with  the  safety  of 
the  patient,  the  uterus,  like  any  other  organ  of  the  body, 
would  become  inured  to  its  presence,  and  labour  would 
recommence  and  be  completed. 

To  ascertain  the  action  of  morphia  in  a  perfectly  natural 
case  of  labour,  and  in  a  woman  whose  parturient  action  was 
always  prompt,  I  administered  one-eighth  of  a  grain  of  muriate 
of  morphia,  when  the  os  was  about  half  dilated,  and  the 
result  was  a  cessation  of  uterine  pains  for  three-quarters  of 
an  hour,     I   then  gave  a  dose  of  ergot,  and  labour   recom- 


37^  On  Morphia  as  a  Parhirifacient. 

menced.  Had  I  waited  until  the  morphia  had  been 
eliminated  through  the  natural  channels,  the  uterus  would 
doubtless  have  taken  upon  itself  spontaneous  action. 

If,  then,  upon  examining  our  patient  we  find  a  rigid 
OS  uteri  depending  upon  spasm,  either  direct  or  induced  by- 
reflex  agency,  if  the  pains  are  full,  strong  and  regular,  and 
yet  no  increase  in  the  dilatation,  but  a  hard  constricting 
cervix  with  each  access  of  parturient  action,  then  we  have  a 
typical  case  calling  for  our  remedy.  If  under  these  cir- 
cumstances we  give  our  patient  from  ^  to  J  of  a  grain 
of  morphia,  we  shall  frequently  find  that  by  the  time  that 
the  morphia  has  been  fully  absorbed  into  the  system  the 
constricted  os  will  feel  more  supple,  will  gradually  relax, 
and  the  pains  continuing  unabated,  labour  will  be  com- 
pleted, provided  that  no  other  impediment  exists  to 
delivery. 

Such  a  complete  change  occurring  in  such  a  remarkable 
way,  and  frequently  in  a  very  short  space  of  time,  naturally 
suggests  the  looking  for  an  explanation,  and  the  inquiry 
therefore  arises.  How  does  morphia  act  to  produce  such 
results  without  impairing  uterine  action  .-'  If  we  take  it  for 
granted  that  the  condition  of  the  uterine  cervix  is  dependent 
upon  spasm,  then  we  must  necessarily  expect  that  the  agent 
employed  will  act  in  such  a  way  that  this  spasmodic  con- 
dition shall  be  overcome  or  removed,  and  of  all  remedial 
agents  none  act  so  efficiently  and  surely  as  morphia  in 
removing  spasm.  We  have  only  to  look  at  the  effects 
obtained  when  this  drug  is  fully  exhibited  during  the  pain 
and  spasm  that  exists  in  the  passage  of  biliary  or  renal 
calculi,  or  the  relief  obtained  in  spasmodic  retention  of  urine 
or  in  colic,  to  endorse  our  opinions  as  to  its  great  efficacy, 
and. this  effect  is  produced  by  its  action  upon  the  muscular 
fibres  of  the  morbid  part,  and  we  regulate  our  dose  in  direct 
ratio  to  the  violence  of  the  spasm  and  pain.  But  we  find 
that  in  the  cases  under  our  consideration,  although  the  opiate 
relieves  the  rigidity  of  the  muscular  fibres  of  the  cervix, 
nevertheless  it  does  not  impair  the  strength  or  frequency  of 
the  uterine  pains.  In  looking  for  an  explanation  of  this  pheno- 
menon, I  think  we  shall  find  it  in  the  principle  that  guides 
us  in  the  administration  of  our  remedies  generally,  or  rather 
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in  their  therapeutical  effects.  For  we  find  that  a  drug  will 
act  upon  some  morbid  process  existing  in  an  organ,  without 
interfering  with  or  deranging  the  natural  functions  of  the 
organ  itself,  as  it  might  do  if  no  morbid  condition  existed. 
For,  if  I  may  so  explain  it,  the  drug  exhibited  has  a  special 
function  to  perform,  or  a  part  upon  which  to  expend  its 
virtues,  and  it  only  fulfils  that  function,  and  acts  upon  that 
part. 

But  if  no  morbid  action  be  present,  then  the  drug,  having 
no  proper  destination,  acts  as  a  foreign  body  and  produces 
deleterious  effects.  In  short,  the  medicament  which  was 
beneficial  in  the  first  instance  becomes  prejudicial  in  the 
second.  Various  inflammations,  spasms,  neuralgias,  or  other 
morbid  actions  in  the  body,  are  relieved  or  cured  by  remedies 
acting  beneficially  upon  the  parts,  either  directly  or  through 
the  nervous  centres  involved,  the  other  conditions  and 
functions  of  the  body  being  comparatively  unchanged  ;  but 
prescribe  these  remedies  in  healthy  subjects  and  the  results 
are  disastrous,  and  even  death  might  ensue. 

Applying  this,  then,  to  our  subject,  we  have  a  spasmodic 
condition  of  the  os  uteri,  and  upon  this  morbid  condition  the 
opiate  exhibited  acts,  and  on  no  other.  The  action  of  the 
uterus  in  a  parturient  woman  being  essentially  natural,  and 
consequently  healthy  in  its  operation,  would  not  therefore  be 
involved  in  the  action  of  the  remedy,  separating,  as  we 
must  do,  the  unnatural  spasmodic  condition  of  the  cervix 
from  the  natural  uterine  contractions  ;  but  if  the  opiate  was 
given  wh'en  no  spasm  existed,  then,  as  already  pointed  out, 
it  would  be  likely  to  expend  its  force  upon  the  uterine  pains, 
probably  through  the  medium  of  the  medulla  oblongata, 
and  cause  either  a  modification  of  them  or  a  temporary 
cessation. 

Whether  this  is  the  true  explanation  or  not  cannot,  in  our 
present  state  of  knowledge,  be  accurately  determined  ;  but 
that  experience  proves  that  these  results  will  follow,  is  un- 
doubted. 

I  cannot,  however,  go  so  far  as  Dr.  Barker,  and  assert 
that  the  action  of  morphia  is  twofold,  and  that  it  produces 
relaxation  of  the  circular  fibres,  and  contraction  of  the 
longitudinal.      This  seems  to  me  to  be  to  a  certain  extent 
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unscientific  reasoning,  for  the  os,  cervix,  and  fundus  of  the 
uterus  are  all  supplied  with  the  same  nerves ;  and  it  is  somewhat 
unphilosophical  to  assert  that  in  the  same  organ  supplied  by 
the  same  nerves  the  effects  of  a  remedy  acting  through  them 
should  be  in  direct  antagonism,  being  both  at  the  same  time 
contractile  and  dilatile  ;  whereas  we  can  well  argue,  without 
any  scientific  error,  that  morphia  may  relax  spasm  in  an 
organ,  and  yet  not  interfere  with  a  natural  action  co-existent 
therein. 

Evidence  in  favour  of  this  view  is  to  be  found  in  certain 
cases  of  dysmenorrhcea.  One  cause  of  this  complaint  is  an 
inflammatory  or  spasmodic  condition  of  the  cervix  uteri, 
which  prevents  the  menstrual  flux  escaping,  causing  thereby 
acute  spasmodic  pain.  All  of  us  are  aware  that  a  full  dose 
of  opium  rarely  fails  to  afford  speedy  relief ;  and  the  ex- 
planation afforded  us  is,  that  the  opiate  relieves  the 
constricted  cervix,  and,  thus  allowing  a  free  exit  for  the  men- 
strual fluid,  pain  in  consequence  subsides,  the  menstrual 
discharge  continuing  unabated. 

This  being  a  fact  in  the  unimpregnated  uterus,  I  do  not 
see  why  the  same  conditions  and  results  should  be  denied 
to  the  gravid  uterus. 

I  will  now  detail  the  cases  recorded  by  Dr.  Barker,  cur- 
tailing them  as  much  as  possible. 

Patient,  aged  twenty-five,  primipara.  Os  refused  to  dilate 
for  24  hours.  Tartar  emetic  useless.  Sulphate  of  morphia, 
\  gr.      Delivery  effected  in  one  hour. 

Patient,  aged  thirty-five,  multipara.  Os  rigid  for  1 6  hours. 
Sulphate  of  morphia,  \  gr.  Delivered  in  three-quarters  of 
an  hour. 

Patient,  aged  twenty-four,  primipara.  Pains  strong.  Os 
undilatable.  Sulphate  of  morphia,  J  gr.  Delivered  in  three- 
quarters  of  an  hour. 

Patient,  aged  twenty-eight,  multipara.  Os  half  dilated  and 
rigid.  Sulphate  of  morphia,  \  gr.  The  finger  was  placed 
upon  the  os,  and  it  commenced  to  dilate  easily. 

My  own  cases  have  been  decidedly  successful.  I  append 
a  few. 

Patient  in  labour  with  second  child.      Os  dilated  to  size  of 
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five-shilling  piece,  and  during  the  absence  of  pain  could  be 
freely  moved  about,  but  upon  the  accession  of  uterine  action 
extreme  rigidity  characterised  the  cervix  ;  half  a  grain  of 
morphia  caused  relaxation  and  birth  of  the  child  in  forty 
minutes.  The  os  had  previously  maintained  its  rigidity  for 
seven  hours,  and  two  doses  of  tartar  emetic  had  been 
administered. 

Another  case  similar  to  the  above  occurred  almost  imme- 
diately afterwards,  and  with  similar  results.  In  a  case  of 
primipara  the  os  refused  to  dilate  beyond  half  an  inch  in 
diameter  ;  one-eighth  of  a  grain  of  morphia  changed  this, 
and  the  birth  was  completed  in  three  hours.  Here  I  had 
anticipated  a  lingering  labour,  from  the  rigid  condition  of 
the  OS,  and  great  depth  and  thickness  of  the  perineum.  In 
none  of  these  cases  was  uterine  action  even  delayed. 

A  case  occurred  recently,  similar  to  the  above,  but  it 
required  two  full  doses  of  morphia  before  the  constricted  os 
would  yield,  and  then  labour  was  completed  in  two  and  a 
half  hours. 

The  last  case  occurred  a  short  time  since.  Multipara,  in 
labour  for  seven  or  eight  hours.  Os  rigid  since  previous 
examination  (three  hours),  and  continued  so  ;  one-eighth  of 
a  grain  of  morphia  was  administered,  and  the  finger  placed 
upon  the  OS,  and  time  noted.  In  five  minutes  the  os  yielded, 
and  in  seven  the  head  had  passed  through. 

I  have  had  several  other  cases,  but  it  would  be  useless  to 
give  details  of  them  all  ;  enough,  I  think,  has  been  shown  to 
illustrate  the  value  of  the  remedy,  and  its  great  superiority 
to  every  other  hitherto  advanced  ;  nearly  all  of  them  depend- 
ing upon  nausea  and  exhaustion  for  the  desired  result,  this, 
however,  acting  without  any  deleterious  effect  whatever,  and 
consequently  invaluable  in  this  respect. 

In  conclusion,  I  would  advance  these  propositions. 

1st.  That  the  condition  of  the  os  as  described  is  "rigidity 
from  spasmr 

2nd.  That  this  spasmodic  condition  may  arise  from  direct 
or  indirect  causes,  producing,  however,  in  both  cases  the  same 
result. 

3rd.  That  this  condition  may  be  removed  by  the  adminis- 
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tration  of  morphia,  having  for  its  object  the  relaxation  of  the 
circular  fibres  of  the  os,  without  inducing  either  nausea  or 
exhaustion. 

I  would,  however,  add  a  few  words  concerning  its  ad- 
ministration. The  dose  must  be  regulated  with  reference 
to  three  things  :  i  st,  the  physical  condition  of  the  patient  ; 
2nd,  the  amount  of  rigidity  ;  3rd,  the  condition  of  the 
stomach. 

With  regard  to  the  first,  a  nervous  excitable  temperament 
would  in  all  probability  require  a  smaller  dose  than  a  phleg- 
matic one,  also  if  there  was  much  exhaustion  from  a 
prolonged  condition  of  rigidity. 

2nd.  A  thick  rigid  os,  combined  with  a  phlegmatic  con- 
dition of  the  system,  would  in  all  probability  require  a  larger 
dose,  or  a  repetition  of  doses,  than  in  opposite  cases. 

3rd.  The  condition  of  the  stomach.  If  the  patient  has 
freely  partaken  of  fluids,  and  there  is  reason  to  believe  that 
it  is  overloaded,  then,  unless  vomiting  is  induced,  a  much 
larger  dose  will  be  required.  In  the  case  mentioned  of 
relaxation  following  in  five  minutes,  the  stomach  was  per- 
fectly empty,  and  it  was  to  this  fact  that  I  attribute  the  very 
speedy  effect  of  the  remedy. 

These  suggestions  are  but  bare  outlines  for  the  guidance 
of  the  administration.  Each  case  must  be  treated  according 
to  the  individual  peculiarities  and  circumstances  co-existent. 

In  those  cases  where  the  rigidity  has  been  long  existent, 
and  there  is  commencing  exhaustion  without  relaxation,  and 
a  subsidence  of  uterine  action,  I  would  suggest  a  combination 
of  ergot  and  morphia  ;  and  if  the  views  I  have  advanced 
regarding  the  action  of  the  latter  be  correct,  their  effect 
would  be  the  reverse  of  antagonistic.  In  one  case  in  which 
I  gave  them  combined  the  effect  was  almost  magical. 

Finally,  I  would  remark  that  I  consider  these  statements 
very  elementary,  but  I  trust  I  have  sketched  out  enough  for 
further  investigation. 
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THE  TREATMENT  OF  POST-PARTUM 
HEMORRHAGE. 

By  H.  Otis  Hyatt,  M.D.,  Kinston,  North  Carolina,  U.S.A. 

Having  just  read  a  report  on  the  discussion  of  Dr.  Milne's 
paper  on  post-partum  haemorrhage,  which  was  read  before 
the  Obstetrical  Society  of  Edinburgh,  November  22nd,  1876, 
and  published  in  the  March  number  of  the  OBSTETRICAL 
Journal  OF  Great  Britain  and  Ireland  for  1877,  I 
am  induced  to  lay  before  the  British  medical  profession  a 
method  to  which  I  have  frequently  resorted,  and  at  the  same 
time  claim  priority  for  first  having  used  it. 

In  the  eastern  part  of  this  State  we  have  a  medical  society 
composed  of  country  doctors,  who  live  in  a  sparsely  settled 
region,  often  several  miles  apart.  The  nearest  instrument- 
maker  is,  so  far  as  I  am  aware,  300  miles  off.  We  are  all 
general  practitioners,  and  most  of  us  poorly  equipped  to  do 
general  surgery  and  obstetrics.  Consequently  we  are  oftener 
than  otherwise  thrown  on  our  own  resources,  and  have  to 
improvise  means  to  do  our  work  with  from  whatever  material 
we  can  lay  hands  on.  It  was  for  this  reason  that  I  read 
at  the  November  meeting  of  our  Society  (the  Eastern  N.C. 
Medical  Association)  in  1874  a  paper  entitled  "  Fifteen  Uses 
for  the  Condom,"  from  which  I  make  the  following  quota- 
tion : — "  Eighth"  (use),  "as  a  means  of  arresting  post-partum 
haemorrhage.  For  this  purpose  the  Condom— or  what  is 
better,  as  it  admits  of  very  great  distension,  an  india-rubber 
balloon,  which  may  be  bought  at  any  toy-shop — is  tied  over 
the  end  of  a  Davidson  syringe  nozzle,  and  passed  into  the 
cavity  of  the  flaccid  uterus.  It  is  then  distended  by  warm 
or  cold  water  ;  by  this  means  we  bring  pressure  to  bear 
directly  upon  the  mouths  of  the  bleeding  vessels,  which 
effectually  seals  them,  and  renders  further  haemorrhage  im- 
possible. It  might  be  objected  to  this  method,  that  after  the 
uterus  had  been  distended  it  might  refuse  to  contract.  But 
this  seems  hardly  probable,  and,  even  should  such  an  event 
occur,  we  can,  after  the  woman  has  somewhat  recovered,  ad- 
minister ergot  in  sufficient  doses  to  produce  contractions.  As 
soon  as  the  distension  required  to  check   the  haemorrhage   is 
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reached,  we  pull  the  tubing  from  the  syringe  bulb  and  com- 
press it  (the  tubing)  between  our  thumb  and  forefinger  ;  by 
so  doing  we  have  perfect  control  of  the  water  in  the  bag, 
and  can  allow  it  to  escape  pari-passii  with  the  uterine 
contractions." 

Since  the  above  was  written  I  have  lost  no  opportunity 
for  testing  the  merit  of  this  method  of  arresting  post-partum 
haemorrhage.  In  fact,  I  have  used  elastic  pressure,  either  by 
means  of  a  Condom,  rubber  balloon,  or  a  Barnes's  bag  in  all 
the  cases  of  post-partum  flooding  that  I  have  since  attended, 
and  have  been  so  well  pleased  with  the  result  that  in  July, 
1876,  I  sent  a  short  paper  to  the  American  jfoiimal  of 
Obstetrics,  which  was  published  in  October  of  the  same  year. 
From  this  paper  the  following  is  a  quotation  : — "  The  pro- 
cedure is  simple,  safe,  and  effective,  and  up  to  now  has  never 
failed  in  a  single  instance  in  which  I  have  used  it.  It  con- 
sists in  passing  into  the  cavity  of  the  uterus  a  rubber  bag, 
which  is  afterwards  distended  by  means  of  air  or  water,  pre- 
ferably water,  until  it  fills  the  entire  uterine  cavity.  The  bag- 
will  press  in  the  direction  of  the  least  resistance,  and  adapt 
itself  to  the  little  inequalities  of  the  placental  site.  We  thus, 
without  using  any  great  amount  of  force,  bring  sufficient 
elastic  pressure  to  bear  upon  the  mouths  of  the  bleeding 
vessels  to  effectually  seal  them,  and  render  further  haemor- 
rhage an  impossibility. 

"  The  haemorrhage  being  arrested,  we  can  leisurely  direct 
our  attention  to  inducing  uterine  contractions  by  kneading 
the  uterus  and  the  administration  of  ergot,  either  by  the  mouth 
or  hypodermic  injection.  When  uterine  action  sets  in  (and 
it  occasionally  will  very  soon,  especially  if  ice  water  be  used 
to  distend  the  bag  with),  we  can  allow  the  air  or  water  to 
escape  pari-passH  with  the  uterine  contractions,  or,  better, 
allow  it  to  remain.  The  bag  being  elastic,  is  easily  moulded 
to  the  parts  through  which  it  has  to  pass,  and  will  be 
expelled  just  as  the  bag  of  waters  would,  and  at  the  same 
time  continue  to  act  as  a  valve  to  the  bleeding  vessels  until 
the  womb  is  so  thoroughly  contracted  that  further  haemor- 
rhage will  cease." 

I  then  give  the  details  of  three  illustrative  cases,  and  con- 
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elude  by  using  the  following  language  :— "  This  method  has 
several  advantages  over   those  generally  used  for    the  arrest 
of  post-partum  haemorrhage.      Even   leaving    out  the   elastic 
pressure,    it    is   better    than    passing    ice    into   the    uterine 
cavity,    should    we    be    disposed    to    rely    upon    cold    as    a 
means  of  astringing  the  bloodvessels,   and   inducing  uterine 
contractions.      We  can  inject  the   bag   with    ice-cold   water, 
and    save    the    woman     the     annoyance    of     a    cold     bath 
to     the     buttocks,    which     will    surely    take    place    as    the 
ice    in    the    uterus    melts,    and     the  water    runs    from    the 
vagina.      Its  advantage  over  pressing  the  placental  site  with 
the   hand    is    considerable  ;    first,  it   is   perfectly  reliable,  the 
distended  bag  will  cover  the  entire   site,  which  the  hand  will 
not  always  do  ;   and  besides   there  is  not  the  least  danger  of 
bruising   the    uterus   as    there    is    when   one  hand   is  placed 
upon   the   placental   site,  and   is  pressed  upon    by  the   other 
hand    over  the  abdominal    wall.       Over   the   persulphate  of 
iron    injections  its  greatest  advantage  is  its  perfect  harmless- 
ness  ;  we  run  no  risk  of  inducing  metritis  or  puerperal  septi- 
caemia, and  besides  we   avoid  the  disagreeable  stickiness  of 
the  hands,  which  one   is  sure  to  have  if  they  are  brought 
in    contact   with    the    iron    injection.       But    its   chiefest   and 
greatest  advantage  over  all  other  methods  is,  that  it  can   be 
more   speedily  resorted  to,  and  does  its  work   more  quickly. 
One  or  two  minutes  is  generally  long  enough  to  fully  distend 
the  bag,  and  check  the   flow.      It   is  perfectly  harmless,  and 
the  most  awkward    need    not  hesitate  to  resort  to   it.      Even 
should  the   bag   burst,  which   is   the  only  accident   that  can 
possibly  happen,  we  simply  wash  out  the  uterus,  which  cannot 
possibly  do  harm  ;   that  is,  if  the  bag  had   been   filled  with 
water,    which    is,    I    think,    best  and    safest,   though    I    have 
frequently  used  air,  and  had  no  accident." 

During  the  same  month  (October,  1876)  that  my  paper 
appeared  in  the  American  Journal  of  Obstetrics,  there 
appeared  in  the  OBSTETRICAL  JOURNAL  OF  GREAT  Britain 
AND  Ireland  a  description  of  Dr.  Chassagny's  method  of 
inducing  premature  labour,  which  was  published  in  the 
Archives  de  Tocologie  for  May,  1876,  from  which  the  follow- 
ing is  a  quotation  : — "  But  it  is  in  post-partum  hemorrhage 
II  No.  LIV.— Vol.  V.  ee 
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that  the  results  are  more  striking.  The  uterus  is  first 
emptied  of  all  clots,  and  the  bags  are  then  introduced  and 
dilated  with  water.  The  thin  bag  then  insinuates  itself  into 
the  uterus  and  completely  fills  it,  compressing  the  open 
mouths  of  all  the  bleeding  vessels.  When  the  uterus  com- 
mences to  contract  it  may  be  allowed  to  expel  the  water, 
the  open  mouth  of  the  tube  being  kept  at  a  high  level. 
There  is  thus  perfect  security  that  no  cavity  is  formed  into 
which  haemorrhage  could  take  place.  The  author  has  saved 
by  this  method  two  patients  who  would  otherwise  inevitably 
have  perished,  all  other  means  having  been  used  in  vain." 

I  have  made  these  quotations,  first,  to  show  that  I  had 
not  only  resorted  to  elastic  pressure  to  check  post-partum 
hemorrhage  before  Dr.  Chassagny  had,  but  that  my  method 
had  been  published  at  least  a  year  and  a  half  before  his.  In 
the  discussion  of  Dr.  Milne's  paper,  those  methods  that  were 
most  objected  to  were  plugging  and  injections.  This 
method  which  I  have  proposed  will  do  away  with  the 
necessity  of  ever  resorting  to  either.  I  think  this  is  the 
very  best  and  most  reliable  of  all  our  means  for  checking 
post-partum  haemorrhage.  It  is  true  that  ergot  stands  at 
the  head  of  the  list  of  haemostatic  agents,  but  it  takes  some 
time  for  it  to  act,  whether  introduced  by  the  stomach  or 
hypodermically,  and  during  this  time  our  patient  may  flow 
to  death. 

I  have  lately  had  an  opportunity  of  subjecting  this  method 
to  the  most  severe  trial  possible.  I  was  called  to  see  a  lady 
who  had  just  miscarried  of  a  three  and  a  half  months' 
embryo.  The  placenta  was  attached  high  up,  with  probably 
a  small  part  detached.  She  was  bleeding  freely,  and  was 
very  weak  and  nervous.  I  attempted  to  force  my  hand 
into  the  uterus  to  remove  the  placenta.  This  gave  her  so 
much  pain  that  she  begged  me  to  desist,  and  check  the 
haemorrhage  as  I  had  done  on  a  former  occasion.  (This 
lady  is  the  first  on  whom  I  ever  tried  this  method,  which 
was  four  years  previous  to  this  time.)  I  passed  a  Barnes's 
bag  into  the  uterus,  and  distended  it  with  water,  gave  her  a 
large  dose  of  ergot  and  morphine,  and  went  to  bed.  Next 
morning  strong  expulsive  pains  set  in,  and    I   had   the   satis- 
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faction  of  seeing  both  placenta  and  bag  thrown  off  before  1 
left.  She  lost  no  blood  after  the  bag  was  introduced.  This 
is  the  first  time  I  ever  resorted  to  this  method  before  the 
uterus  had  been  emptied  of  clots  and  placenta  ;  but  should 
ever  such  another  case  present  itself,  I  will  resort  to  the 
same  means,  being  fully  assured  that  the  result  will  be  all 
that  can  be  desired. 


g^bstnicts  of  Societies'  |1roccijbincis. 

OBSTETRICAL   SOCIETY  OF  EDINBURGH. 

Meetings  Wednesday,  i^th  March,  1877. 
Professor  Simpson,  President,  in  the  Chair. 

Dr.  Underhill  showed  a  foetus  papyraceus  which  had  been  sent 
to  him  some  time  since  by  a  friend  m  England.  It  lay  with  the  legs 
doubled  up  on  the  body,  the  feet  reaching  to  the  face.  The  body 
measured  from  the  vertex  to  the  buttocks  4^  inches,  and  from  the 
vertex  to  the  umbilicus  3^  inches.  The  full  length  would  be  about 
eight  inches.  No  history  of  the  case  was  obtainable  further  than 
that  it  had  been  born  twin  with  a  well-developed,  full-grown  child, 
which  survived.  The  foetus  was  squeezed  to  an  unusual  degree  of 
thinness,  and  quite  merited  the  descriptive  title  "  papyraceus."  The 
spine  and  ribs  were  easily  made  out  on  the  back  aspect,  and  the 
navel,  with  three  inches  of  cord  still  attached  to  it,  on  the  front. 

Dr.  RoNALDSON  showed  a  foetus  with  intra-uterine  peritonitis  and 
dilatation  of  bladder,  uterus,  and  kidneys.  One  kidney  was  only 
partially  developed.     The  child  survived  two  days. 


Two  Cases  of  Puerperal  Pletcropneumo7iia. 
By  Angus  Macdonald,  M.D. 

The  following  cases  of  singular  interest  occurred  in  my  pracdce  in 
the  latter  part  of  last  year.  As  they  were  observed  with  a  consider- 
able amount  of  care,  and  as  I  cannot  but  think  they  are  not  of  very 
usual  occurrence,  and  as  I  believe  they  might  serve  for  encourage- 
ment to  some  medical  brother  in  charge  of  patients  similarly  affected, 
I  have  deemed  it  advisable  to  publish  them. 

It  is  to  be  noticed  that  though  the  one  occurred  in  September  and 
the  other  in  December  of  last  year,  and  though  the  first  was  entirely 
better  long  before  the  other  took  ill,  so  that  there  could  be  no 
relation  of  common  origin  in  the  cases,  yet  they  present  a  wonderful 
number  of   points  in  common  in  regard  to  symptoms  and  course, 
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the  principal  difference  being  that  the  second  was  the  shorter 
of  the  two,  and  did  not  present  symptoms  of  phlegmasia  alba 
dolens,  which  retarded  so  seriously  the  convalescence  of  the 
first  patient.  With  tliese  preliminary  remarks,  I  proceed  to  record 
the  cases. 

Case  I. — Plmroptieiimonia. — Phlegmasia  alba  dolens. -—Recovery. 

Mrs.  P.  L.,  Edinburgh,  aged  twenty-six,  was  confined  by  me  of  her 
second  child  on  the  evening  of  the  loth  September,  1876.  The  child 
presented  the  vertex  with  the  occiput  backwards,  and  to  the  right 
sacro-iliac-synchondrosis,  ;ind  the  labour  was  extremely  easy. 
Though  I  lived  close  to  my  patient's  house,  and  was  sent  for  early, 
when  T  arrived  the  head  was  well  down  in  the  pelvis,  and  one 
good  pain  effected  forward  rotation  of  the  occiput,  and  completed  de- 
livery immediately  after  my  arrival.  The  child  was  a  healthy  female, 
and  did  well.  Mrs.  L.  did  well  also  till  the  evening  of  the  14th 
September,  when  she  had  a  rigor  after  some  undue  exertion. 
Still  she  passed  a  good  night,  and  felt  better  in  the  morning.  On 
the  i6th  and  also  on  the  17th,  her  elder  child  was  unfortunate 
enough  to  meet  with  a  slight  tumble  on  the  stair,  and  on  each 
occasion  Mrs.  L.  was  greatly,  though  quite  unnecessarily  frightened. 
In  the  course  of  Sunday  (the  i6th)  Mrs.  L.  began  to  suffer  from 
pain  on  the  right  side,  just  below  the  nipple.  This  at  first  was 
slight,  but  as  it  increased  on  the  Monday  (the  17th),  I  was  sent  for 
in  the  evening,  as  I  had  not  thought  it  necessary  to  see  her  during 
the  day. 

I  found  her  suffering  much  from  the  pain  in  the  right  side,  as  also 
breathless  and  pale.  Temperature  was  ici°,  respirations  40,  and 
pulse  no.  There  was  pain  in  the  right  shoulder,  and  the  cha- 
racteristic symptom  of  the  pleuritic  stitch.  There  was  a  demonstrable 
amount  of  dulness  at  the  right  base,  both  before  and  behind, 
more  so  behind  than  before,  with  feeble  breathing,  but  no  increase 
of  vocal  resonance,  and  neither  crepitation  nor  friction.  The  lochial 
discharge  was  red  in  colour,  plentiful  in  amount,  and  free  from  any 
disagreeable  odour.  The  tongue  was  foul.  Urine  rather  scanty, 
but  it  contained  no  albumen.  I  ordered  a  poultice  to  the  side,  and  a 
Dover's  powder  to  be  taken. 

18th. — Patient  very  much  as  on  the  previous  night.  No  friction 
to  be  heard.     Temperature  ioi°-8;  pulse,  no;  respirations,  40. 

19th. — Patient  passed  a  poor  night,  but  feels  slightly  easier.  Pulse 
tig;  temperature,  101°;  respiration  still  40;  and  pain  in  the  chest 
shghtly  diminished.  Expression  of  countenance  anxious.  Cough 
very  slight.  Dulness  posteriorly  decidedly  increased,  but  no  friction 
nor  crepitation  audible.  In  the  course  of  this  day  the  patient  spat 
up  a  mouthful  of  red  expectoration,  and  in  the  evening  the  tem- 
perature rose  to  103".  The  poultices  weie  continued.  Another 
Dover's  powder  was  administered,  and  the  patient  slept  a  little  better 
than  on  previous  night. 
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20th. — Respirations  36  j  pulse  100;  temperature  in  morning, 
ioi'^*5;  in  evening,  io2°"5.  Expectoration  characteristically  prune- 
juice  in  colour,  mixed  with  some  gelatinous  rusty  sputum.  It  comes 
up  with  tolerable  ease  and  in  considerable  quantity.  Cough  stil! 
slight.  Pam  on  inspiration  still  present.  No  distinct  friction  murmur 
audible,  though  I  heard  what  sounded  suspiciously  like  a  scrape  once 
or  twice  below  the  right  nipple.  The  dulness  behind  is  markedlv 
increased,  passing  up  as  high  as  the  upper  angle  of  the  right  scapula, 
and  is  very  absolute.  But  the  level  of  dulness  does  not  appear  to  be 
altered  by  change  in  position.  The  dulness  anteriorly  is  difficult  to 
determine  with  precision,  as  the  mamma  is  gorged  with  blood  and 
also  tender.  But,  so  far  as  can  be  made  out,  it  is  not  extensive. 
The  breath-sounds  are  extremely  feeble  and  short  over  the  region  of 
dulness.  But  there  is  no  distinct  crepitation  ordinarily  audible, 
though  now  and  then  I  was  convinced  I  heard  a  distant  crackle. 
Neither  is  there  increase  of  vocal  thrill  nor  of  resonance.  No 
tubular  breathing  can  be  heard.  The  breathing  on  the  left  not 
markedly  puerile.  The  same  treatment  continued.  Diet  light,  and 
no  wine. 

2ist. — Had  a  rather  better  night.  Physical  signs  of  right  side 
about  same  as  yesterday,  only  I  heard  with  tolerable  distinctness 
some  crepitation  over  an  area  on  the  right  back,  bounded  externally 
by  thj  lower  half  of  the  right  scapula,  and  internally  by  the  spinal 
column.     Slight  increase  of  vocal  resonance  is  also  perceived  there. 

Morning  pulse,  92;  respirations,  '^2>y  temperature,  io2°"2. 
Evening     „       96;  „  30;  „  101°. 

Dr.  Matthews  Duncan  saw  the  patient  at  my  request  this  after- 
noon. He  thought  he  heard  an  indication  of  friction  over  the  spot 
in  front  where  I  had  previously  thought  I  had  heard  it.  We  agreed 
to  apply  a  blister  (6x8)  over  the  right  side,  and  to  give  a  diuretic 
containing  five  grains  of  nitre  and  a  teaspoonful  of  Mindererus's 
spirit  in  each  dose.  There  was  some  irritation  of  the  urinary  organs 
from  the  cantharides,  though  I  had  taken  the  precaution  to  insist  on 
my  patient  drinking  plenty  of  fluids  during  the  night.  There  are 
positively  no  uterine  symptoms  to  be  detected. 

22nd. — Patient  feels  on  the  whole  better. 

Morning  pulse,  96  ;  respirations,  30  ;  temperature,  99°'3. 
Evening      „      90;  „  28;  „  99°-4. 

23rd. — In  the  morning,  pulse  84;  respirations,  34;  temperature, 
99°'4.  The  evening  temperature,  &c.,  not  taken.  Tongue  more 
clean.  Appetite  a  little  better.  Expectoration  free.  The  sputum 
chiefly  of  the  prune-juice  character.  Uterine  discharge  still  red  and 
copious,  but  it  has  no  special  foetor.  There  is  now  crepitation  audible 
along  the  whole  of  the  right  back  over  the  region  of  dulness,  and 
there  is  also  a  certain  amount  of  increase  of  vocal  resonance. 

24th. — Pulse,    84  ;    respirations,   30  ;   temperature,   99°.      Patient 
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feels  better.  Dulness  posteriorly  absolute  as  high  as  tlie  upper  angle 
of  right  scapula,  and  it  is  considerably  above  the  upper  limit  of  the 
liver  in  front.  Milk  returning  to  the  breasts.  Expectoration  still 
bloody,  free,  and  copious  ;  comes  up  without  much  effort.  There  is 
a  soft  systolic  mitral  murmur  distinctly  audible  at  both  the  base  and 
apex  of  the  heart.  I  then  left  for  the  country,  and  my  friend  Dr. 
Playfair  took  charge  of  her  in  my  absence. 

On  the  27th  he  reports  as  follows  : — The  front  of  right  chest  is 
clear  on  percussion,  with  an  occasional  rale.  Posteriorly,  the  state 
of  the  chest  is  much  as  reported  on  the  24th.  But  on  the  left  side, 
posteriorly,  a  dull  patch  is  found  to  exist,  stretching  from  the  extreme 
base  to  a  height  of  about  three  inches.  The  percussion  note  is 
peculiarly  high  pitched,  and  wooden  in  character.  On  auscultation, 
no  fine  crepitation  is  audible  anywhere,  only  an  occasional  coarse 
rale  with  inspiration.  Vocal  resonance  slightly  increased  over  the 
dull  area.  Sputum  still  of  the  prune-juice  colour.  Perspiration  is 
copious.  Tongue,  except  at  tip  and  edges,  coated  with  a  brownish 
fur,  but  it  is  moist.  Appetite  fair.  Bowels  moved  twice  to-day  after 
taking  a  piece  of  Tamar  Jndien. 

28th. — Had  a  tolerably  good  night,  but  sleep  very  broken.  Com- 
plains of  stiffness  of  left  leg  and  pain  in  the  left  groin.  The  leg  is 
not  swollen  or  tender,  only  a  slight  swelling  can  be  felt  in  the  groin, 
and  this  is  tender  on  pressure.  Sputum  now  mixed  with  mucus  and 
not  so  red.     Diet  to  be  very  light. 

29th. — Improving  on  the  whole.  Pain  in  groin  and  stiffness  of  leg 
as  yesterday.  Lochial  discharge  has  increased  in  quantity,  and  is  of 
a  brighter  red  colour  than  for  days  past.  Sputum  darker,  and  more 
mucus  in  it.     Ordered  two  glasses  of  claret  per  diem. 

2nd  October. — Left  leg  swollen  to  about  twice  the  size  of  the 
right ;  pain  in  the  groin  continues.  The  femoral  vein  is  felt  to  be 
hard,  swollen,  and  very  painful  on  pressure,  and  along  the  inner 
surface  of  the  thigh  the  internal  saphenous  is  found  to  be  similarly 
affected.  Along  the  calf  of  the  leg  the  branches  of  the  internal 
saphenous  are  also  felt  to  be  hard,  swollen,  and  painful,  but  not  so 
much  so  as  the  vessels  higher  up  the  limb.  The  general  condition 
of  the  patient  does  not  seem  to  have  been  much  impaired  by  the 
onset  of  the  phlegmasia,  her  health  being  if  anything  improved, 
except  that  she  does  not  sleep  Avell  at  night.  The  leg  was  now 
ordered  to  have  a  lotion  of  lead  and  opium  applied  to  it  constantly, 
and  to  be  wrapped  in  cotton-wadding  from  the  knee  to  the  groin. 
A  mixture  of  quinine  and  iron  was  also  prescribed  to  be  taken  thrice 
daily. 

3rd. — The  flat  wooden  note  has  entirely  disappeared  from  the 
bases  of  both  lungs.  On  auscultation  the  respiratory  murmur  on  the 
right  seemed  rather  louder  than  natural,  but  no  crepitation  nor 
rhoncus  audible,  and  vocal  resonance  does  not  appear  to  be  in- 
creased. On  the  left  side,  about  the  middle  of  the  lung,  the  breathing 
it  remarkably  bronchial,  and  accompanied  by  coarse  crepitation  on 
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inspiration.  Vocal  resonance  over  this  area  is  much  louder  than  on 
the  right  side.  Above  and  below  the  middle  of  the  lung  the  vocal 
resonance  and  the  respiration  approach  the  normal,  but  would 
seem  if  anything  rather  louder  than  in  health.  The  sputum  now 
almost  entirely  composed  of  mucus,  with  only  a  slight  intermixture  of 
blood. 

8th. — I  again  took  charge  of  my  patient.  I  found  the  condition 
of  the  chest  nearly  normal.  Not  a  trace  of  pain  or  other  disturbance 
in  the  uterine  region,  but  still  a  considerable  amount  of  sanguineous 
discharge  from  the  vagina.  There  is  also  some  blood  in  the  expec- 
toration, but  no  moist  sounds  are  audible  in  the  chest.  Left  leg  is 
painful.  The  veins  of  the  groin  are  hard,  and  the  leg  slightly 
swollen.  Pain  also  is  complained  of  on  pressure  along  the  course  of 
the  large  vessels  in  the  thigh.  I'here  is  great  pain  on  pressure  on  the 
right  groin,  the  veins  feel  corded  and  knotted,  but  there  is  little 
swelling  of  this  leg.  Pain  is  likewise  complained  of  when  pressure  is 
made  along  the  course  of  the  vessels  ;  but  there  is  no  enlargement  of 
the  superficial  veins  of  this  leg,  and  no  elastic  cedema.  The  legs  are 
being  fomented  frequently,  then  rubbed  with  oil  and  laudanum,  and 
wrapped  in  cotton-wadding.  The  tonic  mixture  and  wine  are  being 
continued. 

nth. — Condition  very  much  as  at  last  report.  It  is  noticed  that 
the  soft  systolic  murmur  still  persists,  being  heard  both  at  base  and 
apex.  It  is,  however,  more  distinct  at  the  apex  than  at  the  base. 
The  left  leg  is  nearly  free  from  pain  ;  the  right  leg  is  in  the  same 
condition  as  on  the  8th.  Discharge  from  vagina  has  nearly  ceased. 
No  uterine  tenderness.     Patient  sleeps  better. 

13th. — Right  leg  in  region  of  thigh  considerably  swollen  and  pain- 
ful on  pressure,  also  oedematous  at  the  ankle.  Left  leg  quite  well. 
Patient  ordered  ten  minims  of  the  tincture  of  the  muriate  of  iron  and 
5  grains  of  the  chlorate  of  potash  every  six  hours. 

15th. — Much  improved. 

19th. — Patient  feels  very  comfortable.  Tongue  is  cleaning. 
Lochial  discharge  slight,  and  now  yellowish-white  in  colour. 
Swelling  in  right  leg  now  quite  gone.  There  is  still  a  litde 
tenderness  on  pressure  in  right  groin,  and  along  the  course  of  the 
large  vessels  in  the  thigh.  Ankle  is  free  from  oedema.  Appetite 
good. 

2nd  November. — Patient  able  to  be  up.  Expectoration  still  dark. 
She  has,  however,  no  cough. 

29th  December. — Mrs.  L.  still  thin.  Lungs  both  normal.  Slight 
blow  at  apex  of  heart  with  the  systole.  Prescribed  cod-liver  oil  for 
her.     She  has  no  cough,  and  eats  tolerably  well. 

13th  March,  1877. — Mrs.  L.  continues  to  do  well.  The  first 
sound  in  mitral  area  is  slightly  muffled  and  prolonged,  but  there  can 
scarcely  be  said  to  be  a  murmur  present.  The  pulmonary  second 
sound  is  somewhat  intensified. 
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Case  II. — Pleiiropntumonia. — Recovery. 

Mrs.  B.,  aged  thirty-six,  was  attended  by  me  during  her  second  con- 
finement on  the  3rd  December,  1876.  Her  first  labour  occurred  on 
1 2th  November,  1875,  and  on  that  occasion  I  had  to  terminate  the 
case  instrumentally,  and  needed  a  considerable  amount  of  traction 
effort  to  clear  the  head  of  the  bony  outlet. 

On  the  present  occasion  I  was  called  ai:  7  a.m.,  and  found  that  my 
patient  had  been  in  tolerably  severe  labour  since  2  a.m.  The  os  was 
fully  dilated,  and  I  ruptured  the  membranes  immediately  after  my 
arrival  and  gave  chloroform.  The  head  presented  in  the  right 
oblique  diameter  of  the  pelvis,  with  the  occiput  posteriorly  and 
towards  the  right.  The  head  had  nearly,  but  not  quite,  come  down 
to  the  floor  of  the  bony  pelvis,  and  the  anterior  fontanelle  was  very 
markedly  lower  than  the  posterior.  In  the  course  of  the  following 
two  hours,  however,  under  the  influence  of  tolerably  powerful  [)ains, 
the  occiput  was  pushed  down  and  rotation  of  it  forwards  effected  : 
and  instead  of,  as  before,  too  much  extension  of  the  head  existing,  an 
abnormal  amount  of  flexion  was  developed.  Being  convinced  by 
this  mechanism  that  the  outlet  of  the  pelvis  was  abnormally  tight  for 
the  head,  also  finding  that  the  latter  was  not  making  satisfactory  pro- 
gress, I  applied  forceps,  and,  after  one  or  two  pretty  strong  pulls, 
succeeded  in  drawing  the  head  through  the  outlet.  I  noticed  that 
the  posterior  parietal  bone  had  been  pushed  over  the  anterior  in  the 
line  of  the  sagittal  suture.  The  child  was  a  healthy  female,  and  did 
well. 

On  the  night  of  the  4th  of  December,  Mrs.  B.  felt  a  stitch  imme- 
diately below  the  lower  border  of  the  false  ribs  on  the  left  side  pos- 
teriorly. I  saw  her  early  on  the  morning  of  the  5th.  Her  expression 
was  decidedly  anxious.  She  complained  of  a  catching  pain  on 
inspiration  in  the  left  side,  which,  as  compared  to  the  right,  was 
rather  fixed.  Auscultation  could  only  detect  the  slightest  suspicion 
of  friction  occasionally.  There  seemed  to  be  a  shade  of  dulness  at 
the  extreme  base,  and  pain  was  complained  of  in  the  left  shoulder. 
Pulse  was  96;  temperature,  99°;  respirations,  22.  Skin  moist; 
tongue  clean  and  moist  at  edges — dry  in  the  centre.  There  was  no 
history  of  any  rigor,  nor  of  exposure  to  cold.  Lochial  discharge 
natural.  No  abdominal  tenderness.  In  the  evening  the  respirations 
were  22;  pulse,  120;  temperature,  ioo°-4.  Poultices  were  applied 
constantly  to  the  left  side. 

6th. — Loud  dry  friction  audible  at  left  base,  both  anteriorly,  pos- 
teriorly, and  laterally.  Milk  in  the  breasts.  Tongue  and  skin 
moist.  Pulse,  120;  temperature,  ioo°"4 ;  respirations  30,  in  the 
morning.  Pulse,  124;  temperature,  ioo°'8  ;  respirations  28,  in  the 
evening. 

7  th,  Morning. — Perspiration  copious  ;  sudaminal  eruption.  Fric- 
tion at  left  base  less  audible,  but  dulness  much  more  pronounced. 
Still  it  does  not  reach  as  high  as  the  lower  angle  of  the  left  scapula. 
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Breathing  somewhat  bronchial,  and  vocal  resonance  increased.  An 
occasional  crepitation  heard  beyond  the  friction  sound.  No  expec- 
toration. Vocal  fremitus  not  increased.  Temperature,  ioo°-2  ;  pulse, 
120;  respiration,  30. 

Evening. — Had  motion  by  means  of  enema.  No  cough  nor 
vomiting,  but  a  mouthful  of  bloody  sputum  was  expectorated.  Tem- 
perature, ioi°-8  ;  pulse,  124  ;  respirations,  46. 

8th,  Morning. — Dulness  up  to  level  of  lower  angle-  of  left  scapula 
posteriorly.  Friction  loudly  audible  over  dull  area,  and  crepitation 
distinctly  to  be  heard  beyond  the  friction  murmur.  Breathing 
bronchial,  vocal  resonance  increased  over  the  area  of  dulness.  On 
the  right  side  an  occasional  crepitation  heard  in  front.  The  patient 
was  not  turned  round  to  examine  the  right  back.  The  first  sound  of 
the  heart  at  the  base  is  distinctly  muffled.  No  albumen.  Tempera- 
ture, 103°;  pulse,  132;  respiration,  36.  A  large  blister  ordered  to 
be  applied  over  the  left  side.  It  rose  well.  The  patient  was  at  the 
same  time  ordered  to  take  an  alkaline  diuretic,  and  to  have  mild, 
non-stimulating  food,  but  no  alcoholics. 

Evening. — Feeling  decidedly  anxious  about  my  patient,  I  asked 
Dr.  Matthews  Duncan  to  see  her  with  me.  We  then  found  a  slight 
degree  of  extra  consciousness  of  pressure  over  the  uterus,  which, 
however,  did  not  by  any  means  amount  to  tenderness.  Physical 
signs  very  much  as  in  the  morning,  only  that,  on  turning  round  the 
patient  to  the  left  side,  an  occasional  crepitation,  with  bronchial 
breathing,  and  some  increase  of  vocal  resonance,  was  heard  at  th^' 
right  base.  No  friction  was  audible  on  the  right.  The  heat-rash 
was  very  general  in  extent,  mottled,  not  unlike  that  of  scarlet  fever, 
chiefly  confined  to  the  trunk,  and  not  affecting  the  vulva.  Lochial 
discharge  still  normal.  Dr.  Duncan  recommended,  in  addition  to 
what  had  been  done,  a  tablespoonful  of  castor-oil  and  a  teaspoonful 
of  turpentine.  This  gave  rise  to  two  copious  stools  during  the  night. 
Temperature,  io3°'4;  pulse,  132  ;  respirations  not  counted. 

9th,  Morning. — Slept  occasionally  during  the  night.  Looks  easier. 
Enjoyed  some  toast  and  tea  this  morning.  Chest  symptoms  not 
worse.     Temperature,  ioi°'6;  pulse,  132;  respirations,  34. 

Evening. — ^Dulness  at  left  base  not  increasing.  Some  crepitation 
audible  at  right  base,  where  there  is  also  dulness  and  increased  vocal 
resonance.     Temperature,  roi°-6  ;  pulse,  120;  respiration,  28. 

loth. — Chest  symptoms  as  yesterday,  only  crepitation  at  right 
base  posteriorly  more  distinctly  marked.  Patient  slept  six  hours. 
Cardiac  systolic  murmur  more  loudly  heard  at  the  base,  and  rather 
harsh  and  grating  in  character.  At  apex  (mitral  area)  a  boom  is 
heard  with  the  first  sound,  but  no  murmur.  The  second  sound  is 
clear.  No  increase  of  cardiac  dulness.  The  cardiac  murmur  is 
suspiciously  like  friction.  Bowels  moved  unassisted  yesterday  after- 
noon, and  again  to-day.  Patient  feels  decidedly  better.  Is  taking 
ten  drops  of  turpentine  thrice  a  day  in  water. 

Morning. — Temperature,  io2''"8  ;  [julse,  125;  respirations,  24. 
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Evening. — Temperature,  io2°-4;  pulse,  120;  respirations,  24. 

nth. — Had  a  very  good  night.  Bowels  slightly  loose.  Last 
night  a  mouthful  of  bloody  sputum  expectorated.  The  expectoration 
is  usually  tinged  with  blood,  but  is  slight  in  amount,  and  there  is 
scarcely  any  cough.  Friction  nearly  quite  gone  from  the  left  side. 
'I'lie  dulness  is  also  diminishing  Crepitation  is  still  audible. 
C-:irdiac  murmur  persistent. 

ijth. — From  this  time  the  patient  improved  slowly,  but  un- 
interruptedly. The  signs  of  pleurisy  and  pneumonia  gradually  dis- 
appeared from  both  lungs. 

The  cardiac  murmur,  which,  from  its  character  and  situation,  led 
me  to  more  than  suspect  the  existence  of  pericarditis,  gradually  lost 
its  harsh  charac<^er,  and  developed  into  a  very  soft  systohc  blowing 
murmur,  which  was  propagated  in  the  direction  of  the  inner  third 
of  the  right  scapula,  forcing  on  me  the  conviction  that  it  had  been 
all  along,  in  great  part  at  least,  endocardial. 

On  the  29th  December  I  have  the  following  note  -.—Patient  doing 
well,  and  is  to  get  up  to-day.  The  systolic  murmur  is  most  loudly 
audible  in  the  second  intercostal  space  close  to  the  left  edge  of  the 
sternum.  It  is  soft  but  distinct,  and  is  atidibly  propagated  along 
the  course  of  the  aorta  and  great  vessels.  It  is  audible  at  the 
lower  edge  of  the  inner  third  of  the  right  clavicle,  but  not  under 
the  middle  third  of  the  left  clavicle.  It  has  now  entirely  lost  the 
creaking  and  grating  cliaracter  it  formerly  possessed. 

The  two  cases  above  related  are  the  only  specimens  of  this  kind 
of  lesion  that  I  have  been  called  upon  to  deal  with  in  the  course 
of  practice.  They  both  presented  symptoms  at  once  serious  and 
threatening.  The  first  gave  me  a  great  amount  of  anxiety  in  case 
the  illness  would  turn  out  unfortunately;  and  the  second,  1  must 
also  confess,  caused  me  great,  though,  compared  with  the  first,  less 
uneasiness.  As  I  already  hinted,  it  was  the  conviction  that  the 
record  of  these  cases,  if  published,  might  prove  a  solace  to  some 
member  of  our  profession,  who  might  be  called  upon  to  deal  with 
Ins  first  case  of  the  kind,  that  prompted  me  to  read  them  before  this 
Society.  I  cannot  think  that  conditions  such  as  we  find  in  the  patients 
before  us,  possessing  as  they  do  so  many  special  points  in  common, 
do  not  occur  now  and  again,  though  I  have  not  been  fortunate  enough 
to  fall  upon  them  either  in  practice  or  in  reading.  Dr.  M.  Duncan, 
who  was  kind  enough  to  see  both  cases  with  me,  has  stated  to  me 
tliat  he  has  met  with  other  two  of  late  having  a  considerable  re- 
semblance to  them.  The  one,  however,  \vas  a  case  of  pleurisy  only, 
the  other  was  one  of  empyema,  complicated  with  perimetritis.  The 
first  case  recovered.  The  second  is  still  living,  but  in  a  very 
doubtful  condition. 

Let  me  now  endeavour  to  trace  the  leading  peculiarities  of  the 

cases. 

We    had    nothing    very  special  in  respect  to  the  labours.      The 
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delivery  in  the  first  case  was  remarkably  easy.  In  the  second  it 
could  hardly  be  called  severe.  I  merely  terminated  the  case  with 
forceps  to  save  my  patient  what  I  considered  quite  an  unnecessary 
amount  of  suffering.  Her  previous  labour  had  been  rather  difficult 
and  severe,  and  yet  nothing  untoward  happened.  I  have  drawn 
attention  to  the  mechanism  in  her  case  merely  as  a  point  of  interest 
to  the  exact  obstetrician.  My  patients  were  in  perfectly  com- 
fortable circumstances,  possessing  every  necessary  means  to  enable 
them  to  avoid  exposure  to  cold  or  other  injurious  influences,  both 
at  the  time  of  the  delivery  and  afterwards ;  and  the  nurses  were 
trustworthy,  careful,  and  intelligent,  so  that  nothing  in  the  manage- 
ment of  the  patients  contrary  to  the  strictest  rules  of  caution  and 
propriety  could  have  occurred.  Besides  this,  both  patiAits  were  in 
good  health  at  the  time  of  their  confinement.  There  was  the  slight 
influence  of  fret,  on  account  of  the  elder  baby  having  a  first  and 
then  a  second  tumble,  which  was  dwelt  upon  by  the  attendants  of 
the  patient  in  the  first  case.  But.  then,  we  know  that  patients 
and  their  friends  are  very  apt  to  place  too  much  importance  upon 
the  influence  of  trivial  incidents  such  as  these  on  the  causation  of 
disease.  And,  besides,  there  was  no  such  cause  even  thought  of 
in  the  second  of  the  two  cases.  It  is  therefore  extremely  difficult, 
if  not  impossible,  to  find  any  likely  cause  for  the  seizures.  In  both 
cases  the  pain  came  on  at  first  slight,  and  gradually,  though  rapidly 
increased  in  severity.  There  was  no  sudden  .seizure^  with  fainting 
and  dyspnoea,  in  either  case.  I  examined  with  very  special  care,  in 
regard  to  the  first  patient,  whether  any  sudden  disagreeable  feeling 
had  arisen,  when,  on  the  first  occasion  of  alarm  about  her  child,  it 
appears  she  sat  up  in  bed.  But  I  could  elicit  nothing.  She  at  that 
time  did  not  feel  faint,  she  did  not  feel  pain  in  the  side  nor  in  the 
abdomen,  and  she  was  not  in  the  slightest  degree  breathless.  In 
fact,  she  noticed  no  bad  effects  from  this  premature  erfort  of 
exertion. 

I  mention  these  particulars,  because  my  mind  was  strongly  inclined 
to  predicate  the  possibility  of  pulmonary  embolism,  if  the  facts  were 
such  as  could  be  squared  into  that  idea.  But  I  fail  to  find  sufficient 
grounds  for  such  a  belief,  although  I  have  sought  very  carefully  for 
them.  As  negativing  embolic  disturbance,  I  ought  to  mention  that 
there  was  no  antecedent  varicosity  in  the  legs  of  either  patient — 
there  was  no  inconvenience  in  the  lower  limbs,  other  than  a  httle  of 
that  passive  oedema  of  the  legs  that  one  almost  constantly  sees 
towards  the  end  of  pregnancy,  and  there  was  no  evidence  of  any 
metritic  mischief  in  either  of  the  cases.  On  the  other  hand,  the 
onset  and  course  of  the  chest  symptoms  were  very  unusual.  The 
friction,  in  the  first  instance,  was  extremely  ill-defined,  and  the  ra- 
pidity with  which  the  dulness  increased  was  very  remarkable.  The 
dulness  in  both  instances  was  very  absolute,  and  did  not  appear  to 
be  due  to  the  effusion  of  serum,  but  to  an  exudation  of  a  more  solid 
element.     At   any  rate,  change   of  position  seemed  to  make  very 
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slight  alteration  in  its  level.     Pneumonia  accompanied,  if  indeed  it 
did  not  precede,  the  pleurisy  in  both  cases,  and  yet  even  it  did  not 
exhibit  the  ordmary  phenomena  associated  with  this  disease.     The 
vocal  resonance  was  slowly  and  imperfectly  developed.     There  was 
little  consonance  of  the  breathing,  and  there  never  was  fine  crepita- 
tion heard.     Indeed,  for  days  no  crepitation  of  any  kind  was  audible, 
and  then  it  was  distant  and  specially  large   for  pneumonia.     But  the 
most  peculiar  point  in  regard  to  both  was  the  presence  of  sanguineous 
sputum.     The  cough  was  in  neither  case  much,  and  the  mucous  ex- 
pectoration  was   slight.     But   in   both   cases  mouthfuls   of  bloody 
expectoration  were  frequently  spat  up  without  effort.     In  the  second 
case  this  was  slight  in  amount,  but  in  the  first  case  it  was  copious  and 
long-contintied,    the   prune-juice  colour   of  the  sputum   forming   a 
marked  feature  in  the  case,  and  the  colour  of  the  expectoration  re- 
maining darkish-red  for  months  after  the  severity  of  the  illness  had 
passed  off.     There  were  thus  ver)^  many  points  that  could  be  ex- 
plained on  the  assumption  of  embolic  infarction  of  the  lungs  more 
readily  than  on  any  other  consideration.     For  this  would  explain  the 
bloody  expectoration,  the  situation  of  the  commencement  of  the 
lesion  in  both  cases  at   the  extreme  base  of  the  lungs,  the  sudden 
supervention  of  dulness  without  at  first  corresponding  fever,  and  the 
defective  amount,  as  well  as  the  retardation  of  the  appearance  of  the 
crepitation.     The  ultimate  height  attained  in  both  cases  by  the  tem- 
perature, about  103°,  also  would  fall  in  with  the  embolic  theory.    But, 
on  the  other  hand,  the  absence  of  dyspnoea,  the  gradual  onset  of  the 
attacks,  the  want  of  evidence  of  any  metritic  mischief  or  of  inflam- 
mation in  the  right  side  of  the  heart,  and  the  favourable  termination 
of  the  cases  to  my  mird  rather  oppose  that  view,  so  far  as  my  reading 
and  observation  of  such  cases  carry  me.     At  any  rate,  if  the  cases 
were  due  to  embolism,  the  plugs  must  have  been  of  a  purely  healthy 
character,  and  could  scarcely  have  been  the  result  of  any  pelvic  phle- 
bitic  mischief,  but  must  have  simply  been  the  product  of  coagulation 
in  the  uterine  venous  sinuses. 

In  both  cases  there  was  evidence  of  slight  endocarditis,  affecting 
in  the  first  case  the  competence  of  the  mitral  valves,  and  in  the 
second  producing  a  certain  degree  of  aortic  obstruction.  I  am 
really  at  a  loss  to  determine  whether  in  Mrs.  B.'s  case  there  was 
not  a  certain  amount  of  pericarditis  superadded  to  the  endocarditis, 
as  the  murmur  was  so  creaking  and  harsh,  and  so  strictly  con- 
fined to  the  base.  But,  be  that  as  it  may,  there  was  undoubtedly 
a  certain  degree  of  endocarditis  affecting  the  semilunar  valves, 
as  evidenced  by  the  permanent  obstructive  murmur  at  the  aortic 
orifice. 

From  the  observation  of  cases  like  these,  as  well  as  in  consequence 
of  certain  researches  on  the  bearing  of  heart  disease  upon  pregnancy, 
with  which  I  am  at  present  engaged,  and  the  results  of  which  1  hope 
to  lay  before  the  Society  at  an  early  date,  I  have  been  led  to  believe 
that  the  puerperal  condition  is  apt  to  act  very  prejudicially  on  the 
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■vascular  system  generally,  and  I  have  been  brought  to  doubt  whether 
it  is  really  rare  to  have  endocarditis  set  up  in  connexion  with  the 
lying-in  period.  I  am  very  strongly  incUned  to  suspect  that,  though 
luckily  ulcerative  puerperal  endocarditis  is  a  rare  disease,  a  slight 
amount  of  endocarditis  in  the  puerperal  state  may  be  common,  and 
has  not  been  often  observed,  because  seldom  looked  for.  At  any 
rate,  since  I  met  with  the  above  cases  I  have  seen  a  third,  certainly, 
and  I  think,  although  I  am  not  so  positive  in  regard  to  it,  a  fourth 
case,  in  which  there  existed  slight  and  transient  endocarditis,  as  evi- 
denced by  some  cardiac  irregularity  and  feeling  of  discomfort  in  the 
cardiac  region,  with  a  loud,  or  at  least  distinct,  blowing  systolic 
murmur  at  the  base.  I  do  not  mean  by  that  the  soft  mitral  systolic 
of  the  lying-in  period,  so  much  talked  of  by  German  obstetricians, 
who,  I  am  convinced,  however,  exaggerate  its  frequency  of  occurrence. 
My  opportunities  as  yet  have  not  been  sufficiently  great  to  warrant 
me  in  doing  anything  more  than  merely  throwing  out  a  suspicion 
regarding  the  frequency  of  slight  non-pysemic  endocarditis  in  the 
puerperal  condition. 

That,  however,  the  vascular  system  was  generally  in  a  condition 
prone  to  inflammatory  change  in  Mrs.  L.'s  case  is  evidenced  by 
the  supervention  of  phlegmasia  alba  dolens,  with  its  usual  con- 
comitant of  corded  and  enlarged  veins,  and  of  tenderness  along 
the  course  of  the  bloodvessels  of  the  affected  limb.  Thai  venous 
thrombi  originating  in  a  limb  affected  with  phlegmasia  alba  dolens 
may  occasion,  in  the  first  instance,  pulmonary  infarction,  and  lead 
then  indirectly  to  pleurisy,  pneumonia,  and  other  results  of  an  in- 
flammatory nature  in  the  lung,  is  abundantly  insisted  upon  by 
Virchow,  Trousseau,*  Gerhardt,!  and  a  host  of  other  observers,  so 
that  I  need  not  refer  to  this  point. 

But  the  credit  is  due,  so  far  as  I  have  been  able  to  make  it  out,  to 
the  elder  and  younger  Begbie  of  havmg  pointed  out  that  phlegmasia 
alba  dolens  is  not  unfrequently  either  an  antecedent  or  consequent 
of  pleurisy,  the  swelled  arm  or  leg  appearing  on  the  side  on  which 
the  pleuritic  lesion  was  situated. 

Dr.  Warburton  BegbieJ  says,  in  speaking  of  four  cases  of  acute 
pleurisy  in  which  he  performed  the  operation  of  thoracentesis  : — "  In 
one  of  those  four,  a  young  gentleman  of  twenty-four  years  of  age,  the 
pleural  eff'usion  was  associated  with  a  peculiar  swelling  of  the  corre- 
sponding limb,  both  in  the  leg  and  in  the  thigh.  This  swelling  was 
not  of  an  oedematous  character,  but  firm,  and  resembling  a  good  deal 
the  condition  of  the  extremity  when  affected  by  phlegmasia  alba 
dolens ;"  but  Dr.  Begbie  informs  me — and  the  observation  appears  to 
be  very  interesting — that  in  three  cases  of  pleurisy  occurring  to  him 
within  a  limited  period  of  time,  he  has  observed  the  swollen  limbs 


*   "Clinical  Medicine,"  vol.  v.  p.  331. 
+  "The  Hsemorrhagic  Infarction,  German  Clinical  Lectures,"  second  series, 
p.  264.  X  "Edin.  Med.  Journ.,"  vol.  ix.  p.  1095,  June,  1866. 
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corresponding  to  the  pleuritic  side.  In  one  of  those,  the  lymphatic 
disturbance  in  the  leg — for  such  it  would  appear  to  be — preceded  the 
pleurisy  ;  in  the  others  was  consequent  on  it. 

I  am  further  informed  by  Dr.  Matthews  Duncan,  that  he  has  dis- 
tinct recollection  of  phlegmasia  alba  dolens  following  an  attack  of 
acute  pleurisy  in  a  young  unmarried  lady,  a  patient  of  his.  He  also 
knew  of  the  same  sequence  of  events  occurring  in  a  young  gentleman, 
a  relative  of  his  own.  But  in  this  case  the  pleurisy  itself  arose  in  the 
course  of  convalescence  from  an  attack  of  typhoid  fever.  As  phleg- 
masia alba  dolens  is  not  an  uncommon  sequela  of  typhoid  fever,  of 
course  the  value  of  this  example  is  somewhat  less  than  if  it  had  oc- 
curred independently  of  the  latter  affection. 

It  is,  however,  evident,  that  there  is  some  occult  connexion  sub- 
sisting between  pleurisy  and  phlegmasia  alba  dolens  even  under 
conditions  that  exclude  the  possibility  of  pyaemic  processes,  or  any 
form  of  blood-poisoning. 

That  we  had  here  such  a  case  in  Mrs.  L.  I  think  is  undoubted,  for 
I  cannot  believe  that  either  case  can  be  fairly  considered  as  metritic. 
At  the  same  time,  I  can  hardly  avoid  believing — in  fact,  I  ought 
rather  to  say,  I  am  very  strongly  convinced — that  the  puerperal  con- 
dition had  a  very  special  influence  in  modifying  the  course  of  the 
chest  affections. 

I  can  only,  by  reference  to  the  peculiar  condition  of  the  blood  that 
is  special  to  pregnancy  and  the  lying-in  period,  and  perhaps  also  to 
the'necessary  dorsal  decubitus  associated  with  the  latter,  explain  the 
pecuHarities  of  the  pleuritic  and  pneumonic  processes  in  these  cases, 
such  as  the  rapidity  with  which  the  semi-solid  dulness  was  developed, 
the  absence  of  minute  crepitation,  the  slowness  with  which  the  crepi- 
tation appeared,  as  well  as  the  sanguineous  sputa,  except  upon  the 
idea  of  pulmonary  embolism.  To  the  latter  view  I  am  strongly  in- 
clined, could  I  see  convincing  proof  of  its  being  the  correct  one. 

But  be  those  theoretical  notions  what  they  may,  it  is  abundantly 
evident  that  severe  pleuropneumonia  may  arise  from  causes  not 
necessarily  resulting  from  puerperal  fever  within  the  childbed  week  ; 
and  though  they  perhaps  will  always  give  rise  to  serious  concern,  they 
are  not  necessarily  of  evil  omen,  if  the  other  symptoms  exclude  child- 
bed fever. 

Of   course   the  difficulty   will  always  be    to    exclude    the  latter 

affection 

A  single  word  as  to  the  temperature.  It  is  to  be  observed  that  it 
ran  its  course  on  somewhat  lower  lines  than  ordinary  pneumonia 
would  have  done. 

In  the  first  case  it  ran  up  to  103°  on  the  evening  of  the  third  day. 
From  the  fourth  to  the  seventh  it  declined.  It  began  to  rise  on  the 
nin  h,  when  the  left  lung  became  affected,  and  again  showed  signs  of 
declining  from  the  thirteenth  to  the  fifteenth,  when  it  rose  with  the 
occurrence  of  the  phlegmasia.     With  the  disappearance  of  the  acute 
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symptoms  in  the  left  leg,  it  again  oscillated  upon  the  line  of  100", 
till  the  right  leg  in  its  tarn  became  affected,  when  it  rose  to  io2°"3 
on  the  twenty-fourth  day,  after  which  it  steadily  and  persistently 
declined. 

In  the  second  case  it  reached  its  acme  on  the  evening  of  the  fifth 
day,  when  it  rose  to  io3°'2.  It  then  continued  much  about  the  same 
for  four  days,  when  it  declined  steadily,  but  very  gradually. 

As  to  treatment,  I  have  really  nothing  to  say.  It  was  purely 
symptomatic.  I  think  the  blisters  did  good  in  both  cases.  I  also 
think  the  chlorate  of  potash  and  the  iron  were  of  benefit  in  the  first, 
and  the  turpentine  in  the  second  case.  But  one  dare  not  dogmatise 
in  such  matters. 

Supplementary  Note. — On  the  whole,  after  carefully  re-reading 
Gerhardt's  article  upon  pulmonary  infarction,  referred  to  in  the  body 
of  the  paper,  I  am  disposed  to  believe  that  simple  pulmonary  embolic 
infarction  is  not  so  distinctly  excluded  as  I  was  led  to  suppose  at  the 
time  I  read  this  paper  before  the  Society.  I  find  particularly  that 
the  local  signs  in  my  cases  coincide  very  closely  with  the  local  signs 
as  given  by  Gerhardt  at  p.  272  et  seq.,  and  especially  so  in  so  far  as 
the  local  signs  in  my  cases  were  peculiar.  I  am  therefore  led  to 
believe,  that  the  assumption  of  haemorrhagic  infarction  arising  from 
embohsm  and  leading  to  pneumonia  and  pleurisy  after  all  explains 
the  case  better  than  any  other  supposition,  and  is  not  absolutely 
negatived  by  any  evidence  in  the  case,  as  I  had  supposed.  Still, 
there  are  several  difficulties  in  the  way  of  its  acceptance,  more  espe- 
cially from  the  absence  of  any  urgent  symptoms  at  the  commencement 
of  the  illness,  and  the  want  of  any  positive  evidence  of  metritis  or  of 
pelvic  phlebitis.  I  cannot  think  that  the  phlegmasia  in  the  first  case 
was  related  to  the  chest  affection  in  the  relation  of  cause  and  effect, 
appearing  as  it  did  after  the  chest  symptoms  had  almost  entirely 
disappeared.  Nor  is  there  any  evidence  that  both  conditions  were 
due  to  a  common  cause,  as  the  most  careful  examination  of  the 
abdomen  did  not  reveal  any  metritic  or  phlebitic  mischief  from 
whence  both  might  have  arisen. 

At  all  events,  the  embolic  plugs,  if  such  existed,  must  not  have 
been  of  a  septic  nature.  It  certainly  takes  a  considerable  amount 
of  faith  to  believe  that  embolism  may  have  arisen  from  the  escape  of 
a  simple  antiseptic  coagulum  from  the  placental  area,  or  from  the 
uterine  sinuses  in  connexion  with  two  such  uncomplicated  cases  of 
labour  happening  so  near  one  another ;  and  yet  this  assumption  seems 
to  me  after  all  to  meet  the  requiremeuts  of  the  case  better  than  any 
other  supposition. 

Professor  Simpson  thought  the  Society  was  indebted  to  Dr.  Mac- 
donald  for  this  interesting  communication.  He  had  not  met  with  a 
case  parallel  to  either  the  one  or  the  other  of  Dr.  Macdonald's  cases. 
He  had  met,  however,  with  cases  of  pneumonia  after  delivery  re- 
sulting from  infarcti.     He  also  remembered  a  patient  recovering  well 
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from  bronchitis,  in  whom,  after  delivery,  symptoms  of  pneumonia 
came  on,  proving  rapidly  fatal ;  also,  the  case  of  a  patient  in  the 
seventh  month  of  pregnancy,  with  a  double  cardiac  murmur,  who 
suffered  from  slight  broncho-pneumonia.  She  was  delivered  at  the 
eighth  month  ;  double  pneumonia  supervened  in  the  third  week  after 
confinement  and  proved  rapidly  fatal.  Dr.  Macdonald's  remarks 
regarding  endocardial  affection  in  these  cases  were  interesting.  He 
had  no  doubt  that  Dr.  Macdonald  was  correct  in  attributing  the 
symptoms  in  these  cases  to  endocardial  lesion.  Hsemic  murmurs 
were  not,  however,  uncommon  in  the  puerperal  state,  and  should  not 
be  confounded  with  these. 

Dr.  Ritchie  had  seen  a  case,  some  years  ago,  very  like  Dr.  Mac- 
donald's first  case.  She  had  repeated  miscarriages,  resulting,  in  his 
opinion,  from  gonorrhoea  contracted  shortly  after  marriage.  Phleg- 
masia came  on,  followed  by  pneumonia  of  right  lung,  wdiich  proved 
fatal.  He  had  also  seen  several  cases  of  intense  bronchitis  coming 
on  shortly  after  delivery. 

Dr.  Thomson  had  lately  a  case  of  pneumonia  coming  on  seven 
days  after  delivery.  Prune-juice  expectoration  was  a  marked  sign  in 
this  case.     The  patient  recovered. 

Dr.  Macdonald,  in  reply,  stated  that  he  was  much  interested  in 
the  case  Dr.  Thomson  had  mentioned.  In  regard  to  these  cases, 
generally,  he  thought  there  was  a  certain  individuality  about  them 
which  would  warrant  us  in  regarding  them  as  a  special  class  of 
inflammations.  There  was  apparently  something  peculiar  in  the 
inflammation  occurring  in  certain  cases  of  pneumonia  of  the  l)'ing-in 
period  which  distinguishes  them  from  cases  occurring  at  other  times. 
He  had  watched,  in  his  practice,  cases  of  pneumonia  in  the  lying-in 
period  that  ran  their  course  as  ordinary  pneumonia  apart  from  preg- 
nancy. But  what  struck  him  in  observing  and  thinking  over  the 
cases  he  had  recorded  to-night  was  the  very  many  points  of  divergence 
between  them  and  ordinary  pneumonia,  such  as  the  rapidity  with 
which  the  dulness  was  developed,  its  very  absolute  nature,  the 
absence  at  first  of  crepitation,  the  largeness  of  it  when  it  did  form, 
and  the  bloody  sputum.  The  most  of  them  could  be  explained, 
however,  on  the  embolic  theory,  if  the  other  symptoms  could  be  made 
to  agree  with  it.  His  real  difficulty  was  in  finding  an  origin  for  the 
embohsm  and  urgent  symptoms  to  correspond  with  its  period  of 
occurrence.  In  all  the  labour  cases  he  had  attended  for  some  time 
back,  his  attention  had  been  directed  to  the  state  of  the  heart,  and, 
in  a  certain  proportion,  he  had  found  hremic  murmurs.  In  the  cases 
detailed  in  this  paper,  the  murmurs  persisted  after  the  patient  had 
recovered,  proving  them  not  to  be  of  this  nature,  but  the  result  of 
organic  lesion. 
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Notes  on  a  Case  of  Hemiplegia  in  a  Child  following  the  Application 

of  the  Forceps  at  Birth. 
By  Henry  M.  Church,  M.D. 

E.  W.,  a  female  child,  aged  one  year  and  seven  months,  residing 
near  Stirling,  was  brought  by  her  mother  as  an  out-patient  to  Ward 
16,  Royal  Infirmary,  June  r7th,  1876.  The  complaint  regarding  the 
child  was  that  she  could  not  move  the  right  arm  and  leg. 

The  mother  stated  that  she  had  a  difficult  labour,  that  the  child  was 
born  at  the  full  time,  and  had  the  instruments  applied  by  the  doctor 
at  its  birth,  and  that  for  two  hours  after  its  birth  hot  cloths  had  to  be 
put  to  the  chest  before  breathing  was  properly  established.  The  day 
after,  the  child  had  a  "  shaking  fit,"  aftecting  only  the  right  side,  and 
on  each  of  the  two  following  days  a  similar  shaking  took  place.  '  The 
child  was  unable  to  take  the  breast,  and  was  brought  up  on  the 
botde.  Up  to  ten  months  of  age  her  mother  only  diought  she  was 
left-handed.  She  then  noticed  that  the  right  hand  was  generally 
closed,  with  the  thumb  drawn  in,  but  that  the  fingers  were  extended 
during  sleep,  and  if  the  child  were  about  to  fall.  The  right  leg 
seemed  bent  at  the  knee,  and  could  be  swung  about,  but  "always 
yielded  if  the  child  were  allowed  to  stand.  She  had  always  noticed 
that  the  right  arm  and  leg  were  softer  and  colder  than  the  left,  the 
left  alone  being  used  when  the  child  was  at  play.  She,  however, 
thought  that  the  right  side  was  more  easily  tickled  while  bathing 
her  in  the  evenings.  Nothing  was  ever  noticed  peculiar  about  the 
face. 

When  the  child  was  brought  to  the  ward  she  seemed  a  healthy, 
happy  child,  and  was  eating  something  out  of  her  left  hand.  The 
right  arm  hung  loose,  the  thumb  drawn  in,  and  the  fingers  flexed. 
She  used  it  to  a  certain  extent,  but  could  not  lift  it  to  her  mouth. 
Anything  placed  in  this  hand  was  firmly  grasped  and  retained,  evi- 
dently from  the  want  of  power  to  extend  the  fingers  and  so  let  it 
fall.  On  careful  measurement  of  the  forearms,  the  circumference 
of  the  right  was  an  eighth  of  an  inch  less  than  the  left.  The  limb  felt 
cold  and  flabby.  When  placed  on  the  ground,  she  stood  supported 
by  her  mother,  and  seemed  to  use  both  legs  equally  well ;  the  cir- 
cumference of  the  right  thigh,  however,  was  less  by  half  an  inch  than 
the  left.  When  placed  upon  her  back,  she  kicked  both  limbs  about, 
and  sensation  in  both  seemed  to  be  the  same.  They  were  both  of 
the  same  length.  The  face  seemed  natural  both  in  laughing  and 
crying.  Across  the  temples  were  two  cicatricial  markings,  that  on  the 
right  side  being  the  most  prominent,  running  upwards  and  forwards 
for  about  an  inch  and  a  half  at  an  angle  of  45°  to  a  horizontal  line 
drawn  between  the  ear  and  the  angle  of  the  orbit.  The  transverse 
diameter  of  the  forehead  appeared  unusually  small  and  the  temples 
compressed,  affording  a  striking  contrast  to  the  large  rounded  posterior 
part  of  the  head. 

Education,  rubbing,  and  galvanism  were  recommended  as  treat- 
No.  LIV.— Vol.  V.  f  f 
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menr,  and  the  mother  asked  to  bring  her  back,  which,  however,  she 
never  did. 

Rnnarks. — That  the  mother  had  a  tedious  labour,  and  that  dehvery 
was  effected  with  difficulty,  even  with  the  aid  of  the  forceps,  cannot 
be  doubted.  Under  such  circumstances  a  prolonged  state  of  imper- 
fect circulation  of  the  blood  would  ensue,  and  hence  the  asphyxiated 
condition  of  the  infant,  which,  but  for  the  persistent  efforts  to  restore 
the  respiration,  would  have  perished. 

The  first  point  of  interest  in  the  case  is  the  unilateral  nature  of  the 
convulsion  which  followed  the  great  venous  congestion  of  the  brain, 
the  right  side  being  that  affected.  Some  left  cerebral  lesion  had  pro- 
bably occurred  to  account  for  this  phenomenon.  Either  an  extra- 
vasation had  taken  place  in  the  brain,  or  some  mechanical  injury  had 
been  inflicted  on  the  brain-substance  during  the  application  of  the 
forceps.  It  has  been  shown  from  post-mortem  examinations  that  in 
stillborn  children  numerous  punctiform  ecchymoses  occur  in  the 
brain  and  its  membranes,  and  in  the  different  serous  membranes  of 
the  body.  Moreover,  in  young  animals  whose  brains  have  been 
subjected  to  pressure  punctiform  apoplexies  have  been  produced. 
In  the  case  under  consideration,  right  hemiplegia,  which  was  not  of 
a  temporary  nature,  followed  the  convulsive  seizure.  It  is  therefore 
probable  that  a  small  apoplexy  had  followed  the  intense  congestion 
in  the  left  side  of  the  medulla  oblongata.  That  this  was  the  seat  of 
lesion  is  rendered  probable  from  the  fad  that  the  face  remained  un- 
affected, that  the  child  had  inability  to  suck,  and  that  respiration 
was  nearly  abolished — the  last  two  phenomena  resulting  from  impli- 
cation of  the  eighth  and  ninth  cranial  nerves. 

Another  view  to  be  taken  of  the  case  is  that  the  lesion  resulted 
from  direct  injury  to  the  skull  at  the  seat  of  application  of  the  forceps. 
The  depth  and  length  of  the  two  cicatrices  nineteen  months  after 
birth  gave  a  clue  as  to  the  primary  injury  inflicted  on  the  skull  from 
the  blades  of  the  forceps.  Both  cicatrices  were  so  situated  as  to  pass 
across  the  sphenoparietal  and  fron to-parietal  sutures.  Grant,  then, 
that  these  sutures  were  seriously  injured,  that  inflammation  was  set 
up  in  them,  spreading  to  the  membranes,  or  to  the  brain-substance 
itself,  or  that  an  extravasation  of  blood  of  consideraMe  extent  took 
place  between  the  cranium  and  dura  mater  compressing  the  brain, 
there  is  perhaps  in  these  hypotheses  sufliicient  explanation  of  the 
convulsive  movements  and  the  subsequent  paralysis  opposite  the 
seat  of  lesion.  At  the  same  time  this  inflammatory  process  in  the 
sutures  would  occasion  premature  ossification  of  the  cranial  bones 
and  narrowing  of  the  temples.  Hence  the  deformity  in  this  case — 
namely,  the  unusually  small  diameter  through  the  temples  compared 
with  that  of  the  posterior  part  of  the  cranium.  The  child's  intel- 
ligence at  the  time  she  came  under  my  observation  seemed  to  be  of 
a  fair  average,  but  it  would  be  interesting  to  watch  wliether  any  mental 
impairment  will  result  from  the  growth  of  the  brain  within  the 
altered  cranium. 
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Dr.  Craig  commended  the  paper  and  remarked  that,  ahhough 
considerable  injury  was  often  done  by  use  of  forceps  during  dehvery, 
yet  permanent  damage  rarely  resulted. 

Dr.  Macdo.vald  had  met  with  a  case  in  which  the  operation  of 
perforation  had  been  commenced.  A  strong  pain  came  on  expelling 
the  child.     No  bad  result  ensued. 

Dr.  Ballantyne  believed  that  death  in  the  foetus  was  often  the 
result  of  the  use  of  the  forceps.  He  referred  to  a  case  of  Dr.  Sidey's, 
in  which  the  head  had  been  much  indented  after  the  use  of  the  for- 
ceps, and  the  child  died. 

Professor  Simpson  mentioned  a  case  which  had  been  shown  to 
the  Society  some  years  ago  in  which  depression  of  the  occiput  had 
resulted  from  use  of  the  perforator.     The  child  recovered. 

Dr.  Ritchie  thought  Dr.  Church's  first  explanation  of  the  rationale 
of  the  case  probably  the  correct  one,  that  some  apoplectic  condition 
and  not  merely  pressure  was  the  cause  of  the  hemiplegia. 

Dr.  James  Cafmichael  mentioned  a  case  he  had  met  with  lately, 
and  in  which  he  had  examined  the  head  after  the  child's  death.  A 
great  deal  of  capillary  extravasation  had  taken  place  all  over  the 
cerebral  hemispheres.  In  this  case  the  labour  had  been  quite  natural, 
and  the  child  was  easily  born  without  instrumental  aid.  He  was  at 
a  loss  to  account  for  the  extravasation  of  blood. 

After  a  few  remarks  from  Dr.  Ronaldson,  Dr.  Church  briefly 
thanked  the  Society  for  the  reception  of  his  paper,  and  the  discussion 
closed. 
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Meeting,  Saturday,  March  10th,  1877. 
Thomas  Darby,  F.R.C.S.I.,  Presidc?it,  w  the  Chair. 


Some  Cases  of  Disease  of  the  Uterus  in  CojmexioJi  tvith  the  use  of 

Alcoholic  Stimulants. 
By  Joseph  P.  Doyle,  L.K.  &  Q.C.P.I. 

Mr.  President  and  Gentlemen, — I  shall  not  occupy  the  time  of 
this  Society  by  giving  an  every-day  report  of  my  cases  ;  my  object  in 
bringing  them  forward  is  to  draw  the  attention  of  the  members  to  the 
use  of  alcoholic  stimulants  by  females  of  ample  means  suffering  from 
diseases  of  the  uterus. 

The  first  three  cases  I  shall  bring  under  your  notice  had  what  many 
would  call  hysterical  symptoms,  and  I  may  state  that  1  was  not  sent 
for  to  attend  them  for  the  uterine  affection,  nor  was  I  consulted  with 
reference  to  it  until  some  time  after  they  had  recovered  from  their 
acute  attack. 

Case  I. — Married,  aged  about  twenty-eight  years,  has  four  children, 
last  four  months  old,  which  is  bottle  fed.  I'he  mother  is  one  of 
those  affected  females  that  are  fond  of  admiration,  good  living,  and 
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who  are  inclined  to  exaggerate  their  infirmities  in  order  to  receive 
conrimiseration. 

For  some  years  she  has  been  subject  to  pain  in  back,  extending 
down  thighs,  but  since  the  birth  of  her  last  baby  it  has  increased, 
and  she  has  become  weak  and  nervous,  and  is  suffering  from  leucor- 
rhoea,  menorrhagia,  and,  within  the  last  few  days,  from  loss  of  appetite, 
sleep,  and  cough. 

I  was  summoned  to  her  suddenly,  as  she  had  fainted,  but  she  had 
come  to  before  my  arrival.  I  found  her  in  bed,  the  face  flushed,  the 
left  side  of  it  twitching  ;  the  pulse  are  small  and  weak,  88  ;  heart's 
action  regular,  sounds  rather  clear ;  skin  moist ;  extremities  feel  a 
little  cold  ;  temperature  97°;  tongue  most  flabby  and  coated;  there 
is  a  disagreeable  taste  on  mouth,  with  an  inclination  to  vomit.  The 
least  noise  makes  her  start,  and  she  complains  of  forehead  ache. 

My  usual  salutation,  for  some  days,  on  seeing  my  patient,  was  : — 
"  I  cannot  eat,  and  feel  very  weak  ;  can  I  take  such-and-such  wine  or 
some  brandy  ?" 

On  making  a  vaginal  examination,  the  uterus  was  enlarged  low 
down,  tender  on  pressure,  slightly  retroverted  and  retroflexed ;  os 
patulous,  with  a  tenacious  plug  of  mucus  adhering  to  it,  on  removal 
of  which  the  part  presented  a  raspberry-like  appearance. 

Case  II. — Aged  thirty;  never  very  strong;  when  a  girl  suffered 
from  dysmenorrhcea,  which  was  relieved  by  taking  warm  whisky  and 
water ;  since  her  marriage  she  enjoyed  very  good  health,  and  has 
three  children,  the  last  is  three  months  old ;  while  carrying  it  she  had 
a  tendency  to  abort  on  two  occasions,  but  was  delivered  at  full  time 
of  a  healthy  boy,  whom  she  is  not  nursing. 

Since  her  confinement  she  has  been  suffering  from  menorrhagia, 
and  has  found  herself  getting  weak,  although  having  a  good  ap}>etite 
and  taking  some  sherry. 

Within  the  last  week  she  found  her  strength  failing  her  more,  and 
does  not  sleep  well.  When  seen  by  me  she  was  lying  on  a  sofa  after 
vomiting,  and  the  least  movement  tended  to  reproduce  it ;  she  was 
exclaiming,  in  a  weak  voice,  "  I  am  dying,"  and  referred  all  her 
illness  to  the  cardiac  and  epigastric  regions ;  the  face  was  pale ;  ex- 
tremities cold  ;  temperature  98° ;  heart's  action  very  weak,  92  ;  pulse 
in  wrists  scarcely  perceptible. 

I  was  informed  that  in  getting  up  in  the  morning,  feeling  weak,  she 
took  some  sherry,  which  she  repeated  three  or  four  times ;  but  not 
finding  it  do  her  good  she  had  recourse  to  brandy. 

For  some  days  it  was  very  difficult  to  get  her  to  diminish  the 
quantity  of  alcohol,  which  consisted  of  better  than  half  a  bottle  of 
brandy,  three  or  four  glasses  of  sherry,  and  a  litde  champagne,  which 
was  ordered  to  be  subsdtuted  on  the  withdrawal  of  the  others. 

She  began  her  potations  at  five  or  six  in  the  morning,  in  order  to 
relieve  a  feeling  of  sinking  in  the  epigastric  region,  and  a  noise  in  the 
ears,  which  lasted  up  to  ten  o'clock,  and  returned  about  six  in  the 
evening,  when  it  did  not  last  so  long. 
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On  each  visit  I  had  to  examine  the  heart,  in  order  to  satisfy  her 
that  it  was  normal.  The  bowels  were  rather  obstinate,  and  had  to  be 
relieved  on  two  occasions  by  enemata  of  soap  and  water. 

A  vaginal  examination  revealed  a  granular  condition  of  os  and 
cervix. 

Case  III. — Married,  aged  forty-two,  has  one  child  eight  years  old, 
has  always  been  subject  to  delicate  tonsils.  Came  under  my  care  for 
slight  hcemoptysis  from  apex  of  right  lung,  and  is  very  nervous  about 
it,  as  some  of  her  family  died  from  haemorrhage.  After  three  weeks' 
treatment,  the  lung  affection  being  gone,  she  consulted  me  with 
reference  to  a  weakness  and  severe  pain  in  back,  cramps,  and  a  sen- 
sation of  tightness  and  pins-and-needles  in  abdomen. 

There  is  slight  leucorrhoea  and  severe  menorrhagia,  and  she  dates 
back  the  beginning  of  those  symptoms  to  sitting  on  damp  grass  two 
years  since,  whilst  unwell. 

The  pain  and  weakness  in  back  have  increased  so  much  lately  that 
she  is  obliged  to  recline  on  the  sofa  the  best  part  of  the  day ;  she  is 
very  despondent,  and  near  six  o'clock  every  evening  the  cramps 
occur  in  abdomen,  and  the  only  thing  she  finds  relieve  them  is 
brandy ;  the  appetite  is  good  ;  she  sleeps  well ;  and  the  bowels  are 
rather  free  ;  her  face  is  full  and  flushed  ;  there  is  a  timid  uncertain 
look  about  the  eyes,  the  lids  of  which  are  continually  winking,  and 
siie  cannot  keep  her  fingers  or  head  quiet  a  minute  ;  she  sighs 
frequently,  and  the  least  noise,  or  the  sudden  appearance  of  any 
person  in  her  presence,  makes  her  start  and  put  her  hand  to  the 
cardiac  region ;  the  sounds  of  the  heart  are  clear,  and  the  action 
weak ;  pulse  at  wrists  very  small  and  compressible,  112;  tempera- 
ture, 97°. 

On  a  vaginal  examination  the  os  and  cervix  were  found  to  be 
granular. 

Case  IV. — Aged  fifty  ;  was  knocked  out  of  bed  to  see  her  for 
supposed  hcemorrhage ;  she  was  under  the  influence  of  alcohol ;  at 
the  request  of  her  friends  I  saw  her  the  following  day,  when  she 
apologised  for  disturbing  me,  as  she  was  tipsy.  She  informed  me 
that  about  two  months  ago  she  had  a  uterine  tumour  removed,  in 
consequence  of  metrorrhagia,  that  produced  great  weakness,  and 
obhged  her  to  take  stimulants  in  large  quantities, 

I  have  not  seen  or  heard  from  her  since. 

Case  V. — Aged  forty-six ;  married  twice ;  has  one  child  by  last 
husband,  seven  years  old.  For  some  years  is  in  the  habit  of  imbibing 
freely :  has  been  suffering  from  metrorrhagia,  that  was  so  severe  on 
one  occasion  that  I  had  to  apply  tr,  fer.  perchloridi  to  interior  of 
uterus,  and  plug. 

Under  the  administration  of  saline  purgatives,  the  uterine  conges- 
tion was  relieved,  and  she  died  in  a  year  afterwards  of  chronic 
alcoholism.  The  metrorrhagia  depended  on  enlargement  of  the 
liver. 

None  of  my  cases  had  any  important  hysterical  symptoms,  such  as 
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clavus  or  globus  hystericus,  convulsions,  spinal  tenderness,  or  articular 
derangement.  The  temperature,  when  taken  in  the  axilla,  was 
generally  under  98°  F.,  and  in  Cases  I.,  II.,  III.  the  abdomen 
emitted  a  hollow  sound  on  percussion. 

In  four  of  the  cases  I  brought  before  you,  stimulants  were  first 
taken  to  relieve  weakness  or  nervous  exhaustion,  and  which  I  have 
no  doubt  they  did. 

The  late  Dr.  Gregory  states  that  an  occasional  excess  is,  upon  the 
whole,  less  injurious  to  the  constitution  than  the  practice  of  daily 
taking  a  moderate  quant'ty  of  alcoholic  liquor.  The  action  of 
alcohol  being  transient  (and,  in  such  cases  as  I  have  narrated, 
increasing  the  uterine  affection  and  depression),  soon  calls  for  a 
repetition,  and  gradual  increase  in  the  quantity,  so  that  the  systeui 
becomes  imperceptibly  tolerant  of  a  large  supply,  and  which  ended 
by  producing  an  attack  of  subacute  gastritis  in  Cases  I.  and  II., 
haemoptysis  in  Case  III.,  and  intoxication  in  Case  IV. 

The  great  point  in  connexion  with  these  cases  that  I  observed, 
was  the  gradual  diminution  in  the  quantity  and  final  disuse  of  stimu- 
lants, which  seemed  to  keep  pace  with  the  improvement  in  the 
uterine  disease. 

it  is  now  some  months  since  the  three  first  cases  were  under  my 
observation,  and  when  seen  by  me  a  short  time  since,  they  were 
quite  well,  and  I  understand  only  take  a  glass  of  sherry  occasionally. 

The  great  factor  in  the  treatment  of  such  cases  is  rest,  and  those 
organs  fimctionally  deranged  generally  require  it  first,  but  the  uterine 
malady  should  be  treated  as  soon  as  possible,  for,  as  long  as  it  exists, 
nervous  irritation  and  exhaustion  are  kept  up,  and  the  circulatory 
system  is  drained  by  the  menorrhagia  and  leucorrhcea.  I  need  not 
say  that  you  must  impress  on  your  patient  the  necessity  of  giving  up 
stimulants. 

The  local  application  I  found  of  most  service,  after  any  congestion 
was  relieved  by  a  scarification,  is  the  glycerine  of  tannic  acid. 

Before  concluding  my  paper,  I  may  state  that  I  do  not  disapprove 
of  the  use  of  alcoholic  beverages  when  taken  in  moderation  or  applied 
medicinally.  At  the  same  time,  I  avoid  prescribing  them  as  much 
as  possible,  and,  when  needed,  I  order  half-drachm  doses  of  spt.  vin., 
combined  with  tr.  of  digitalis  or  spt.  ammonite  aromat. 

Dr.  Dexham  thought  that  the  tendency  to  take  stimulants  in  such 
cases  was  not  due  to  medical  recommendations,  but  that  the  palpita- 
tions and  such  symptoms  were  often  put  on  for  the  purpose  of 
inducing  the  medical  attendant  to  recommend  or  permit  a  certain 
amount  of  stimulant.  The  associated  bodily  and  nervous  depression 
induced  a  craving  for  them,  but  he  thought  them  neither  necessary 
nor  advantageous. 

Dr.  MacSwinky  had  met  with  a  large  number  of  cases  in  which 
patients  with  uterine  maladies  were  inclined  to  take  too  much  alcohol. 
He  was  disposed,  however,  to  think  the  concurrence  of  the  organic 
affection  and  the  alcoholic  tendency  only  an  accidental  coincidence. 
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He  did  not  think  medical  men  were  open  to  the  charge  of  prescribing 
alcohol  unduly.  Women  especially  were  prone  to  say  falsely  that 
stimulants  were  first  prescribed  for  them  by  the  physician.  In  uterine 
affections  he  thought  that  the  greatest  abstinence  from  alcohol  and 
condiments  was  beneficial. 

Dr.  Henry  Kennedy  said  that  many  exactly  similar  cases  occurred 
in  which  the  uterus  was  unatfected,  and  he  did  not  think  that  its 
condition  made  any  difference.  Stimulants  were  often  of  the  greatest 
use,  but  patients  often  took  more  than  was  recommended,  and  tiien 
the  physician  was  not  to  be  blamed. 

The  President  thought  that  the  main  question  to  be  discussed 
was  whether  alcoholism  were  an  effect  of  uterine  disease  or  only  a 
coincidence. 

Dr.  M'Clintock  thought  that  uterine  disease  was  more  frequently 
the  cause  than  the  effect  of  intemperate  habits.  In  a  large  majority 
of  cases  of  endometritis  and  leucorrhcea  there  was  a.'cachexia  uterina, 
which  much  languor  and  debility,  which  tempted  to  the  use  of  stimu- 
lants. But  alcoholism  might  also  induce  uterine  disease,  especially 
metrorrhagia  and  menorrhagia. 

Dr.  KiDD  had  seen  with  Dr.  Doyle  a  case  of  uterine  congestion 
with  alcoholism,  in  which  he  thought  that  the  uterine  condition  was 
secondary  to  the  intemperance.  The  opposite  sequence  was  also 
common,  for  a  popular  and  most  effectual  remedy  for  dysmenorrhoea 
was,  in  England,  gin ;  or,  in  Ireland,  whisky  or  brandy-punch.  The 
cachexia  of  endometritis  also  led  to  a  craving  for  stimulant.  We 
should  therefore  cure  the  disease  in  order  to  do  away  with  this 
desire. 

Dr.  Johnston  said  that  uterine  ulceration  was  almost  invariably 
attended  with  dyspepsia,  which  led  to  stimulants  being  taken. 

Dr.  Doyle,  in  reply,  said  that,  in  the  cases  he  had  brought  forward, 
the  uterine  disease  was  the  cause  of  the  intemperance.  When  he 
had  cured  this,  the  tendency  to  take  alcohol  disappeared. 


Note  of  a  Case  of  Diphtheria. 

By  R.  J.  KiNKEAD,  M.D.,  Professor  of  Obstetric  Medicine,  Queen's 

College,  Galway. 

A.  G.,  female,  aged  about  seven  years,  had  been  ill  for  some  days 
before  I  visited  her.  When  1  first  saw  her,  she  presented  the  follow- 
ing symptoms  : — 

Respiration  slightly  hurried  ;  larynx  evidently  obstructed ;  a  hoarse 
sawing  sound  was  produced  by  both  inspiration  and  expiration  ;  voice 
low  and  hoarse  ;  cough,  croupy,  barky,  and  metallic  ;  temperature 
101°;  pulse  130  ]  tongue  white;  bowels  loose;  urine  scanty  and 
high-coloured  ;  face  flushed,  but  no  appearance  of  diminished  aera- 
tion of  the  blood  ;  throat  red,  but  no  appearance  of  false  membrane  ; 
no  glandular  enlargement  on  outside.     Date  of  visit,  8  p.m.  on  23rd 
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January.  Diagnosis,  croup.  I  saw  her  twice  a  day  on  the  24th,  25th, 
and  26th,  when  the  symptoms  had  so  much  improved  that  I  only 
visited  her  once  a  day  afterwards.  The  temperature  fell  to  the 
normal ;  the  bowels  became  regular  ;  the  pulse  fell  to  90  ;  the  stridu- 
lous  breathing  disappeared,  and  became  even,  noiseless,  and  about 
the  normal  rate  ;  the  tongue  cleaned.  Improvement  continued  till 
the  30th,  when  the  tongue  got  a  little  dirty. 

On  the  ist  February  the  throat  was  covered  with  a  false  membrane. 
Marked  asthenia  had  set  in  ;  the  child  was  listless  and  heavy  ;  breath- 
ing perfectly  easy ;  pulse  130,  very  feeble ;  temperature  below 
normal  standard.  During  the  night  of  ist  February  convulsions 
occurred,  and  she  died  at  11.30  on  the  2nd. 

On  the  30th,  difficulty  of  swallowing  manifested  itself,  the  food 
(liquid)  regurgitating  through  the  nose.  A  day  or  two  before  this 
the  food  irritated  the  larynx,  causing  coughing.  There  was  no 
appearance  of  false  membrane  till  the  30th.  I  was,  unfortunately, 
prevented  from  visiting  her  on  the  31st,  and  the  great  change  which 
had  come  over  her  between  my  visit  on  the  night  of  the  30th,  and 
the  ist  of  February,  was  most  startling.  The  appearance  of  false 
membrane,  on  the  30th,  was  very  slight ;  so  much  so  that,  in  the 
very  imperfect  light,  I  was  not  able  to  decide  whether  it  was  the 
beginning  of  a  pellicle  or  mucus  from  the  posterior  nares.  The 
improvement  of  the  patient  from  my  visit  on  the  29th  was,  however, 
so  marked,  that  I  attributed  it  to  the  latter  cause.  She  appeared  in 
every  way  better,  and  there  had  been  a  decided  improvement  in 
appetite.  The  treatment  was,  in  the  first  stage,  when  there  was  every 
symptom  of  croup,  half-grain  doses  of  calomel  with  vin.  ipecac,  and 
syr.  scillai — the  latter  to  be  given  whenever  the  breathing  became 
much  obstructed ;  this  produced  marked  benefit,  and  so  steady  was 
the  amendment  that  only  four  doses  of  the  mixture  were  given  ;  and, 
as  the  child  improved,  the  intervals  of  the  calomel  were  increased 
from  every  hour  on  the  first  night,  to  every  third,  fourth,  and  finally 
ceased  on  the  27th.  On  the  26th,  she  was  put  on  chlorate  of 
jjotash  and  bark;  and,  on  the  ist  February,  carbonate  of  ammonia 
was  added. 

On  the  24th,  a  blister  was  applied  to  the  trachea  over  larynx,  and 
linseed  poultices,  changed  every  third  hour,  were  kept  to  the  throat 
all  through  ;  the  blistered  surface  had  perfectly  healed  on  the  28th. 
Diet,  at  first,  milk,  ad  libitum.  On  the  25th,  beef-tea  was  added.  On 
the  27  th,  port  wine  two  ounces,  with  yolk  of  egg.  Another  ounce 
was  added  oh  the  30th,  and  it  was  ordered  to  be  given  freely  on  the 
ist  Febuary.     The  throat  was  painted  with  liquor  ferri  pernit. 

The  question  appears  to  be — were  the  croup  and  diphtheria  distinct 
affections,  or  was  it  one  and  the  same  disease  which  attacked  first  the 
larynx  and  then  spread  to  the  pharynx. 

The  diphtheritic  membrane  did  not  spread  upwards  from  the 
trachea,  but  appeared  to  commence  on  the  upper  border  of  the 
pharynx.     The  marked  improvement  of  the  patient,  and  the  apparent 
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recovery  from  the  croup,  no  symptom  of  laryngeal  disease  save 
aphonia  remaining,  seem  to  indicate  that  the  diphtheria  was  a  second 
mdependent  disease. 

I  have  not  been  able  to  trace  any  contagious  element.  There  is 
no  water-closet,  nor  any  communication  with  the  sewers  from  the 
house.  The  slops,  I  was  assured,  were  emptied  at  a  distance  from 
the  house. 

On  the  other  hand,  there  was  one  case  of  diphtheria  in  the  same 
neighbourhood,  which  developed  itself  in  a  gentleman,  the  very  day 
he  arrived  in  Dublin  from  Tuam,  where  he  had  been  staying.  Also 
scarlatina  has  been  prevalent  in  the  town  and  country.  And  in  two 
cases  I  attended,  the  stage  of  convalescence  was  complicated  by 
croup.  It  is  curious  that  in  both  these  cases,  there  was,  apparently, 
contagion — the  elder  boy,  aged  about  three  and  a  half,  had  scarlatina 
rash  out  when  I  first  saw  him,  and  his  brother  was  then  in  the  room  ; 
about  six  days  afterwards,  the  sick  boy  being  isolated,  the  brother 
got  a  very  mild  attack,  and  was  then  put  into  the  same  room.  When 
the  first  boy  had  nearly  passed  through  the  desquamative  process,  he 
got  an  exceedingly  bad  attack  of  croup  ;  and  as  he  got  well,  his 
brother  got  a  mild  attack.  In  neither  could  I  detect  the  least  trace 
of  false  membrane  in  the  pharynx. 

The  weather  has  been  exceedingly  trying;  a  vast  amount  of  wet, 
with  cold,  stormy  wind  ;  whilst  the  country  about  is  tremendously 
Hooded. 

Dr.  Henry  Kennedy  did  not  think  that  the  case  told  one  way  or 
the  other  as  to  the  identity  of  croup  and  diphtheria.  The  throat  was 
described  as  red,  which  was  not  the  case  in  croup.  He  regarded  the 
case  as  wholly  one  of  diphtheria. 


Gastrotomy  for  Extra-uterine  Fxtation  Successfully  Performed. 

In  a  paper  read  before  the  New  York  Obstetrical  Society  Professor 
Thomas  records  a  case  in  which  he  performed  secondary  gastrotomy 
for  extra-uterine  foetation  of  the  abdominal  form,  with  a  successful 
result.  The  patient  seven  months  previously  had  noticed  an  ab- 
dominal enlargement,  accompanied  by  nausea  and  other  symptoms 
of  pregnancy,  which  she  supposed  to  be  her  condition.  No  pains, 
however,  came  on  at  the  normal  period,  and  all  signs  of  pregnancy, 
except  the  enlarged  abdomen,  ceased.  Professor  'i'homas  took  the 
case  to  be  one  of  ovarian  cyst,  notwithstanding  that  the  cervix  uteri 
resembled  that  of  a  uterus  in  the  third  month  of  pregnancy.  The 
uterus  appeared  to  be  of  a  size  corresponding  to  the  third  month. 
The  pelvic  roof  was  hard  and  firm,  as  in  pelvic  peritonitis.  The 
woman  and  her  husband  both  asserted  that  they  had  distinctly  and 
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frequently  seen,  and  the  former,  that  she  had  felt,  the  movements  of 
the  foetus,  and  persisted  in  this  assertion,  notwithstanding  Professor 
Thomas's  opinion  that  there  was  no  pregnancy.  The  abdomen  was 
tapped  by  the  aspirator,  and  two  gallons  of  fluid  removed.  This 
fluid  was  examined  under  the  microscope,  and  declared  to  be 
ovarian,  but  since  a  body  resembling  a  foetus  could  now  be  quite 
plainly  mapped  out,  the  diagnosis  of  abdominal  pregnancy  was 
made. 

In  the  performance  of  gastrotomy,  when  the  incision  passed  the 
peritoneum,  that  membrane  was  found  to  be  very  much  thickened, 
and  to  resemble  the  ordinary  sac  of  an  ovarian  tumour,  and  could 
be  so  easily  stripped  from  the  muscular  layer  as  to  render  the 
mistake  of  peeling  it  off,  in  the  belief  that  it  was  the  adherent  ovarian 
sac,  exceedingly  easy.  On  opening  the  peritoneal  cavity,  a  fluid 
resembling  peasoup  and  flax-seed  tea  mixed,  and  containing  large 
masses  of  flocculent  fibrin,  was  poured  forth.  The  examining  hand 
readily  discovered  a  large  child  in  the  abdominal  cavity,  and  removed 
it  by  traction  on  the  breech.  It  weighed  six  pounds  fifteen  ounces, 
and  was  a  female.  The  umbilical  cord  ran  to  the  left  iliac  fossa, 
where  it  was  apparently  inserted  into  the  peritoneum,  no  placenta 
being  discernible.  The  child  was  dead,  and  its  death  was  evidently 
caused  by  a  sharp  constriction  of  the  umbilical  cord  at  about  its 
middle  by  a  long  hair  bound  round  it  again  and  again.  The  peri- 
toneal end  of  the  cord  was  easily  peeled  off  by  the  finger,  without 
haemorrhage.  A  drainage-tube  was  introduced,  and  the  wound  closed 
except  a  small  portion.  She  did  well  at  first,  the  pulse  and  tem- 
perature being  reduced  nearly  to  normal,  while  before  the  operation, 
the  pulse  was  120,  and  the  temperature  always  100°  or  higher.  On 
the  fourteenth  day  she  began  to  show  signs  of  septicaemia.  A  glass 
tube  was  then  introduced  into  the  small  abdominal  opening  which 
had  been  left,  and  from  which  pus  had  been  oozing  constantly,  and 
the  peritoneal  cavity  thoroughly  washed  out,  whereupon  all  symptoms 
disappeared.  At  the  middle  of  the  fourth  week,  when  the  patient 
had  been  already  discharged  from  treatment,  the  temperature  sud- 
denly rose  to  103°— 104'',  the  pulse  to  130.  The  finger  passed  into 
the  abdominal  wound  felt  a  foreign  body,  which  on  its  removal  with 
dressing  forceps,  proved  to  be  the  placenta.  It  had  a  shrivelled, 
sunken  appearance,  and  was  of  the  ordinary  size.  The  temperature 
went  down  within  three  hours,  and  the  patient  recovered. — Atnerican 
Jonr7ial  of  Obstetrics,  October,  1876. 


The  Relation  of  Erysipelas  to  Puerperal  Fever. 

Dr.  Liihe,  of  Plon,  relates  a  series  of  cases  of  puerperal  fever, 
originating  from  erysipelas,  which  are  of  significance  as  regards  the 
mode  of  conveyance  of  the  poison  and  the  efiicacy  of  disinlectants. 


Gy7icBcic  Summary.  411 

The  place  had  been  free  from  any  contagious  puerperal  disease  for 
some  years.  A  lady  then  suffered  at  the  time  of  her  delivery  from 
slight  erysipelas  of  the  face.  Three  days  later  one  of  her  attendants 
had  a  severe,  but  simple,  attack  of  the  same  complaint,  accompanied 
by  much  oedema,  and  the  formation  of  large  blisters.  On  the  fifth 
day  after  delivery  the  lady  herself  was  attacked  by  symptoms  of 
puerperal  peritonitis  which  proved  rapidly  fatal.  Shortly  afterwards 
two  other  puerperal  women,  attended  by  the  same  midwife,  were 
attacked  by  a  similarly  rapid  and  fatal  form  of  peritonitis.  The 
midwife,  an  intelligent  person,  was  instructed  to  make  a  thorough 
disinfection  of  her  person,  clothing,  and  instruments,  and,  although 
she  did  not  give  up  practice,  no  further  cases  of  puerperal  fever 
occurred.  —Archiv  fiir  Gynakologie,  B.  xi.  H.  i. 


Malignant  Tumours  of  both  Ovaries  Successfully  Removed. 

A  case  is  recorded  in  which  Mr.  William  M.  Coates  successfully 
removed  tumours,  the  structure  of  which  was  columnar  epithelioma  (?), 
from  both  ovaries.  The  patient  was  forty-three  years  old,  and  had 
had  three  children.  For  twelve  months  her  health  had  been  failing, 
and  four  months  previously  her  abdomen  began  to  swell,  and 
increased  in  size  till  it  became  larger  than  that  of  a  woman  at  the 
full  period  of  pregnancy.  There  was  no  swelling  of  the  lower 
extremities.  The  shape  of  the  swelling  was  very  like  that  of  ascites. 
There  was  evident  superficial  fluctuation  over  the  lower  two-thirds  of 
the  abdomen,  and  in  both  flanks.  There  was  dulness  in  front,  from 
an  inch  below  the  umbilicus  to  the  pubes,  and  in  the  left  flank. 
Above  the  umbilicus  there  was  exaggerated  resonance.  The  um- 
bilicus was  prominent.  On  examination  by  vagina  and  rectum,  the 
uterus  was  anteverted,  and  a  firm  soHd  mass  was  found  between  the 
rectum  and  uterus,  the  latter  organ  being  abnormally  immovable. 

Other  treatment  not  having  led  to  any  improvement,  the  abdomen 
was  tapped,  and  two  gallons  of  amber-coloured  limpid  fluid  drawn  ofl". 
The  abdomen  was  examined  immediately,  and  the  liver  was  found  of 
normal  size  and  consistence.  A  little  below  and  to  the  left  side  of 
the  umbilicus  a  solid  mass,  slightly  movable,  apparently  about  the 
size  of  two  fists,  was  discovered.  A  month  later  it  was  resolved  to 
make  an  exploratory  incision.  When  the  peritoneum  was  opened,  a 
large  quantity  of  ascitic  fluid  drained  away.  With  the  hand  passed 
into  the  pelvic  cavity,  two  tumours,  each  larger  than  a  fist,  were  found 
in  contact  with  the  bladder  and  the  fundus  of  the  uterus.  The 
consistence  of  the  tumours  varied,  some  portions  being  very  soft, 
while  others  were  as  firm  as  a  healthy  pancreas. 

The  tumours  were  composed  of  many  portions,  some  being  firmly 
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united  to  each  other,  others  being  so  soft  that  one,  the  size  of  a 
walnut,  came  away  when  gently  handled.  Each  tumour  had  loose 
attachments,  which  could  easily  be  broken  down,  to  parts  around,  but 
the  right  was  firmly  attached  to  the  omentum.  Both  were  also 
attached  to  the  fundus  of  the  uterus  by  a  narrow  pedicle.  The 
omentum  was  clamped  about  two  inches  above  the  adhesion  to  the 
right  ovary  with  an  instrument  devised  by  Mr.  Coates  for  clamping 
iuiemorrhoids.  The  slight  adhesions  to  the  sides  of  the  pelvis  were 
broken  down  by  the  hand.  The  pedicles,  which  were  narrow  and  of 
fair  length,  were  secured  by  Mr.  Spencer  Wells's  clamps.  They  were 
then  cut  through,  and  crystallised  perchloride  of  iron  applied ;  but 
when  the  clamps  were  brought  outside  the  wound,  such  profuse 
haemorrhage  occurred  that  the  pedicles  were  at  once  tied  in  two  parts 
with  carbolised  catgut,  cleansed,  and  dropped  into  the  cavity  of  the 
pelvis.  The  omentum,  previously  clamped,  was  cut  through,  tied 
with  Chinese  silk,  and  returned  into  the  abdomen. 

Vomiting  came  on  nine  hours  after  the  operation,  and  lasted  forty- 
eight  hours.  During  this  period  she  was  fed  by  the  rectum,  taking 
in  this  way  two  ounces  of  beef-tea,  half  an  ounce  of  brandy,  and  a 
grain  of  powdered  opium,  every  two  hours,  the  latter  ingredient  being 
withheld  if  she  slept  and  had  no  abdominal  pain.  There  was  con- 
siderable tympanites  for  a  few  days,  which  was  relieved,  when  exces- 
sive, by  the  use  of  a  rectal  tube.  By  the  fourteenth  day  after  the 
operation  all  pain  and  tympanites  had  disappeared,  and  convalescence 
from  that  time  was  uninterrupted.  Three  days  after,  on  examining 
per  vaginam,  a  soft  mass  was  found  between  the  uterus  and  rectum. 
This  Mr.  Coates  believed  to  be  a  traumatic  hsematocele,  in  the 
pouch  of  peritoneum  between  the  rectum  and  uterus,  caused  by  some 
slight  oozing  of  blood  after  the  operation.  Eleven  days  later  it  had 
completely  disappeared. 

Immediately  after  the  operation,  performed  August  5th,  1876,  a 
sanguineous  discharge  oozed  from  the  vagina,  continued  for  a  fortnight, 
and  then  ceased.  Her  last  menstruation  occurred  on  the  6th  of 
August,  and  lasted  till  the  nth.  Menstruation  did  not  again 
recur. 

The  following  is  the  report  on  the  microscopical  appearance  of  the 
tumours  by  Mr.  A.  P.  Gould,  Surgical  Registrar  of  University  College 
Hospital  : — "  The  growth  consists  of  a  soft  fibrous  tissue,  raised  into 
papillae  on  the  surface,  many  of  the  papillae  being  compound.  These 
papillae  are  also  covered  with  a  thin  layer  of  columnar  epithelium. 
The  stroma  is  very  vascular  ;  in  one  field  of  the  microscope  many 
large  vessels  are  seen  cut  across,  having  very  thin  walls.  The 
papillae  show  a  tendency  to  adhere  by  the  apices,  and  so  enclose 
spaces  which  become  cysts  lined  with  columnar  epithelium," — 
Lancet. 
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A  Pessary  for  Simple  Incontinence  of  Urine. 

In  the  Archiv  fi'ir  Gyndkologie,  B.  xi.  H.  i,  Professor  Schatz 
describes  a  pessary  by  means  of  which  he  has  succeeded  in  curing 
simple  incontinence  of  urine  depending  upon  loss  of  power  of  the 
sphincter  vesicae.  He  has  met  with  many  cases  in  which  after 
delivery,  operative  proceedings,  or  long-rontinued  tension  produced 
by  prolapse,  such  a  condition  has  arisen,  and  has  resisted  all  attempts 
at  cure  by  operation,  in  some  cases  even  when  performed  by  Simon 
himself  He  gives  to  his  pessary  the  name  of  a  funnel-pessary.  It 
is  bulbous  above,  and  ends  in  a  straight  stem.  The  bulbous  part  is 
from  40  to  55  mm.  in  diameter;  the  stem  is  3cm.  long,  2  cm.  in 
diameter.  The  whole  pessary  is  5  cm.  long,  and  perforated  by  a 
straight  canal  i  cm.  in  diameter.  It  is  made  in  vulcanite,  and  is  sold 
by  Marx,  Heine  &  Co.,  of  Leipsig,  at  the  price  of  three  marks. 

The  author  describes  its  action  as  being  so  far  similar  to  that  of  a 
conical  valve  that  it  becomes  more  efficacious  in  proportion  as  the 
pressure  from  above  is  increased,  and  so  prevents  the  involuntary 
escape  of  urine  in  coughing,  lifting,  or  straining.  If  not  too  large  it 
does  not  interfere  with  voluntary  micturition,  and  the  patients  are 
able  easily  to  withdraw  it  themselves  by  a  string  attached  through  a 
hole  at  its  lower  extremity,  and  to  reintroduce  it.  If  the  levator  ani 
is  very  deficient,  the  action  of  the  pessary  fails,  and  hence,  if  the 
perineum  has  been  extensively  ruptured,  it  is  necessary  to  restore  it 
by  operation  before  applying  the  instrument.  The  author  explains 
that  it  acts  by  pressing  upon  and  flattening  the  urethra,  giving  gentle 
support  only  at  ordinary  times,  but  firmer  pressure  during  any  strain  or 
expulsive  effort. 

He  relates  four  cases  in  which  it  was  immediately  and  completely 
successful,  two  of  senile  debility  of  the  sphincter,  and  two  in  which 
incontinence  had  lasted  many  years,  and  had  resisted  all  efforts  to  cure 
it.  He  has  found  it  useful  in  another  case,  in  which  there  was  no 
incontinence,  but  severe  vesical  tenesmus,  especially  at  menstrual 
periods,  associated  with  relaxation  of  the  anterior  vaginal  wall.  He 
believes  that  this  symptom  depends  in  such  cases  upon  congestion 
of  the  base  of  the  bladder,  and  that  the  pessary  does  good  by  emptying 
the  vessels  through  pressure. 

He  thinks  that  it  would  also  be  useful  in  some  cases  of  vesico-vaginal 
fistula,  in  which  cure  by  operation  is  impossible,  acting  in  that  case 
literally  as  a  conical  valve,  the  central  canal  being  stopped.  He 
anticipates,  however,  still  greater  benefit  from  it  when  in  such  cases 
incontinence  persists,  after  cure  of  the  fistula,  from  partial  destruction 
of  the  sphincter  or  urethra. 
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A  Married  Hermaphrodite. 

Professor  Dohrn  relates  a  case  in  which  a  hermaphrodite  who 
appeared  to  be  in  reahty  of  an  imperfect  male  type,  had  been  married 
as  a  woman.  The  individual  came  under  his  observation  when  twenty- 
eight  years  old.  She  had  been  baptised  and  brought  up  as  a  girl. 
She  was  healthy  in  childhood,  but  later  suffered  from  chlorosis.  At  the 
commencement  of  her  twentieth  year  she  began  to  suffer  from  pain 
in  the  abdomen,  recurring  every  four  weeks.  Her  mother,  fearing  that 
there  was  some  obstruction  to  menstruation,  sought  medical  advice. 
She  was  told  that  there  was  nothing  to  prevent  menstruation,  but  that, 
if  she  should  afterwards  marry,  dilatation  by  incision  might  prove  to 
be  necessary.  After  this  the  expected  menstruation  never  appeared, 
and  the  periodical  pains  gradually  ceased.  When  she  became 
beirothed  another  medical  examination  was  made.  The  opinion 
given  was  that  she  was  capable  of  cohabitation,  but  would  be  unable 
to  bear  children. 

The  marriage  took  place,  and,  a  few  days  after,  the  husband  brought 
his  wife  again  for  examination,  finding  that  coitus  could  not  be  com- 
pleted. She  was  then  sent  to  Professor  Dohrn,  who  found  her  general 
appearance  to  be  that  of  a  woman,  but  one  of  considerable  muscular 
development;  hair  long;  no  beard  or  moustache;  but  the  breasts 
flat,  like  those  of  a  man.  The  external  genitals  were  to  outward 
appearance  distinctly  female,  having  both  labia  majora  and  labia 
minora,  divided  by  a  genital  fissure.  The  apparent  clitoris,  however, 
was  4  cm.  long,  and  slightly  erectile.  Below  it  was  a  groove,  extend- 
ing downward  to  the  orifice  of  the  urethra,  which  appeared  to  indicate 
the  attempted  formation  of  a  male  urethra.  In  the  genital  fissure, 
below  the  meatus,  was  a  second  opening,  which  appeared  to  have 
been  taken  on  previous  examinations  for  the  orifice  of  a  dense  hymen. 
It  led  into  a  cul-de-sac  two  cm.  deep,  and  the  author  regards  it  as 
being  the  lower  end  of  Miiller's  duct,  or  the  prostatic  vesicle.  Of 
the  prostate  there  was  no  trace.  At  the  upper  part  of  the  labia  w^ere 
two  bodies  as  large  as  beans,  apparently  atrophied  testicles,  each 
with  a  considerable  epididymis,  and  attached  to  a  small  cord,  like 
the  spermatic  cord.  Of  vagina,  uterus,  or  ovaries  no  further  trace 
could  be  found.  Nothing  was  ascertained  as  to  production  of  sper- 
matozoa or  direction  of  sexual  inclinations. 

As  to  the  question  whether  ovaries  could  possibly  have  been  present 
as  well  as  testicles,  the  author  does  not  think  the  occurrence  of 
monthly  pains,  as  in  this  case,  or  an  occasional  flow  of  blood  from  the 
genitals,  as  in  one  recorded  by  Hohmann,  to  be  sufficient  evidence  of 
their  existence.  He  disbelieves  in  the  existence  of  true  bilateral 
hermaphrodites,  and  refers  to  a  paper  by  Ahlfeld  {Arch.  f.  Gyn.,  B.  ix. 
H.  2),  as  overthrowing  an  often  quoted  case,  recorded  by  Heppner, 
in  which,  in  a  child  two  months  old,  the  feniale  organs,  of  the  internal 
genitals,  were  said  to  be  best  developed,  but  the  prostate  and  both 
te.=ticles  to  be  also  present. — Archiv fur  Gyn'dkologie,  B.  xi.  H.  i. 
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The  Communicatmi  of  Syphilis  from  a  Mother  to  her  Foetus. 

In  a  clinical  lecture  delivered  at  the  London  Hospital,  Mr. 
Hutchinson  records  some  cases  bearing  on  a  question  which  hitherto 
there  has  been  little  positive  evidence  to  decide — namely,  the  forni 
which  syphilis  takes  in  an  infant  when  it  has  not  been  precisely 
inherited,  but  acquired  during  intra-uterine  Hfe  by  blood-transmission 
from  the  mother.  The  first  case  was  one  In  which  the  mother  con- 
tracted an  indurated  chancre  about  six  weeks  before  delivery.  At 
dehvery  no  eruption  had  appeared,  but,  soon  after  it,  she  suffered 
from  secondary  syphilis  in  a  severe  form,  having  a  most  copious 
eruption,  which  showed  a  tendency  to  ulcerate.  Thus  probably 
during  the  last  week  of  the  child's  intra-uterine  residence  the  blood  of 
the  mother  contained  the  virus  in  its  most  active  stage,  the  exanthem 
being  just  about  to  appear.  The  infant  suffered  from  severe  svmptoms 
at  about  the  same  time  as  the  mother.  There  was  nothing  in  the 
case,  except  perhaps  the  copiousness  and  pustular  character  of  the 
eruption  in  the  child,  in  the  least  different  from  what  is  seen  in  the 
hereditary  disease.  So  severe,  however,  was  the  affection  that,  in 
spite  of  careful  treatment,  it  withered  away  and  died  before  the 
period  had  been  reached  at  which  the  inherited  form  begins  to  differ 
from  the  other. 

The  second  case  was  one  in  which  the  mother  contracted  the 
disease  from  her  husband  about  five  weeks  before  her  confinement. 
About  two  months  after  delivery  the  infant  had  a  rash,  and  the 
mother  still  had  remains  of  the  primary  sore.  The  mother  suffered 
decidedly,  but  not  very  severely,  but  the  father  was  under  treatment 
for  more  than  a  year.  Mercury  caused  diarrhoea  in  the  child,  and  but 
little  v/as  given.  It  pulled  through,  however,  and  lived  to  display,  at 
the  age  of  five,  characteristic  interstitial  keratitis  ;  it  had  also  syphilitic 
arthritis,  with  effusion  into  both  knee-joints,  and  some  persistent 
thickening  of  the  tibiae.  These  have  all  passed  off,  and  at  the  age  of 
ten  the  child  is  in  fair  health,  but  bearing  the  unmistakable  evidence 
of  his  taint.  In  this  instance,  then,  the  disease  in  the  child,  though 
acquired  only  just  before  birth,  closely  resembled  in  all  respects  the 
hereditary  form. 

In  the  third  case  the  mother  came  under  notice  five  weeks  after 
dehvery  on  account  of  a  chancre  on  her  tongue.  She  had  first 
noticed  the  sore  six  weeks  before  her  application,  and  she  was 
covered  with  a  papular  eruption,  which  had  been  out  three  weeks. 
The  infant  was  healthy  at  this  time,  and  remained  quite  free  from 
symptoms  until  nearly  eight  weeks  old,  when  a  well-marked  syphilitic 
rash  came  out.  It  was  treated  as  usual,  and  recovered.  In  this 
instance  the  mother's  blood  probably  did  not  become  infective  till 
just  before  her  confinement,  at  the  date  of  her  noticing  the  sore  on 
her  tongue. 
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In  a  fourth  case,  a  woman  who  had  previously  borne  two  heahhr 
children  contracted  syphilis  from  her  husband  during  her  third  preg- 
nancy, but  at  what  exact  date  was  not  ascertained.  The  child,  a 
girl,  came  under  treatment  at  the  age  of  twelve  with  troublesome 
keratitis.  She  had  characteristic  teeth,  and  there  was  a  history  of 
prolonged  symptoms  during  infancy. 

Mr.  Hutchinson  concludes  that  it  appears  probable  from  these  facts 
that  syphilis  received  by  a  child  in  utero  is  the  same  disease  as  that 
obtained  by  true  inheritance,  and  that  it  does  not  assume  the  very 
mild  form  generally  shown  by  syphilis  transmitted  from  the  foetus  to 
the  mother  through  blood  communication  ;  but  is  sometimes  of  a  very 
severe  type. — Medical  Times  and  Gazette. 
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Case  XX. — Mitral  Insiifficieticy,  with  slight  Stenosis  and 
slightly-co7itracted  Pelvis,  observed  by  Professor  Olshausen 
and  Dr.  Fritsch  tJiroiigh  tJiree  Pregnancies. — III  from  Child- 
hood.— Special  Distress  from  Pregnancy  appeared  about  the 
sixth  month. — First  Labour  finished  by  Forceps  on  accoiint 
of  pelvic  narrowing. — During  lying-in  period  repeated  attacks 
of  Dyspnoea— Pulse  extremely  irregular,  without  apparent 
cause. — Similar  history  in  second  Pregnancy. — Delivery 
by  Turning. — During  third  Pregnancy  all  bad  symptoms 
aggravated,  reaching  a  climax  during  Labour. — Delivery 
by  Turning. — Death  ten  days  afterwards. — Great  Cardiac 
Hypertrophy. — Mitral  Valves  slightly  contracted,  but  ex- 
iremely  incompetent. — Right  Auricle  and  the  Vence  Cavce 
cojtsiderably  dilated. — Lungs  healthy. 

(Abridged  translation  from  Fritsch,  Archiv  fur  Gyndkologie, 

Bd.  X.  s.  274.) 

This  patient  was  watched  by  Professor  Olshausen  and  Dr. 
Fritsch  through  three  confinements. 

She  came  into  hospital  at  the  age  of  twenty-one, 
No.  LV.— Vol.  V.  g  g 
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during  the  eighth  month  of  her  first  pregnancy,  on  26th 
September,  1871.  She  had  suffered  from  palpitation  and 
expectoration  of  blood  ever  since  her  childhood  ;  still,  she 
had  been  able  to  do  hard  work  as  a  servant.  She  experienced 
no  special  distress  till  the  sixth  month  of  her  pregnancy, 
when  on  walking  quickly  or  exerting  herself,  or  bending  down, 
she  was  apt  to  suffer  from  giddiness,  pulsating  feelings  in  her 
head,  muscae  volitantes,  tinnitus  aurium,  and  very  distressing 
palpitations.  Still,  on  admission  she  looked  in  tolerably  good 
health. 

Examination  of  her  condition  then  gave  the  following 
results  : — Patient  well  nourished,  nowhere  any  trace  of  oedema, 
slight  cyanosis  of  the  lips  and  eyelids,  paleness  of  the  mucous 
membranes.  Cardiac  dulness  begins  at  the  third  rib,  extends 
only  quite  slightly  to  right  beyond  the  left  edge  of  the 
sternum,  and  is  altogether  4 — \\  inches  in  breadth.  Heart's 
impulse  not  strikingly  powerful,  to  be  felt  in  the  sixth  inter- 
costal .space,  somewhat  outside  the  line  of  the  nipple.  At 
the  apex  of  the  heart  the  first  sound  is  changed  into  a  double 
weak  murmur,  the  second  sound  is  very  weak,  the  second 
pulmonary  sound  is  markedly  intensified.  The  radial  pulse, 
92  ;  many  beats,  small,  and  almost  absent.  The  pulse  is 
generally  small,  soft,  and  irregular. 

Labour  came  on  on  the  i  7th  October.  It  had  been  pre- 
ceded by  dolores  praesagientes  for  several  days.  A  moderate 
degree  of  narrowing  in  the  antero-posterior  diameter  of  the 
pelvis  was  diagnosed,  and  a  bad  prognosis  formed.  After 
rupture  of  the  membranes  the  head  was  found  to  present  the 
brow  at  the  brim  for  a  considerable  time.  After  the  head 
got  pressed  down  into  the  pelvis  under  the  influence  of  good 
pains,  the  down-bearing  pains  began,  and  during  these  the 
patient  was  neither  cyanotic  nor  did  she  suffer  from  dyspnoea. 
Delivery  was  completed  by  forceps.  Throughout  the  whole 
labour  the  cardiac  lesion  had  produced  no  symptom,  and  the 
first  days  of  the  lying-in  period  passed  in  a  completely 
normal  manner,  except  that  the  patient  complained  of 
attacks  of  distress  and  palpitation  that  came  on  suddenly, 
without  any  cause.  During  these  seizures  the  pulse  was 
found  extremely  irregular,  and    160  per  minute.     The  last 
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attack   occurred   on    the   tenth    day  after   the    confinement. 
The  patient  was  then  discharged. 

On  the  14th  of  June,  1873,  the  patient  presented  herself 
at  the  Maternity  for  a  second  time  to  be  confined.  Again 
during  the  latter  months  the  symptoms  had  become  worse, 
the  palpitation  especially  having  been  so  distressing  since 
the  eighth  month  that  the  patient  had  often  been  awakened 
by  it  during  the  night.  The  most  troublesome  subjective 
symptom  was  the  shortness  of  breath,  which  had  scarcely 
existed  in  the  previous  pregnancy. 

Pains  began  on  the  9th  of  July.  The  head  presented 
with  a  loop  of  the  cord  pulsating  in  front  of  it.  Professor 
Olshausen  turned  before  the  waters  were  ruptured,  and 
delivered  quickly  and  safely,  the  child  being  born  alive. 
Some  considerable  bleeding  followed,  which  was  quickly  put 
a  stop  to.      The  patient  recovered  well. 

In  March,  1875,  she  sent  for  the  aid  of  Dr.  Fritsch,  and 
asked  him  to  attend  her  at  her  home  diiring  her  approaching 
confinement.  She  then  presented  slight  oedema  of  the  eye- 
lids and  ankles,  which,  however,  was  not  constant,  but  came 
and  went.  There  was  no  albumen.  Her  condition  was 
only  endurable  with  complete  quietness,  and  even  then  she 
occasionally  had  attacks  of  palpitation  and  shortness  of 
breath,  which  would  wake  her  in  a  fright  during  sleep. 
Morphia,  digitalis,  and  purgatives  afforded  her  some  relief 

Cardiac  dulness  begins  at  the  second  rib,  and  extends  to 
the  lower  border  of  the  sixth,  towards  the  left  considerably 
beyond  the  nipple-line,  and  to  the  right,  a  little  beyond  the 
right  edge  of  the  sternum.  Precordial  thrill  perceptible 
from  the  fourth  rib  downwards.  Heart's  impulse  to  be  seen 
and  felt  over  a  wide  area.  Both  sounds  at  apex  and  base 
changed  into  a  murmur  of  a  rasping  character.  Second 
aortic  and  pulmonary  sounds  accentuated.  Pulse  92,  inter- 
mittent, many  beats  strikingly  painful.  On  the  slightest 
exertion,  the  heart  makes  the  thorax  vibrate. 

On  the  9th  of  April  pains  began,  and  advanced  tolerably 
rapidly ;  the  whole  conditions  got  markedly  worse  at  thisperiod. 
The  pulse  became  intermittent  and  irregular.  The  patient 
was   at  times   unconscious,    and    presented   very   much    the 
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appearance  of  one  partially  under  the  influence  of  chloro- 
form. The  child  was  turned,  as  the  patient's  condition 
seemed  in  the  highest  degree  critical,  and  as  turning  had 
previously  given  good  results.  Immediately  before  the 
operation  some  strong  pains  came  on,  during  which  the 
respiration  was  extremely  quick,  the  pulse  could  not  be 
counted,  the  heart  hammered  against  the  thorax,  and  the 
patient,  after  uttering  a  loud  scream,  became  unconscious. 
The  turning  was  easy,  and  was  followed  by  a  sudden  improve- 
ment in  the  most  alarming  symptoms.  After  the  free  use 
of  wine,  the  pulse  and  respiration  became  quieter.  The  heart 
still  beat  violently,  the  pupils  were  dilated,  the  expression  of 
the  patient's  face  indicated  consciousness,  but  she  could  not 
speak.  She  improved  somewhat,  but  never  made  any  steady 
advance,  and  died  on  the  1 9th  of  April. 

Sectio  twenty-four  hours  after  death.  Nowhere  any  trace 
of  oedema.  On  opening  thorax,  both  lungs  are  found  re- 
tracted. The  pericardium  lies  widely  exposed.  There  is  in 
it  only  a  small  quantity  of  pericardial  fluid.  The  heart 
itself  is  increased  at  least  to  double  its  size,  is  horizontally 
placed,  almost  circular,  and  without  an  apex.  Greatest 
length  of  the  heart,  six  inches  ;  the  left  ventricular  cone 
measures  somewhat  over  four  inches.  The  heart  contains 
fluid  and  coagulated  blood,  is  not  specially  flabby,  but  rather 
hard  and  firm.  The  cardiac  muscle  is  healthy  (even  on 
microscopic  examination).  The  aortic  valves  are  shut,  and 
free  from  every  pathological  alteration.  The  mitral  is 
slightly  contracted,  but  extremely  insufficient.  The  chordae 
tendinese  are  greatly  shortened  ;  the  special  valvular  cusps  are 
non-existent  ;  on  the  edges  of  the  valves  are  flattish  thicken- 
ings, along  with  nodules.  Greatest  thickness  of  the  left 
ventricular  wall,  r3  cent.  Right  chamber  enlarged  in  a 
somewhat  less  degree  than  the  left — its  wall,  07  cent.  ;  the 
right  auricle  and  the  venae  cavae  considerably  dilated.  The 
lungs  are  anaemic,  and  free  from  every  pathological  change. 

I  have  abstracted  this  case  at  considerable  length,  though 
by  no  means  in  full,  on  account  of  its  great  value  as  a  record 
of  interesting  facts.  It  contrasts,  in  my  opinion,  very  favour- 
ably with  cases  of  severe  stenosis.    Had  we  had  as  pronounced 


upon  Pregnancy  and  Parhirition.  42  r 

stenosis  as  we  had  insufficiency  in  this  case,  I  am  confident 
that  the  patient  would  not  have  been  got  so  safely  over  her  two 
first  confinements,  the  former  of  which  was  by  no  means  easy. 
It  is  positively  astonishing  to  find  so  little  pulmonary  disturb- 
ance, and  especially  to  find  oedema  and  haemorrhagic  infarctions 
absent.  These  would  all  have  been  decidedly  present  if 
the  stenosis  had  been  to  such  a  degree  as  to  tell  upon  the 
lesser  circulation.  It  is  interesting  to  notice  how  this  patient, 
whose  heart  was  even  to  the  last  well  nourished,  its  muscular 
tissue  being  healthy,  got  on  tolerably  well  till  the  second  half 
of  her  pregnancy  was  more  or  less  advanced.  Then  the  usual 
train  of  distressing  symptoms  began  to  develop  themselves 
in  the  form  of  attacks  of  dyspnoea,  palpitation,  and  cardiac 
irregularity.  However,  during  the  first  two  pregnancies  the 
compensation  was  good,  and  the  deliveries,  though  the  first 
especially  was  difficult,  were  got  over  with  surprisingly  little 
disturbance  on  the  part  of  the  circulation,  and  were  followed 
by  a  disappearance  of  the  distressing  symptoms. 

Still,  the  fell  disease  was  advancing,  as  is  seen  when  the 
great  amount  of  cardiac  dulness  found  by  Fritsch  in  March, 
1875,  is  compared  with  that  given  by  Olshausen  in  Sep- 
tember, 1871  ;  and  the  heart  was  consequently  not  able  to 
recover  from  the  condition  of  perturbation  into  which  it  was 
thrown  by  the  third  confinement. 

It  is  curious  to  notice  the  frequency  with  which  Fritsch 
found  the  patients  unconscious  coincidently  with  the  existence 
of  alarming  symptoms  during  delivery.  I  have  already  ex- 
pressed the  view  that  this  is  most  probably  the  result  of 
imperfectly  aerated  blood  being  sent  to  the  brain  in  con- 
sequence of  the  imperfect  circulation  in  the  lungs,  the  latter 
arising  out  of  the  defective  cardiac  action  during  the 
delivery. 

The  extremely  distressing  symptoms  affecting  respiration 
are  the  more  curious,  seeing  that  on  post-mortem  section  the 
lungs  were  found  so  clearly  sound,  being  stated  to  have  been 
free  from  every  pathological  change.  It  would  appear  that 
the  disturbance  of  circulation  within  the  lungs  had  never  been 
of  a  very  permanent  character,  and  that  the  vessels  of  these 
organs  had  had  sufficient  time  between  the   attacks  of  con- 
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gestion    to   recover  their  normal  contractility.      Still,  as  we 
find  in  the  history  that  the  patient  had  suffered  from  palpi- 
tation and  expectoration  of  blood  ever  since  her  childhood,  it 
is  extremely  difficult  to  believe  that  the  lungs  were  free  from 
all    pathological    changes.      I    fear    there    must    have   been 
evidences  of  old   infarctions   found,  provided   the  lungs  had 
been   subjected   to    a   searching    examination.       Still    these 
must  have  been  of  slight  amount,  or  else  they  would  have 
arrested  attention  to  themselves  at  the  post-mortem  examina- 
tion.     Some  influence  in  the  direction  of  limiting  the  extra- 
vasation might  perhaps  be  attributable  to  the  sound  condition 
of  this   patient's   vascular   system    in  general,  which,  as   evi- 
denced by  the  condition  of  the  cardiac  muscles,  was  good 
to  the  last,  the  lesion  being  essentially  restricted  to  the  left 
auriculo-ventricular   valvular    opening.      The    evil    effects    of 
this  lesion  had  begun  latterly  to  tell  upon  the  right  auricle,  the 
starting-point   for   cardiac   failure  ;  but   even  at  the  time  of 
death  the  right  ventricle  was  in  good  condition.     The  case,  to 
my  mind,  illustrates  well  how  a  very  great  amount  of  incom- 
petency of  the  mitral,  if  its  effects  are  well  compensated,  may 
be  borne,  without  producing  distressing  symptoms  of  a  per- 
manent character,  provided  no  continuously  acting  disturbing 
force   is    introduced   into   the   circulation.      That    force  here 
was  the   repeated   pregnancies,  and    a   better  illustration  of 
their  injurious  tendencies  could   scarcely  be  found,  according 
to  my  judgment.     The  pregnancy  at  the  same  time  presented 
increased    difficulty    for   the  heart,    and    tended    to    induce 
hypertrophy  in   the   organ    so   as   to   destroy  the  established 
equilibrium    of   the    circulation.      The    labour   and    lying-in 
period  aggravated  all  the  existing  evil  conditions,  but  on  the 
conclusion  of  these  processes  all  went  well  till  after  the  middle 
of  the  following  pregnancy,  and  so  on  till  the  fatal  result. 
The  extreme  irregularity  of  the  heart's  action  was  probably 
due  to  the  imperfect  manner  in  which  filling  of  the  large  left 
ventricle  was  effected  in   the  face   of  the  extreme  incompe- 
tency of  the  mitral.     It  would  appear  that  this  chamber  only 
occasionally  retained  such  a  supply  of  blood  as  stimulated  it 
to  powerful  contraction. 
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The  following  are  the  results  of  the  above  eight  cases 
grouped  in  abstract. 

Case  XIII. — Lesion  slight.  Patient  after  five  pregnancies 
followed  by  easy  labours,  scattered  over  nine  years,  is  now  in 
as  good  health  as  at  her  marriage. 

Case  XIV. — Has  been  twice  pregnant.  Condition  pre- 
carious at  present. 

Case  XV. — Patient  has  been  once  pregnant.  Suffers 
from  haemoptysis  and  chronic  catarrhal  pneumonia,  with 
severe  palpitation  and  breathlessness. 

Case  XVI. — Patient  taken  severely  ill  during  her  first 
pregnancy.  Premature  labour  supervened  spontaneously  at 
seventh  month.      Patient  died  three  days  afterwards. 

Case  XVII. — This  patient  was  pregnant  for  the  second 
time  when  distressing  symptoms  arose.  Death  from  ex- 
haustion and  pulmonary  oedema  twenty-third  day  after 
delivery.      Labour  happened  at  full  term. 

Case  XVIII. — Appears  to  be  that  of  a  primipara,  but 
it  is  not  clearly  stated.  Serious  symptoms  supervened 
during  the  last  month,  then  became  much  worse  after 
delivery,  which  was  an  easy  one  ;  but  patient  ultimately 
recovered.      Labour  was  at  term. 

Case  XIX. — This  refers  to  an  elderly  primipara.  Em- 
bolism supervened  in  middle  of  ninth  month.  Labour  was 
not  veiy  difficult.  Patient  able  to  leave  the  hospital  after 
three  months. 

Case  XX. — This  patient  was  watched  through  three 
pregnancies,  and  the  evil  effects  of  utero-gestation  on  the 
heart  disease  observed  by  comparison  with  the  patient's 
condition  in  the  periods  between  these  pregnancies.  Death 
occurred  ten  days  after  the  third  confinement. 

In  these  eight  cases,  therefore,  we  find  three  deaths  and 
five  recoveries,  or  a  percentage  of  3  7' 5  fatal  cases. 

When  we  remember  that  our  cases  of  mitral  stenosis  gave 
us  a  fatality  of  75  per  cent,  we  are  led  to  believe  that  mitral 
insufficiency  is  a  much  less  dangerous  complication  of  preg- 
nancy than  mitral  stenosis. 

We  also  observe  a  distinctly  less  tendency  to  premature 
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interruption  of  pregnancy  than  in  the  other  mitral  lesion  ; 
for,  whereas  the  other  cases  seldom  went  the  full  time  (eight 
out  of  twelve  being  certainly  premature,  and  the  ninth 
doubtful),  of  these  cases  only  one  led  to  premature  delivery. 
It  is  to  be  noted,  however,  that  in  Case  XX.  it  is  impossible 
to  make  out  whether  the  patient  had  reached  the  full  term 
or  not,  owing  to  imperfection  in  the  record.  It  has,  how- 
ever, to  be  stated  that  the  cases  embraced  under  this  head 
refer  to  pregnancies  of  low  number,  as  they  include  three,  if 
not  four,  primiparae,  two  cases  of  two  pregnancies,  one  of 
three  pregnancies,  and  one  of  five. 

This  consideration  renders  it  hazardous  to  attempt  drawing 
too  strict  a  comparison  in  regard  to  the  results  of  the  two 
common  mitral  lesions,  though  on  the  whole  it  is,  I  think, 
obvious  that  great  advantage  lies  with  mitral  insufficiency. 

The  next  task  is  to  record  the  five  cases  of  aortic  incom- 
petency that  I  have  been  able  to  collect. 

Case  XXI. — Aortic  Insufficiency,  with  Mitral  Obstruction. — 
Pulse  extremely  Irregular  during  labour. — Great  tendency 
to  Faijtt. — Delivery  by  Forceps. — Recovery, 

Mrs.  F.,  primipara,  aged  twenty-three,  confined  on  the 
20th  August,  1876. 

Patient  had  an  attack  of  rheumatic  fever  when  fifteen 
years  of  age.  At  that  period  the  physician  in  charge  stated 
that  her  heart  was  somewhat  affected.  Ever  since  she  has 
been  liable  to  occasional  feelings  of  breathlessness  on  going  up 
hill,  but  has,  on  the  whole,  enjoyed  fairly  good  health,  and  has 
been  particularly  well  since  her  pregnancy  began.  I  saw  and 
examined  Mrs.  F.  in  June,  i  876,  with  the  following  results  : — 
Patient  is  well  nourished,  and  looks  healthy.  Does  not  com- 
plain of  breathlessness.  Heart's  impulse  intensified.  Apex 
beats  between  sixth  and  seventh  ribs.  Dulness  increased  ; 
the  transverse  measures  3-^  inches,  and  the  perpendicular  5^. 
Auscultation  over  mitral  area  reveals  a  loud,  tough  murmur, 
which  precedes  and  leads  up  to  the  first  sound.  The  latter 
is  accentuated,  and  is  immediately  followed  by  a  distinct 
blowing  sound.  This  blowing  sound  is  found  at  the  aortic  area 
to  immediately  follow  the  second  sound,  and  it  is  audible  also 
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at  left  side  of  xiphoid  cartilage,  where  it  is  heard  very  loud 
but  soft.  At  pulmonary  area  both  the  presystolic  and  the 
diastolic  sounds  are  audible — the  former  only  feebly.  The 
pulmonary  second  sound  is  clear  and  accentuated  ;  the  pre- 
systolic sound  is  not  audible  in  the  aortic  area.  The  radial 
pulse  is  jerky,  regular  as  to  time,  but  not  so  strong  as  one 
would  expect  with  apparently  such  a  considerable  amount  of 
aortic  insufficiency.  Mrs.  F.  fell  in  labour  about  2  A.M.  on  the 
morning  of  Sunday,  20th  August.  I  was  sent  for  at  7  A.M. 
I  then  found  the  head  well  down  in  the  pelvis,  the  vertex 
presenting  in  the  right  occipito- anterior  position,  the  cervix 
fully  dilated,  but  the  waters  unruptured.  The  pulse  was 
markedly  irregular  and  feeble.  The  patient  looked  pale,  face 
not  being  congested,  as  is  usual  at  this  stage  of  labour,  and 
complained  that  she  felt  ready  to  faint  with  every  pain.  I 
ruptured  the  membranes  and  administered  a  tablespoonful  of 
brandy,  which  had  the  effect  of  steadying  the  pulse  for  a 
time.  The  second  stage  proceeded  very  slowly,  as  the  head 
was  large,  and  the  bearing-down  efforts  on  the  part  of  the 
patient  were  discouraged  by  me,  as  I  noticed  that  during 
each  pain  the  pulse  became  extremely  irregular,  and  the 
patient  felt  faint.  At  first  I  hesitated  to  administer  chloroform, 
but  as  the  patient  was  anxious  to  have  it,  I  ultimately  gave  it 
cautiously.  I  found  that  under  its  employment  the  pulse 
became  stronger  and  steadier,  instead  of  feebler  and  more 
irregular,  as  I  had  feared  it  might.  After  waiting  for  several 
hours  I  sent  for  my  friend,  Dr.  Affleck,  who  came  and  ad- 
ministered chloroform,  whilst  I  completed  the  delivery  slowly 
and  safely  by  the  use  of  forceps.  This  was  about  i  2  noon. 
The  child  was  a  large  male.  Immediately  after  the  delivery 
of  the  child,  the  after-birth  was  spontaneously  expelled.  The 
haemorrhage  accompanying  this  process  was  rather  profuse,  but 
it  was  quickly  brought  under  control  by  kneading  the  uterus. 
So  soon  as  the  uterus  was  emptied  the  pulse  became  again 
steady,  and  assumed  the  usual  character  of  the  aortic  pulse. 
Both  mother  and  child  did  as  well  as  could  be  wished,  and, 
I  may  state,  are  still  quite  well. 

This  was    the    first    case   of  serious   insufficiency    of  the 
aorta  complicating  pregnancy  and  parturition  that  I  had  to 
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deal  with  personally.  I  was  consequently  considerably  con- 
cerned as  to  how  it  would  turn  out,  and  watched  it  with 
great  care.  It  will  be  noticed  that  there  is  a  certain  amount 
of  obstruction  of  the  mitral  as  well.  But  that  condition, 
though  sufficient  to  produce  a  perfectly  audible  murmur,  and 
to  modify  the  quality  of  the  pulse,  is  clearly  not  as  yet 
great.  It  is  also  to  be  observed  that  the  lesion  was  at  the 
time  of  the  delivery  of  eight  years'  standing,  and  that  the 
compensation  was  good,  and  indicated  no  tendency  to  become 
disrupted  except  during  the  delivery. 

So  soon  as  severe  labour  pains  were  established,  and 
particularly  on  the  commencement  of  the  down-bearing 
efforts,  alarming  symptoms  arose  in  the  form  of  great 
irregularity  and  weakness  of  the  pulse  and  tendency  to  faint. 
To  combat  these  symptoms,  brandy  was  used  in  considerable 
quantity,  and  with  some  advantage.  I  felt  in  great  difficulty  as 
to  whether  I  ought  or  ought  not  to  administer  chloroform  in 
this  patient's  case.  I  reasoned  with  myself  that,  as  the  down- 
bearing  effort  was  the  condition  that  determined  the  greatest 
amount  of  irregularity  of  the  pulse,  and  produced  in  my 
patient  the  feeling  of  faintness,  anything  that  would  diminish 
it  was  likely  to  do  good.  Besides,  I  felt  assured  that  by 
carefully  moderating  the  dose  I  could  maintain  a  constant 
amount  of  stimulation  to  the  circulation  by  means  of  the 
chloroform.  The  results  fully  satisfied  my  anticipations.  The 
pulse  became  stronger,  much  more  regular,  and  the  patient's 
pallor  of  countenance  less  pronounced  from  the  commence- 
ment of  its  administration.  It  is  sufficiently  obvious  that 
such  a  case  ought  to  be  allowed  to  remain  as  short  a  time 
as  possible  in  the  second  stage.  I  should  have  effected 
delivery  earlier  had  it  not  happened  that  Dr.  Affleck,  for 
whom  I  sent  to  help  me,  was  at  the  time  on  duty  in  a  distant 
part  of  the  city,  and  fully  an  hour  was  lost  before  he  could 
be  got. 

It  is  to  be  observed  that  so  soon  as  delivery  was  effected 
the  serious  symptoms  subsided.  This  is  particularly  the 
case  with  disturbances  referable  to  the  effects  of  labour  upon 
aortic  lesions.  It  will  be  noticed  that  the  same  observation 
is  made  in  regard  to  the  other  cases,  though  one  of  them 
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was  so  helplessly  complicated  that  recovery  was  impossible, 
for  various  reasons  that  were  established  in  post-mortem 
examination. 

Case  XXII. — Case  .of  extreme  Aortic  Insufficiency,  with 
great  Mitral  Obstruction. — HcEjnoptysis  frequent. — Cough, 
Dypsncea,  and  Vomiting. — Pi^ematnre  Labour  coming  on 
spontaneously  at  eiid  of  Eighth  Month. — Dypsttcea  and 
repeated  Attacks  of  Syncope  during  the  Labour. — Death 
three  weeks  afterivards  from  Suffocation,  Cojigestion,  and 
CEdema  of  the  Lungs. — Post-mortem  :  Mitral  Orifice  only 
admits  the  Little  Finger  to  pass. — Aortic  Valves  reduced 
to  mere  Stumps. — Heart  dilated  and  hypertrophied. — 
Lungs  cedematous  and  congested. 

(Communicated  to  me  by  Dr.  Ziegler,  of  George  Square.) 
Janet  McGowan,  aged  twenty-four,  primipara,  was  admitted 
into   the   Royal    Maternity  Hospital,   Jan.    29,    1877,  having 
been  sent  from  the  Royal  Infirmary. 

Patient  had  rheumatic  fever  three  years  ago.  She  never 
was  strong-,  and  has  suffered  from  shortness  of  breath  and 
palpitation  on  the  slightest  exertion  since  her  illness.  In 
July,  1876,  she  caught  cold,  and  was  confined  to  bed  for  a 
fortnight  in  consequence  of  an  attack  of  rheumatism,  which, 
however,  was  less  severe  than  the  first  attack.  She  recovered 
from  this.  Last  October,  on  a  cold,  damp  morning,  she  was 
seized  with  a  violent  fit  of  coughing,  and  expectorated  a 
considerable  quantity  of  blood.  She  was  admitted  on  the 
I  ith  January  to  the  Royal  Infirmary,  under  Professor  Simp- 
son's care,  where  she  remained  for  three  weeks,  during  which 
time  she  frequently  coughed  up  blood. 

We  did  not  see  her  when  admitted  to  the  Royal  Maternity 
Hospital,  but  on  the  ist  Feb.  found  her  suffering  from  in- 
cessant vomiting  and  great  prostration.  Pulse  weak  and 
irregular,  but  not  aortic.      Temperature  normal. 

Condition  on  the  ist  Feb.,  1877. — Heart's  apex  beats 
between  the  fifth  and  sixth  ribs,  4  inches  from  midsternum. 
Vertical  dulness  commences  at  the  upper  border  of  the  third 
rib,  and  extends  downwards  till  it  meets  the  hepatic  dulness. 
Transverse  dulness  at  the  level  of  the  fifth  rib  commences  at 
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tlie  right  edge  of  the  sternum,  and  extends  4  inches.  The 
first  sound  is  loud  and  thumping  in  the  mitral  area,  and  a 
presystolic  bruit  is  heard  on  auscultation.  This  varies 
greatly  ;  sometimes  it  is  well  marked,  at  others  almost 
inaudible.  A  loud  double  blowing  murmur  is  heard  at  the 
base,  A  systolic  bruit  is  plainly  heard  over  the  carotids. 
Over  lungs  the  percussion  note  is  fair.  On  auscultation, 
breathing  harsh  over  base  of  right  lung  posteriorly. 

Urine. — Sp.  gr.  1021.      No  albumen. 

2nd  Feb. — Vomiting  ceased.      Patient  feels  better. 

3rd  Feb. — Felt  well  during  the  day.  No  vomiting.  About 
9  o'clock  P.M.  she  began  to  feel  breathless,  with  great  pain 
over  the  apex  of  the  heart.  Slight  cough.  Some  moist 
rhonchi  are  heard  over  the  right  lung,  both  anteriorly  and 
posteriorly.      Patient  takes  iron  and  digitalis. 

4th  and  5th  Feb. — Patient  continuing  better. 

6th  Feb. — Premature  labour  came  on.  She  complained 
of  uneasiness  during  the  day,  and  by  6  o'clock  she  felt 
slight  pains.  At  the  same  time  the  os  was  found  to 
be  the  size  of  a  shilling,  and  the  vertex  presenting. 
Patient  had  taken  little  food  during  the  day,  and 
appeared  very  anxious  and  weak.  An  egg  and  brandy 
beaten  up  was  administered  and  retained,  though  thrice 
before  the  same  nutriment  had  been  vomited.  At  7 
o'clock  the  pains  were  more  regular  and  more  frequent. 
She  now,  after  showing  some  signs  of  dyspnoea,  fainted. 
Small  quantities  of  brandy  were  frequently  administered,  but 
notwithstanding  she  twice  fainted  during  the  following  two 
hours,  although  the  pulse  kept  tolerably  good.  Thrice  she 
suffered  from  sharp  attacks  of  dyspnoea.  During  this  time 
it  was  difficult  to  keep  her  in  bed,  although  when  firmly 
told  to  lie  down  she  could  do  so  without  any  worse  attack 
coming  on.  She  had  an  enema  at  8.30  P.M.,  which  seemed 
to  relieve  her,  for  she  remained  tolerably  quiet  for  an  hour 
after,  with  regular  pains.  At  10  o'clock  Dr.  Ziegler,  who 
was  summoned,  ruptured  the  membranes,  with  great  relief  to 
the  patient,  who  afterwards  breathed  quietly.  The  labour 
terminated    satisfactorily  at    11. 15    P.M.;    child,    a    female, 
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weighed  5  lb.  5  J  oz.  ;  healthy;  length  18  inches.  Tempera- 
ture after  delivery,  98°'9.      Pulse  92. 

7th  Feb. — Patient  very  sick  during  the  night,  but  was 
relieved  after  taking  some  brandy.  Morning  temperature, 
98°'6  ;  pulse  80.      Evening  temperature,  99°'4  ;  pulse  y"^. 

8th  Feb. — Breathing  much  improved.  She  has  again 
begun  the  iron  and  digitalis  mixture. 

9th  Feb. — Passed  a  bad  night.  Rheumatic  pains  in  the 
elbows,  wrists,  fingers,  and  right  hip  and  knee.  Quantity  of 
urine  for  the  last  few  days  small.  A  little  albumen  present. 
Morning  temperature,  100°  ;  pulse  84.  Evening  tempera- 
ture, ioi°'i  ;  pulse  100.  Patient  taking  acetate  of  potash 
and  salicylic  acid. 

14th  Feb. — Presystolic  mitral  murmur  well  developed, 
and  thrill  felt  over  the  mitral  area. 

15  th  Feb. — Face  swollen  and  puffy.  Abdomen  tym- 
panitic. Rheumatic  pains  are  now  confined  to  the  right  hip 
and  knee. 

1 6th  Feb. — Patient  has  had  four  attacks  of  dyspnoea. 
Moist  rales  heard  over  the  chest. 

24th  Feb. — Patient's  condition  varies.  Rheumatic  pains  in 
hip  and  hands.  The  attacks  of  dyspnoea  are  more  frequent. 
For  two  days  she  managed  to  sit  up  in  bed,  the  rheumatic 
pains  which  had  previously  prevented  her  having  disappeared. 
There  is  also  occasional  cough,  with  expectoration  of  frothy 
mucus  tinged  with  blood.  Average  temperature  for  the  last 
ten  days,  morning,  99°'6  ;  evening,  ioo°'8.  Twice  in  the 
evening  the  temperature  reached  ioi°"8.  Average  pulse  for 
the  same  time,  morning,  94  ;   evening,  108. 

25th  Feb. — Patient  suffering  much  from  dyspnoea,  and 
unable  to  lie  down. 

26th  Feb. — Patient  very  weak,  and  has  suffered  all  night 
from  extreme  dyspnoea.  At  2  p.m.  she  appeared  somewhat 
better,  and  asked  for  a  little  tea,  after  which  she  slept  for 
half  an  hour.  At  3  P.M.  she  had  another  severe  attack  of 
dyspnoea,  and  though  afterwards  she  seemed  slightly  easier 
she  gradually  became  weaker,  and  sank  at  4*45  P.M. 

Post-mortem    examination    on   Feb.   28th,   conducted    by 
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Dr.  Littlejohn. — Pericardium  thickened  and  roughened  in 
some  places,  and  contained  about  six  ounces  of  serous  fluid 
and  a  few  flakes  of  lymph.  Heart  considerably  enlarged 
from  hypertrophy  and  dilatation.  Great  mitral  stenosis,  the 
orifice  roughened,  and  scarcely  admitting  the  little  finger. 
Aortic  valves  reduced  to  mere  stumps,  and  thoroughly  incom- 
petent. Cavities  containing  clots  ;  from  the  right  ventricle 
a  decolourised  clot  was  removed,  together  with  one  passing 
into  the  pulmonary  artery  and  its  branches. 

Lungs. — Old  pleuritic  adhesions  posteriorly.  Lungs  oede- 
matous  and  congested,  and  also  somewhat  consolidated,  but 
small  cut  portions  did  not  sink  in  water. 

Liver  enlarged,  fatty,  and  much  congested. 

Kidneys  fatty  and  much  congested. 

Uterus. — Its  inner  surface  shows  the  late  attachment  of 
the  placenta.  Externally  there  are  some  adhesions  between 
it  and  surrounding  structures. 

It  is  extremely  interesting  to  notice  in  this  valuable  case 
the  points  of  similarity  of  lesions  and  symptoms  existing 
between  it  and  Case  XXI.  Thus  we  had  well-marked  aortic 
lesion,  coinciding  with  constriction  of  the  mitral  orifice,  and 
during  delivery  a  pronounced  tendency  to  syncope  in  both 
cases.  Dr.  Ziegler's  case,  however,  was  altogether  a  more 
serious  one  than  mine,  and  presented  many  more  of  the 
usual  disagreeable  concomitants  of  the  conjunction  of  heart 
disease  with  pregnancy.  Thus  we  had  not  only  a  tendency 
to  faint,  but  actually  repeated  attacks  of  syncope,  notwith- 
standing the  administration  of  considerable  doses  of  brandy. 
Besides  this  there  were  pulmonary  oedema,  hemorrhagic 
infarction  of  the  lungs  leading  to  haemoptysis,  frequent  attacks 
of  severe  dyspnoea,  and  then  premature  delivery  about  the 
end  of  the  eighth  month,  followed  finally  by  death  three 
weeks  afterwards.  The  exhaustion  of  the  labour,  though  it 
appears  to  have  been  an  easy  one,  was  no  doubt  a  serious 
shock  to  the  enfeebled  and  extremely  diseased  heart  ;  and 
though  this  was  partially  recovered  from,  the  unfortunate 
addition  of  an  attack  of  subacute  rheumatism,  accompanied 
by  pulmonary  congestion  and  oedema,  proved  too  much  for 
the  patient's  recuperative  powers. 
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In  this  instance  the  aortic  insufficiency  as  well  as  the 
mitral  obstruction  was  of  a  very  extreme  type.  It  is, 
indeed,  strange  that  with  such  an  amount  of  cardiac  disease 
the  patient  could  have  lived  so  long,  and  more  especially 
have  survived  her  delivery.  It  is  of  importance  to  observe 
the  very  great  relief  afforded  by  evacuation  of  the  liquor 
amnii.  It  is  not  stated  whether  it  was  greater  in  quantity 
than  normal.  But  from  what  we  know  of  the  bearing  of 
abdominal  distension  it  seems  to  me  we  are  entitled  to 
assume  that  it  really  had  been  present  in  excess.  That 
being  granted,  it  is  quite  in  conformity  with  what  we  know 
of  the  pathology  of  pregnancy  that  the  removal  of  the  liquor 
amnii,  by  giving  more  room  in  the  thoracic  cavity,  would 
render  the  circulation  less  laboured  within  that  space,  and 
tend  to  relieve  the  urgent  symptoms  on  the  part  of  the  heart 
and  lungs,  whilst  it  at  the  same  time  strengthened  the 
expulsive  power  of  the  uterus. 

An  interesting  question  is  suggested  by  this  case — viz., 
what  effect  would  the  extreme  mitral  obstruction  have  upon  the 
condition  of  matters  1  would  it  be  beneficial  or  otherwise  in  its 
bearing  upon  the  aortic  lesion  }  To  solve  this  point,  we  have  to 
consider  how  danger  is  specially  apt  to  arise  in  this  lesion. 
I.  Fatty  degeneration  is  apt  to  occur  in  the  enlarged 
ventricle  in  consequence  of  defective  nutrition  of  the  heart, 
the  coronary  arteries  not  being  filled  sufficiently,  because  the 
incompetency  of  the  aortic  valves  never  allow  a  sufficient  ten- 
sion of  blood  in  the  sinuses  of  Valsalva  to  thoroughly  flush 
them  2.  Danger  is  apt  to  arise  from  the  hydraulic  pressure 
of  the  column  of  blood,  which  regurgitates  at  each  diastole 
with  a  force  proportional  to  the  perpendicular  height  of  the 
highest  part  of  the  vascular  system  above  the  apex  of  the 
left  ventricle.  3.  Danger  is  apt  to  arise  in  consequence  of 
the  hypertrophy  of  the  left  ventricle  leading  to  mitral  incom- 
petency, and  thus  setting  loose  an  hypertroph.'ed  ventricle  to 
pump  with  force,  corresponding  to  its  thickness,  a  stream  of 
blood  into  the  venous  radicles  of  the  lungs,  and  thus  to 
directly  oppose  the  normal  action  of  the  right  ventricle  and 
induce  destructive  congestion  of  the  lungs. 

The  extreme  mitral  obstruction  would  have  no  effect  upon 
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the  first  tendency  to  death,  but  by  diminishing  the  velocity 
of  regurgitation  from  the  ventricle  it  seems  to  me  quite 
possible  that,  within  certain  limits,  it  may  have  prevented  in 
some  degree  the  indirect  evil  effects  of  the  aortic  lesion  in 
the  third  tendency  to  death  mentioned.  Upon  the  question 
whether  it  could  modify  the  serious  effects  of  the  backward 
column  from  the  aorta  by  limiting  the  distension  of  the 
ventricle  before  each  systole,  I  really  feel  unable  to  venture 
an  opinion,  although  from  the  way  in  which  the  pulse  was 
modified  in  the  cases  I  have  watched,  it  does  seem  to  me 
not  altogether  improbable.  If  these  ideas  are  correct,  the 
mitral  lesion  might  have  acted  rather  beneficially  in  these 
cases,  in  the  way  of  lessening  the  evil  tendencies  indicated 
under  heads  second  and  third.  But  then  if  the  mitral 
obstruction  really  modified  in  any  way  favourably  the  aortic 
lesion,  pure  and  simple,  it  in  its  turn  introduced  fresh  troubles 
in  the  form  of  dyspnoea,  continuous  pulmonary  engorgement, 
&c.  ;  so  that  I  fear,  on  the  whole,  the  complication  cannot 
be  looked  upon  as  a  beneficial  one. 

There  is  no  doubt  but  it  did  harm  in  Dr.  Ziegler's  case, 
by  precipitating  the  fatal  issue  after  delivery  ;  and  that  if 
it  may  possibly  be  an  advantage  during  the  delivery  it  is  a 
complication  of  evil  import  during  the  lying-in  period. 

Case  XXIII. — Aortic  Insufficiency  zuith  Mitral  Stenosis 
referable  to  an  Attack  of  Rhcujnatic  Fever  five  years  before. 
— About  end  of  Third  Month  of  First  Pregnaney  severe 
cold  eangJit  from  exposure. — About  the  Sixth  Month  severe 
symptoms  supervene. — Pain  in  Left  Chest. — Palpitation. — 
Tendency  to  faint.  —  Hemoptysis. — Nephritis. —  Convid- 
sions.  —  A  ccouchement  Force.  —  Death.  —  Post-mortem  : 
Aortic  Valves  mucJi  diseased  and  acutely  inflamed. — 
Mitral  imich  stenosed. 

Mary  Smith,  aged  twenty-six,  residing  at  219,  High 
Street,  Edinburgh,  was  admitted  to  the  Royal  Infirmary, 
bed  8,  Ward  XL,  on  8th  April,  1877.  She  complained  of 
severe  cough  and  hoarseness,  also  of  pain  in  the  left  side, 
with  palpitation  and  shortness  of  breath. 

Four  months  ago  the  cough  and  hoarseness  came  on  after 
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exposure  to  wet  and  cold.  At  this  time  she  appHed  at  the 
New  Town  Dispensary  for  medical  attendance.  This  she 
obtained  and  was  considerably  relieved,  but  about  the 
beginning  of  April  she  again  became  worse,  her  cough  re- 
turned, and  her  voice  was  almost  entirely  lost.  The  pain  in 
her  left  chest  now  also  began,  its  first  onset  being  sudden 
and  apparently  of  a  spasmodic  character.  Five  years  ago 
the  palpitation  began,  and  has  gradually  got  worse  till 
now.  She  had  a  severe  attack  of  rheumatic  fever  at  the  age 
of  nineteen,  with  which  she  was  confined  to  bed  fourteen 
weeks.  She  had  no  ill-health  after  the  rheumatic  attack  till 
the  palpitation  began  about  five  years  ago.  She  has  never 
been  overworked,  and  has  had  a  fairly  comfortable  home. 

Her  father  died  suddenly  of  paralysis.  Her  mother  is  still 
alive. 

Patient's  condition  at  the  above  date. — She  is  of  average 
height,  with  ill-developed  muscular  system.  For  the  last 
six  months  she  has  been  losing  flesh.  Face  flushed.  Tem- 
perature 98°"2,  Perspires  a  good  deal.  She  is  seen  to  be  in 
about  the  seventh  month  of  pregnancy.  The  foetal  heart 
and  uterine  soufifle  are  both  to  be  heard. 

The  condition  of  the  circulatory  system  was  noted  by 
Mr.  F.  Russell,  on  March  20th,  as  follows,  and  appears 
to  have  been  very  much  the  same  as  when  she  was 
admitted  to  hospital.  Pulse  iio,  irregular,  bounding  and 
receding  rapidly  from  under  the  finger.  Severe  pain  in 
the  praecordia,  with  palpitation  and  frequent  syncope  on 
exertion.  On  placing  the  hand  over  the  cardiac  area 
the  apex  beat  is  felt  to  be  bounding,  irregular,  and 
diffused,  but  best  perceptible  between  the  sixth  and  seventh 
ribs.  There  is  also  feeble  epigastric  pulsation,  and  between 
the  cartilages  of  the  fourth  and  fifth  ribs  on  the  left  side, 
where  a  slight  thrill  can  also  be  felt.  On  percussion  per- 
pendicular dulness  is  found  to  begin  at  the  third  rib  and 
extend  downwards  to  the  upper  border  of  the  seventh. 
Transverse  dulness  at  the  level  of  the  fourth  rib  extends 
4  inches  outwards  from  the  median  line.  Listening  in  the 
mitral  area  the  first  sound  is  heard  to  be  replaced  by  a  rough 
blowing  murmur  propagated  upwards  towards  the   axilla,  its 
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rough  character  being  gradually  lost  as  the  axilla  is  ap- 
proached. A  well-marked  diastolic  murmur  exists  also  in 
the  mitral  area.  A  presystolic  murmur  probably  can  be 
detected  here  also,  but,  from  the  rapid  action  of  the  heart, 
and  the  diastolic  murmur,  cannot  be  determined  with  cer- 
tainty. In  the  aortic  area  the  systolic  murmur  is  loud  and 
rough,  and  propagated  up  the  carotid,  while,  the  diastolic 
murmur  is  also  heard,  but  not  loud.  The  second  sound  is 
barely  audible  in  the  aortic,  but  can  be  heard  in  the  pul- 
monary area. 

Respiratory  system.— Cough  was  severe  a  fortnight  ago, 
but  much  better  now.  Respirations  vary  between  thirty  and 
forty  in  the  minute.  Three  weeks  ago  patient  expectorated 
three  or  four  mouthfuls  of  blood,  but  never  spat  blood  before, 
and  has  not  done  so  since.  Now  there  is  little  expectoration 
of  any  kind.  Vocal  thrill  is  felt  more  distinctly  on  the  right 
side  than  on  the  left,  and  at  the  right  apex  the  percussion 
note  is  impaired,  and  the  respiration  is  heard  to  be  prolonged, 
but  there  are  no  accompaniments.  Her  appetite  is  bad,  and 
her  thirst  great.  She  vomits  almost  everything  she  takes. 
Micturition  is  frequent  and  accompanied  with  pain.  Treat- 
ment consisted  in  the  administration  of  digitalis  and  an 
antispasmodic  mixture,  with  mustard  poultices  occasionally 
applied  to  the  chest.  She  was  also  put  upon  full  diet  with 
wine. 

Her  condition  continued  much  as  above  described  till 
May  24th.  Her  pulse  occasionally  rose  some  beats,  but  her 
temperature  never  went  above  normal.  On  the  20th  and 
2  I  St  of  April  it  is  noted  that  she  spat  a  few  mouthfuls  of 
blood.  Mr.  Russell  notes  on  the  20th  of  March  that  her 
urine  contains  about  one-fourth  albumen,  while  the  hospital 
report  records  it  as  free  of  albumen  on  24th  of  April,  but  on 
the  23rd  of  May  it  was  noticed  that  she  had  slight  cedema  of 
the  feet,  and  on  testing  the  urine  it  was  found  to  be  albu- 
minous. At  1.30  A.M.,  on  the  24th  May,  she  had  a  convul- 
sion, and  was  delirious  after  it.  Professor  Simpson  was  sent 
for  at  4  A.M.,  and  she  was  ordered  by  him  to  be  taken  to  the 
Maternity  Hospital. 

Mr.   James  A.  J.   Smith,  house   surgeon    at    the    Royal 


upon  Pregnancy  and  Parturition.  43  5 

Maternity  Hospital,  reports  as  follows  on  the  25  th  of  May  : — 
"  Patient  was  sent  down  here  from  the  Royal  Infirmary  at 
6  o'clock  A.M.  She  was  unconscious  on  admission,  but 
started  up  in  delirium  every  five  or  six  minutes,  and  had  to 
be  constantly  watched  and  held  down  by  two  nurses.  Pupils 
not  much  dilated.  Pulse  was  full  and  bounding,  beating  144. 
Temperature  1 01°' I.  Respiration,  48.  Her  urine  was  drawn 
off  shortly  after  admission,  and  on  being  tested  was  found  to 
be  highly  albuminous,  sp.  gr.  loio.  Dr.  Keiller  saw  her 
at  1 1  A.M.,  and  induced  premature  labour  by  means  of  the 
india-rubber  bags.  At  1 2  o'clock  he  turned  and  delivered 
her  of  a  seven  months'  foetus,  which  had  evidently  been 
dead  for  some  time.  After  delivery  her  pulse  was  1 1 6. 
She  could  not  swallow,  and  an  enema  of  beef-tea  and  brandy 
was  administered,  but  she  never  rallied,  and  died  at  3  P.M. 
Respiration  continued  for  upwards  of  a  minute  after  the 
pulse  had  become  imperceptible." 

The  delivery  was  easy,  and  the  patient  had  no  fainting 
during  its  course. 

The  post-mortem  examination  was  made  by  Dr.  Littlejohn 
twenty-six  hours  after  death.  Body  fairly  nourished.  Sur- 
face extremely  pale.  Cellular  tissue  and  subcutaneous  fat 
cedematous.      Uterus  reached  as  high  up  as  the  umbilicus. 

Heart. — About  two  ounces  of  clear  serum  in  the  pericar- 
dium. Right  side  of  the  heart  distended  by  a  clot.  A 
decolourised  clot  in  the  right  ventricle,  becoming  darker  in 
colour  as  you  approach  the  pulmonary  artery,  which  is  also 
filled  by  a  dark,  tolerably  consistent  clot.  The  right  auricle 
is  very  much  dilated,  and  its  walls  are  extremely  thinned. 
The  right  ventricle  is  also  somewhat  dilated,  and  its  walls 
thinned,  and  covered  by  fat.  Left  ventricle  is  filled  by  a 
dark  clot,  and  the  aorta  contains  a  similar  clot.  The  walls 
of  left  ventricle  measure  at  apex  5  lines,  midway  between 
apex  and  base  6  lines,  and  at  thickest  part  (close  to  mitral 
orifice)  9  lines.  The  left  auricle  contains  a  large,  dark- 
coloured  clot,  and  is  somewhat  thinned,  but  not  greatly  dilated. 
Aortic  valves  greatly  incompetent,  and  all  the  segments  have 
well-marked  recent  vegetations.  The  aorta  measures  2\ 
inches  in  circumference — no  atheroma  noticed.    Mitral  orifice 

H  H  2 


43  6       Bearings  of  Chronic  Disease  of  the  Heart 

stenosed,    only    admitting    one    finger.     The    heart   weighs 
I  lb.  3  oz. 

Lungs. — Fully  half  a  pint  of  sanguinolent  serum  in  the 
left  pleural  cavity.      Lungs  cedematous. 

Slight  chronic  adhesions  on  the  upper  surface  of  the  liver. 
Liver  weighs  4  lb.  3  oz.      Spleen  normal. 

Kidneys. — Left  kidney  weighs  5  oz.  Capsule  strips  off 
easily.  Cortical  substance  pale,  medullary  congested.  Right 
kidney  weighs  6  oz.,  and  presents  the  same  appearance. 
Examined  microscopically  both  kidneys  showed  unmistakable 
evidence  of  parenchymatous  nephritis  in  the  second  stage  of 
this  disease. 

Bowels  slightly  adherent  to  the  left  lateral  and  posterior 
surface  of  the  uterus.  Right  ovary  contains  a  large,  well- 
marked  corpus  luteum.  Some  haemorrhage  into  the  folds  of 
the  right  broad  ligament.  Uterine  wall  measures  in  thick- 
ness i^  inch,  the  cervical  wall  \  of  an  inch. 

This  interesting  case  came  under  my  notice  through  the 
kindness  of  one  of  the  resident  medical  officers  of  the  Royal 
Infirmary  after  I  had  read  the  corresponding  part  of  my 
paper.  My  thanks  are  specially  due  to  Professor  Sanders 
and  Dr.  Keiller  for  allowing  me  access  to  the  patient  in  the 
hospital  and  to  the  post-mortem,  and  also  for  the  use  of  the 
notes  of  the  case  in  their  records. 

In  the  first  place,  I  would  remark  upon  the  frequency  of 
the  curious  combination  of  aortic  insufficiency  with  mitral 
stenosis.  It  is  really  strange  to  find  it  in  three  out  of  five 
cases  collected  as  they  turned  up.  I  have  already  indicated 
how  the  complication  may  be  supposed  to  act,  and  therefore 
will  not  recur  to  this  matter. 

There  are,  however,  several  points  in  this  case  that  deserve 
careful  consideration.  First  of  all  I  should  draw  attention 
to  the  occurrence  of  acute  endocarditis,  which  is  in  substan- 
tiation of  the  views  expressed  on  this  head  by  Lebert,  Lohlein, 
and  others.  The  inflammation  in  this  patient's  case  was  clearly 
of  the  plastic  form,  as  there  was  nothing  of  a  septic  nature  to 
be  even  suspected  about  her.  The  occurrence  of  acute 
parenchymatous  nephritis  is  a  very  striking  example  of  the 
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mutual  interdependence  of  the  vascular  and  renal  systems 
during  pregnancy.  Doubtless  the  condition  of  the  blood  being, 
as  is  well  known,  during  pregnancy  very  much  allied  to  that 
of  the  blood  in  Bright's  disease,  strongly  predisposed  to  the 
onset  of  the  nephritis,  whilst  its  tendency  would  be  aided  by 
the  defects  in  the  central  circulating  apparatus.  On  the 
other  hand,  so  soon  as  the  acute  nephritis  was  established 
the  diseased  heart  would  find  its  work  very  much  added  to 
obstruction  in  the  kidneys,  the  onset  of  the  convulsions, 
&c.  It  is  thus  in  no  way  difficult  to  account  for  the 
endocarditis  when  we  merely  glance  at  those  disturbing 
influences. 

By  an  unfortunate  oversight  the  brain  in  this  patient's 
case  was  neglected  to  be  examined,  so  that  we  can  tell 
nothing  of  its  condition. 

It  is  striking  to  notice  how  ineffective  delivery  was  in 
affording  relief  to  this  patient.  It  was  easily,  safely,  and 
skilfully  performed  by  Dr.  Keiller,  and  yet  the  patient  sank 
all  the  same,  no  sooner  apparently  and  no  later  than  she 
most  probably  would  have  done  had  she  been  let  alone. 
Doubtless  the  struggle  in  her  economy  was  now  placed  in 
the  vascular  and  nervous  systems.  The  state  of  the  genital 
system,  though  potential  as  a  starting-point  for  the  de- 
velopment of  the  influences  that  had  by  this  time  become  all- 
powerful,  had  at  this  moment  become,  as  it  were,  a  collateral 
phenomenon  of  no  great  importance  as  regarded  the  issue  of 
the  combat.  For  this  reason,  as  I  think,  there  is  always 
to  be  faced  in  those  cases  of  eclampsia  in  connexion  with 
pregnancy  a  considerable  difficulty  as  to  how  far  one  is  at 
liberty  to  interfere  in  the  way  of  hastening  delivery.  As  a 
prudent  physician  will  always  consider  in  writing  a  pre- 
scription whether  he  is  certain  that  he  is  not  ordering 
something  to  his  patient's  hurt,  so  a  careful  obstetrician, 
before  doing  anything  in  such  a  case,  will  always  pebate 
well  with  himself  whether  he  is  certain  that  in  endeavouring 
to  free  his  patient  from  one  risk,  he  is  not  involving  her  in 
another  and  a  greater. 

I  need  scarcely  point  out  that  the  history  of  this  patient's 
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condition  illustrates  well  the  evil  effects  of  pregnancy  in 
deteriorating  the  condition  of  a  heart  already  threatening  to 
yield.  ' 

It  will  be  noticed  that  though  there  is  a  well-marked 
history  of  rheumatism  of  five  years'  standing,  and  though  the 
patient  had  evidently  not  been  well  since,  yet  that  an  exposure 
to  cold  some  time  between  the  third  and  fourth  month  was 
the  first  commencement  of  serious  illness.  This  attack  was 
got  over,  however,  and  it  was  not  till  the  third  trimester  of 
pregnancy  was  attained  that  the  heart  symptoms,  in  the 
shape  of  severe  palpitations,  tendency  to  syncope,  troublesome 
cough,  cyanosis,  dyspnoea,  and  haemoptysis,  supervened. 
Removal  from  a  cold  and  filthy  dwelling  in  High  Street  to 
the  comparative  comforts  of  a  hospital  ward  and  careful 
medical  treatment,  relieved  her  somewhat  at  first,  till  the 
shadows  that  had  been  hovering  around  her  suddenly  began 
to  close  upon  her,  and  the  sad  complexus  of  fatal  influences 
recorded  above  proved  too  much  for  her  feeble  strength. 

Case  XXIV. — Severe  Case  of  Aortic  Insufficiency. —  Violent 
Prcecordial  Pain  and  Dyspnoea  abont  Tiventy-cightk  Week 
of  Pregnancy. — Improvement  wider  treatment  for  a  time, 
but  return  of  distressing  symptoms  on  slight  exertion. — 
Pregnancy  interrupted  by  Spontaneoics  Prevmture  labour 
about  Thirty  fojtrth  Week. — Labour  easy,  and  remission  of 
urgent  symptoms  speedy. 

(Translated  from  Spiegelberg,  Archiv  fiir  Gyndkologie,  Bd.  ii. 

s.  239  imdfo/g.) 

Patient  thirty-four  years  old  ;  pregnant  for  second  time. 
Previous  pregnancy  and  labour  natural  throughout,  and  had 
occurred  six  years  ago.  The  present  one  had  been  so  up  to 
the  end  of  the  first  half  Violent  palpitation,  praecordial 
pain,  and  dyspnoea  supervened  about  twenty-seventh  to 
twenty-eighth  week.  Evidence  of  great  aortic  insufificiency, 
with  roughening  of  the  edges  of  the  valves,  but  with  aortic 
obstruction,  was  elicited.  The  left  ventricle  was  found  much 
enlarged,  but  no  evidence  of  mitral  incompetence.  Cyanosis 
of  lips,  oedema  (slight)  of  the  feet,  and  a  small  amount  of 
Albuminuria  present.     Saline  purgatives,  quiet,  and  low  diet 
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effected  a  beneficial  change  in  the  symptoms  for  a  time, 
which,  however,  was  completely  undone  by  the  patient  at- 
tempting to  return  to  her  ordinary  employment.  An  inter- 
ruption to  the  pregnancy  resulted  about  the  thirty-fourth 
week.  The  labour  was  easy,  and  was  followed  by  a  speedy 
remission  of  the  threatening  symptoms. 

{To  be  continued.^ 


CORRELATION  OF  THE   PSYCHOLOGICAL    AND 
PHYSIOLOGICAL  FORCES. 

By  E.  H.  Tren HOLME,  M.D. 

Professor  of  Midwifery  and  Diseases  of  Women  and  Children,  Bishop's  College, 
Montreal,  Attending  Physician  to  the  Woman's  Hospital,  Montreal,  &c. 

The  purpose  of  the  writer  in  the  present  paper  is  to  offer  a 
solution  of  the  hitherto  unexplained  relationship  existing 
between  mental  impressions  upon  the  pregnant  woman  and 
certain  peculiarities  of  physiological  development  or  con- 
formation of  the  child  in  the  uterus. 

For  centuries  past  it  has  been  known  that  strong  impres- 
sions upon  the  mind  of  a  pregnant  woman  were  capable  of 
causing  marks,  malformations,  and  otherwise  affecting  the 
physiological  development  of  the  foetus. 

Hundreds  of  such  cases  are  recorded,  and  while  their 
truth  has  been  more  or  less  openly  admitted,  their  causation 
has  been  chiefly  a  subject  of  conjecture.  That  the  relation- 
ship referred  to  can  be  irrefragably  substantiated,  so  as  to 
command  the  assent  of  all,  is  more  than  the  writer  can 
reasonably  hope  to  accomplish,  but  he  would,  nevertheless, 
submit  that  sufficient  reason,  apparently,  exists  to  warrant 
the  presentation  of  the  subject  to  the  readers  of  this  journal. 

Many  elaborate  researches  have  been  made  with  the  object 
of  ascertaining  whether  or  not  there  exists  any  direct  nerve 
communication  between  the  mother  and  the  foetus.  The 
establishment  of  such  a  conjecture  was  eagerly  sought  after, 
with  the  object  of  explaining  the  relationship  between 
maternal   impressions   and  fcetal   formations.      Hitherto,  no 
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ascertained  fact  affords  the  slightest  ground  for  believing  that 
such  a  nerve  connexion  exists. 

Even  if  this  imaginary  hypothesis  were  a  fact,  it  would 
not  shed  the  faintest  ray  of  light  upon  the  present  discussion, 
nor  offer  a  rational  basis  for  the  solution  of  the  problem. 

The  theory  of  nerve  connexion  has  to  be  discarded. 
There  is  no  evidence  to  prove  that  peripheral  nerves  are 
able  to  materially  influence  the  nutrition,  development,  or 
conformation  of  the  parts  they  supply.  Such  a  view  would 
be  tenable  only  upon  the  supposition  that  nutritive  material 
was  elaborated,  as  well  as  appropriated,  in  the  parts  affected, 
whereas  physiology  teaches  us  that  nutritive  matter  is  pre- 
pared, digested,  and  assimilated,  in  the  digestive  canal,  &c., 
and  that  this  work  of  elaboration  takes  place  under  the 
influence  of  the  nervous  system.  It  is  by  the  digestive 
apparatus  alone  that  the  pabulum  becomes  converted  into 
living  matter,  ready  for  tissue  formation.  We  all  know  that 
no  possible  chemical  combination  can  endow  dead  matter 
with  life. 

This  vital  process  is  carried  on  in  the  digestive  organs, 
and  its  life-giving  results  distributed  to  every  tissue  of  the 
body.  I  need  hardly  say  that  emotional  disturbances  exert 
a  controlling  influence  over  this  important  process.  De- 
pressing influences  are  able  to  arrest  digestion,  while  cheer- 
fulness and  hope  favour  digestion.  Individual  experience 
will  abundantly  confirm  the  correctness  of  this  assertion. 
This  view  of  the  subject,  if  correct — and  that  it  is  correct 
cannot  well  be  doubted — leads  to  the  very  important  con- 
clusion that  all  the  living  matter  required  for  tissue  formation 
is  prepared  in  the  digestive  apparatus  and  made  ready  for 
assimilation  under  the  agency  and  control  of  the  nervous 
system. 

Not  only  is  this  the  case,  but  we  must  concede  to  the 
same  means  and  agency  the  power  to  reconstruct  elements 
so  as  to  become  poisonous  matter  capable  of  destroying  the 
child  they  previously  nourished.  Such  a  case  is  recorded  in 
Carpenter's  Physiology,  where  a  mother  applied  her  infant  to 
her  breast  immediately  after  a  period  of  intense  excitement, 
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with  the  result  of  instantly  destroying  its  life.  There  are 
other  forms  of  excitement  (known  to  all)  capable  of  very 
materially  affecting  the  quality  as  well  as  quantity  of  the 
milk.  Illustrations  of  these  views  could  be  given  to  any 
extent,  but  such  are  not  needed. 

Traits  of  character,  as  well  as  expression  of  face  and 
form  of  body,  are  also  under  the  same  controlling  influence 
of  the  mother.  Doubtless,  many  have  observed  the  repro- 
duction of  the  cast  of  countenance  of  some  dear  friend  in 
the  new-born  child  ;  such  resemblance,  when  very  striking, 
will  always  be  found  connected  with  the  mother's  impressions 
while  carrying  the  child.  The  influence  of  scenery,  &c.,  is 
well  known  in  the  production  of  many  great  men,  the 
mothers  of  such  heroes  often  passing  through  most  exciting 
and  soul-inspiring  scenes  while  pregnant.  The  direction 
given  to  thought  and  sentiment  are  capable  of  working 
marvellous  alterations  in  the  physiological  development  of 
the  young. 

Even  in  the  more  mature  and  advanced  in  age  the  power 
referred  to  is  known  to  manifest  itself,  often  in  a  marked 
degree.  The  importance  of  rightly  appreciating  the  causa- 
tion of  such  acknowledged  phenomena  is  very  great  indeed. 
If  we  call  in  question  the  power  of  the  digestive  apparatus 
to  form  living  matter  suited  for  each  particular  tissue,  and 
suitable  for  it  only,  we  are  shut  up  to  an  hypothesis  that 
fails  to  account  for  the  phenomena  so  frequently  presented 
to  us.  Such  a  conclusion  would  lead  us  to  ascribe  form.ative 
powers  to  the  tissues  supplied  by  the  blood  ;  whereas  the 
view  of  the  blood  being  the  carrier  of  vital  matter  har- 
monises with  what  we  know  of  physiology,  and  satisfactorily 
explains  both  normal  and  abnormal  development.  We 
must,  however,  always  bear  in  mind  that  two  important 
factors  are  to  be  noted  as  influencing  development — viz., 
the  quantity  of  the  vital  matter  in  the  blood  (in  other  words, 
its  richness  in  the  living  matter),  and  the  capacity  of  the 
individual  tissues  or  being  for  assimilation.  These  factors 
necessarily  vary  with  each  individual,  and  counterbalance,  to 
some  extent   at   least,   preponderating  influences  on   either 
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side.  Peculiarities  of  development  will  depend  upon  the 
activity  and  capacity  of  the  parts  supplied,  as  well  as  upon 
the  supply  of  living  matter  suited  for  its  development. 

There  are  various  reasons  why  we  should  hold  the  theory 
that  the  formative  power  exists  in  the  digestive  apparatus 
only.  Each  tissue  and  each  part  of  the  body  differs  from 
the  rest.  Symmetrical  development,  normal  or  abnormal, 
favour  this  same  view.  Were  this  otherwise,  we  should  find 
one  part  taking  from  the  blood  the  particles  of  living  matter 
destined  for  its  neighbour,  with  the  result  of  building  up  a 
conglomerate  structure,  unlike  what  is  seen  in  nature.  Not 
only  are  both  sides  of  the  being  pretty  uniformly  developed, 
but  the  symmetry  of  various  diseases  has  been  the  subject  of 
comment  by  many  clinical  writers.  Recent  research  leads 
us  to  the  conviction  that  matter  (pabulum)  receives  its 
special  properties  or  characters  when  it  is  converted  into  its 
hving  state  ;  also  that  "  living  or  formative  matter  is  alone 
concerned  in  the  development  and  the  production  of  those 
materials  which  ultimately  take  the  form  of  tissues,"  &c.  ; 
also  that  the  blood  is  the  channel  of  distributing  this  living 
matter,  which  has  had  its  peculiarities  and  varieties  of 
structure  impressed  upon  it  while  being  vitalised  under  the 
powerful  control  of  the  nervous  system. 

The  next  point  to  engage  our  attention  is  as  to  whether 
there  is  any  reasonable  proof  or  logical  explanation  as  to 
how  strong  mental  impressions  can  directly  affect  the 
nutrition  and  growth  of  various  parts  of  the  body,  whether 
of  the  mother  herself  or  of  her  child  in  utero. 

The  fact  of  mental  concentration  influencing  physical 
development  has  been  already  alluded  to,  and  requires  but 
little  attention.  Exercise  develops  the  parts  exercised  ;  not 
only  is  there  increased  blood  supply,  but  the  blood  becomes 
richer  in  the  living  matter  required,  which  in  its  turn  is  called 
into  existence  by  the  nerve  force  which  is  exerting  its  con- 
stant control  over  the  formation  of  the  living  matter.  The 
concentration  of  nerve  force  upon  any  part  is  well  known  to 
be  capable  of  exerting  a  disturbing  power. 

Imaginary  diseases  are  capable  of  becoming  real  by  pro- 
longed concentration  of  the  mind.      Even  wonderful  changes 
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of  parts  have  been  known  to  occur  within  short  periods  under 
such  circumstances.  All  have,  doubtless,  heard  of  the  case 
of  the  mother  who  saw  her  child's  fingers  crushed  by  a  falling 
window,  and  was  so  powerfully  affected  by  the  sight  that  in 
a  short  time  her  own  hand  presented  all  the  appearances  of 
the  mangled  hand  of  her  child.  The  mental  impression  in 
this  case  was  strong  and  deep.  The  living  elements  destined 
for  the  particular  part  were  made  to  suffer  a  radical  change 
which  brought  about  the  consequences  referred  to.  The 
changes  that  occurred  in  this  case  are  analogous  to  those 
that  took  place  in  the  milk  of  the  mother  which  destroyed 
her  child's  life.  The  change  in  the  living  matter  in  both 
cases  must  have  occurred  during  the  vitalising  of  the  pabulum. 
In  the  child,  at  least,  the  absence  of  nerve  connexion  pre- 
cludes the  possibility  of  tissue  appropriation  being  the  cause 
of  such  baneful  changes. 

The  influence  of  the  mind  in  the  causation  of  disease,  as 
well  as  in  the  cure  of  disease,  is  incontrovertibly  established. 
We  all  know  that  a  strong  will  exerts  a  magical  power  over 
the  restorative  powers  of  the  sick.  Herein,  doubtless,  lies 
the  chief  virtue  of  attenuations  thinner  than  air.  That  they 
bring  about  great  results  cannot  be  denied  by  the  unprejudiced 
observer. 

It  is  in  this  same  hypothesis  that  we  explain  the  success 
of  one  practitioner  over  others  of  equal  skill  and  judgment. 

That  we  may  reasonably  entertain  the  view  that  each 
individual  development  is  under  the  control  of  the  nerve  force 
seems  a  settled  fact.  Does  the  same  force,  exerted  in  the 
mother,  control  the  formation  of  the  child  in  her  womb .'' 
History  certifies  to  the  occurrence  of  such  cases  too  numerous 
to  mention.  Doubtless  each  individual  practitioner  has  also 
met  with  cases  illustrative  of  this  fact  in  his  own  practice. 
That  moral  qualities  as  well  as  intellectual  powers  are  thus 
communicated  will  probably  be  more  readily  granted,  than 
that  physical  qualities,  or  changes,  can  be  thus  induced. 
Family  traits  of  character  are  capable  of  transmission  from 
parent  to  chilcf,  provided  always  that  the  progenitors  are 
themselves  endowed  with  soundness  of  body  and  mind.  This 
latter  quality  is  essential  for  the  successful  entrance  of  the 
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new  being  into  life.  Without  this  initial  force  the  structure 
of  the  new  being  will  be  feeble  and  imperfect.  This  is 
especially  the  case  with  enfeebled  fathers,  whose  lack  of 
physical  force  causes  a  failure  of  the  transmission  of  high 
intellectual  powers.  Hence  the  correctness  of  the  saying, 
"  a  wise  father,  but  a  foolish  son."  Hence  also  the  well- 
known  fact  that  intellectual  superiority  is  more  dependent 
upon  the  qualities  of  the  mother  than  the  father,  provided 
the  father  possesses  a  fair  measure  of  intelligence,  combined 
with  an  excellent  physical  development.  These  conditions 
are  necessary  to  enable  the  new  being  to  start  in  life  with 
powers  to  appropriate  the  rich  supply  offered  it  by  the 
mother. 

As  we  have  already  seen,  the  qualities  of  the  blood  depend 
upon  the  vitalising  power  of  the  being.  Also  that  this 
elaboration  of  dead  into  living  matter  is  conducted  under  the 
control  of  the  nervous  system,  any  disturbance  of  which  dis- 
turbs the  balance  between  supply  and  demand,  and  impresses 
its  vital  peculiarities  upon  the  development  of  the  child. 

Remarkable  examples  of  this  fact  have  come  under  my 
own  observation. 

In  one  instance  a  friend  of  mine,  while  carrying  her  child, 
saw  a  man  going  along  the  street  on  his  knees,  both  legs 
having  been  amputated  below  the  knee-joints.  This  sight 
so  disgusted  and  horrified  her  that  she  could  not  banish  the 
impression  from  her  mind.  This  derangement  of  the  nerve 
force  prevented  the  proper  elaboration  of  the  living  matter 
the  parts  required,  and  the  result  was  that  the  limbs  of  her 
child  were  both  absent  to  the  same  extent  as  in  the  person 
whose  disfiguration  had  so  miserably  impressed  her.  In  such 
a  case  there  can  be  no  gainsaying  the  assertion  that  the 
mental  impressions  upon  the  mother  did  so  affect  the  tissue 
supply  as  already  stated. 

It  might  be  asked  why  the  extremities  of  the  mother  were 
not  affected  likewise,  as  in  the  case  of  the  mother  who  saw 
her  child's  hand  crushed.  The  onlv  answer  that  occurs  to 
me  to  give  is,  that  the  tissues  of  the  adult  are  not  so  readily 
altered  as  are  those  of  the  plastic  child  in  utero.  The 
natural  effect  of  rapidly-growing  tissue  would  be  to  appro- 
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priate  the  altered  pabulum  more  quickly  than  in  the  mature, 
and  so  also  would  such  tissue  more  rapidly  fail  when  such 
living  matter  is  denied  to  it.  The  mother's  parts  would 
bear  deprivation  for  some  time  without  sensible  damage. 
The  tissues  of  the  child  would  respond  to  such  impression 
more  quickly  and  permanently. 

The  natural  law  of  supply  and  demand  acts  here  as  in 
other  cases,  whereby  the  supply  is  carried  towards  the  point 
of  greatest  need. 

A  remarkable  case  of  intra-uterine  malformation  came  under 

my  notice  a  day  or  two   ago.      The   facts   are  as   follows  : 

When  somewhat  more  than  half  through  gestation,  a  pregnant 
woman's  youngest  child,  who  was  out  playing,  was  carried  to 
her  door  with  the  skin  of  its  forehead  cut  open,  and  the  face, 
&c.,  covered  with  blood.  The  mother  thought  the  child 
was  dying,  and  held  it  in  her  arms,  during  which  time  she 
endured  the  greatest  mental  anxiety.  When  her  child  was 
born  it  had  the  side  and  front  part  of  the  forehead  depressed, 
the  eyes  out  of  their  natural  position,  and  the  well-defined 
cicatrix  of  a  similar  size,  and  in  the  exact  position  of  the 
cicatrix  on  the  forehead  of  the  injured  child.  The  condition 
of  the  mental  impression  was  as  correctly  reproduced  in  the 
babe  as  if  reproduced  by  art.  The  contortion  of  the  head  I 
attribute  to  the  apparent  contortion  of  the  wounded  child's 
head,  as  seen  by  the  mother. 

I  mention  these  cases  by  way  of  illustration,  but  have* 
met  with  many  others  during  my  professional  life.  Be- 
lieving, as  I  do,  in  the  hypothesis  advanced,  it  seems  re- 
markable that  such  cases  do  not  occur  more  frequently. 
Such  would  doubtless  be  the  case,  the  constructive  powers  of 
the  mother  being  so  great,  were  it  not  for  the  ever-increasing 
individuality  and  formative  power  of  the  foetus  itself  The 
powers  of  the  mother  to  mould  are  balanced  by  the  increasing 
powers  of  the  foetus.  The  extreme  importance  of  these 
views  can  hardly  be  over-estimated,  inasmuch  as  they  are 
capable  of  such  a  boundless  application.  Their  workings 
and  influences  surround  us  on  all  sides.  The  acknowledged 
importance  of  a  sound  physical  development  and  elevated 
surroundings  have  an  increased  importance  in   our  estima- 
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tion.  Who  can  estimate  the  value  of  outside  influences, 
especially  upon  the  parturient  woman  ?  or  to  what  extent 
the  mental  and  physical  perfection  of  our  race  may  be 
advanced  ? 

The  views  I  have  offered  in  this  imperfect  paper  explain 
the  reason  why  children  of  a  second  marriage  frequently 
resemble  a  former  husband  ;  also  why  a  wife  who  has  borne 
children  acquires  a  resemblance  to  her  husband.  In  the  first 
case  the  mother's  blood  is  charged  with  living  matter  from 
the  former  child  in  utero,  and  which,  being  present,  manifests 
its  power  over  the  growth  of  the  new  being.  In  the  other 
case  the  mother  comes  to  resemble  her  husband  because  the 
foetus  imparts  to  her  by  the  same  agency  some  of  its  own 
character,  which  it  feceived  from  its  father  when  it  commenced 

life. 

As  might  be  expected,  the  resemblance  becomes  more 
and  more  markedly  present  by  each  addition  to  the  family, 

I  might  have  dwelt  upon  the  influence  of  the  picture  of  a 
loved  friend  in  moulding  the  features  of  the  child  in  the 
womb  ;  also  of  the  same  result  following  the  sojourn  of  a 
dear  friend  while  childbearing  ;  but  my  object  is  not  indefi- 
nitely to  apply  the  views  advanced,  but  rather  to  offer  a 
solution  to  a  problem  that  has  attracted  the  attention  of 
medical  men  in  all  ages,  and  which  was  the  theme  of  my 
graduating  address  some  fourteen  years  ago. 

We,  therefore,  conclude  that  the  psychological  and  ph)'sio- 
logical  forces  are  correlated  to  each  other,  because 

1st.  That  the  body  is  built  up  of  living  matter,  prepared 
under  the  controlling  influence  of  the  nervous  system. 

2nd.  That  each  tissue  has  the  power  of  appropriating, 
but  not  of  forming,  the  living  matter  suited  to  its  growth. 

3rd.  That  the  impressions  made  upon  the  mind  of  an 
individual  can  effect  changes  in  the  growth  and  conditions  of 
any  part  of  the  body. 

4th.  That  mental  impressions  upon  a  pregnant  woman 
are  capable  of  determining  the  physiological  conformation  of 
the  child  in  the  uterus. 
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ON  A  FORM  OF  INFANTILE  PYREXIA 

ASSOCIATED  WITH   DISORDERED  BOWELS. 

By  J,  AiKMAN,  M.D. 
Surgeon  to  the  St.  Peter  Port  Hospital,  Guernsey. 
During  the  past  five  years  I  have  been  carefully  observing 
the  relations  of  the  body  temperature  to  the  disorders  of  the 
intestinal  canal  in  children.  These  observations  have  led 
me  to  a  point  from  which  I  am  able  to  distinguish  a  form  of 
pyrexia,  shut  off  on  the  one  hand  from  the  acute  febricula  of 
undigested  food,  and  on  the  other  from  muco-enteritis,  or 
infantile  remittent.  It  is  undoubtedly  more  difficult  to  'dis- 
criminate those  cases  from  the  latter  than  from  the  former 
class  ;  but  I  venture  to  hope  that  the  description  which  I 
propose  to  furnish  will  enable  the  reader  to  recognise  the 
distinction  with  sufficient  ease. 

Most  practitioners  who  have  dealt  much  with  diseases  of 
children  will  recognise  the  two  following  pictures  : 

I.  At  any  season  of  the  year,  you  are  sent  for,  in  the 
evening  or  early  morning,  to  see  at  once  a  child  who  has  been 
very  well  all  day  (or  very  ill  all  night,  as  the  case  may  be),  but 
was  suddenly  found  to  be  in  a  "burning  fever."  You 'find 
the  face  flushed,  the  skin  hot  and  dry,  the  lips  dry  and  often 
cracked,  the  breath  loaded,  the  tongue  coated,  and  the  respi- 
ration rapid,  but  without  any  chest  sign.  On  inquiry  you 
find  that  within  the  last  forty-eight  hours  either  the  child  has 
eaten  something  obnoxious,  or  has  been  in  the  way  of  getting 
it.  Even  should  the  history  be  deficient  in  this  respect,  the 
purge  which  you  give  reveals  the  existence  of  offfendino- 
matter,  most  probably  in  the  form  of  skins  of  fruit,  or  dried 
currants.  When  the  purge  has  acted  the  temperature  falls, 
and  with  a  very  little  care  the  patient  gets  well. 

Sometimes  the  attack  is  ushered  in  by  a  convulsion,  and 
I  have  observed  that  this  is  most  often  the  case  when  the 
child  has  at  the  same  time  been  over-fatigued,  as  by  a 
holiday  outing. 

Let  me  call  attention  to  two  points  in  this  description 

first,  the  suddenness  of  the  attack  ;  secondly,  its  connexion 
with  some  particular  kind  of  food. 
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II.  In  the  early  spring,  most  often  in  February  or  March, 
you  receive  a  message  to  call  and  see  a  child  "  some  time 
during  the  day."  You  are  told  that  the  child  has  not  been 
well  for  some  days,  but  that,  "thinking  it  was  only  a  cold," 
the  mother  has  contented  herself  with  keeping  the  little 
patient  in  the  nursery.  You  find  it  on  the  nurse's  knee,  or 
the  nursery  floor,  not  playing,  but  discontented  and  unhappy. 
You  endeavour  to  engage  its  attention,  but  fail  to  arouse  its 
interest.  You  may  examine  it,  if  you  please,  but  you 
must  not  disturb  it.  The  voice  is  hoarse  and  croaking,  the 
hand  moist  and  hot,  and  the  breathing  thick.  The  lips  are 
cherry  red,  and  glisten  ;  the  eyes,  surrounded  by  dark  circles, 
are  heavy  and  dull,  and  a  snuffling  in  the  nostrils  is  slightly 
suggestive  of  catarrh.  The  tongue  is  not  very  heavily  coated, 
but  it  is  large,  and  the  papillae  are  prominent,  while  the 
breath  smells  sweet,  almost  like  the  breath  of  pyaemia.  You 
take  the  temperature,  and  are  surprised  to  find  it  very  high, 
for  a  temperature  of  105°  Fahr.  is  not,  in  this  disease,  incom- 
patible with  a  moist  skin.  So  true  is  this  that  the  combina- 
tion excludes  all  other  infantile  diseases  with  which  I  am 
acquainted  except  acute  rheumatism.  Led  by  the  rapid 
breathing  to  examine  the  chest,  you  find  crepitation  over  one 
or  both  bases.  The  answers  you  will  receive  concerning  the 
state  of  the  stools  are  very  various,  and  do  not  assist  you 
much.  On  inquiry  you  will  also  learn  that  the  sleep  has 
been  disturbed,  not  often  sufficiently  to  arouse  the  nurse, 
but  simply  starting  and  moaning,  and  sometimes  with  the 
eyes  half  closed.  If  you  solicit  the  cerebral  macula  it  may 
or  may  not  appear. 

Such  is  a  fairly  general  description  of  the  state  of  a  certain 
class  of  cases  when  first  seen.  Some  of  these  develop  further 
into  infantile  remittent  fever  ;  but  most  may  be  curtailed  by 
proper  treatment  within  much  more  narrow  limits.  The 
necessary  treatment  is  persistent  purgation,  and  its  results 
are  eminently  satisfactory.  Constipation  more  or  less  com- 
plete is  almost  universal,  and  in  the  description  which  follows 
I  would  have  it  understood  that  free  catharsis  was  always 
insisted  upon. 

Temperature. —  In  very  few  cases   does  the  disease  com- 
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plete  its  course  without  having  attained  a  temperature  of 
104°  Fahr.,  but  a  greater  or  less  temperature  seems  to  in- 
fluence very  little,  if  at  all,  the  duration  of  the  disease.  In 
large  children  who  are  well  covered  with  fat,  and  whose  fon- 
tanelles  have  remained  long  open,  it  is,  as  a  rule,  higher  than 
in  those  who  are  less  fat,  and  more  closely  knit.  There  are 
diurnal  exacerbations,  but  they  do  not  follow  the  time  of 
day  so  closely  as  they  follow  the  occurrence  of  the  stools.  A 
marked  fall  in  the  temperature  usually  precedes  a  copious 
liquid  evacuation,  and  is  accompanied  by  a  pallor  in  the 
face. 

The  fall  in  the  temperature  which  marks  the  crisis  is 
seldom  absolute,  that  is  to  say,  the  previously  high  tem- 
perature falls  suddenly,  not  to  the  normal,  but  to  a  degree 
or  a  degree  and  a  half  above  it,  and  maintains  that  standard 
for  two  or  three  days. 

The  nervous  symptoms  are  mainly  those  of  intestinal  irri- 
tation— general  muscular  twitchings.  It  is,  however,  useful 
to  note  the  obscured  special  senses,  because  this  fact  con- 
trasts strongly  with  the  keen  special  senses  of  the  early  stage 
of  tubercular  meningitis,  with  which  the  disease  is  apt  to  be 
confounded. 

The  cerebral  macula  may  often  be  procured  during  the 
stage  of  greatest  irritation. 

Sometimes  the  nervous  symptoms  reach  the  gravity  of 
convulsion,  though  much  less  frequently  in  this  form  of 
pyrexia  than  in  that  which  follows  the  ingestion  of  improper 
kinds  of  food.  How  very  grave  the  nervous  symptoms  may 
sometimes  be  is  to  be  learnt  from  the  following  case.  In 
February,  1876,  I  was  called  to  see  a  boy  five  years  of  age, 
who  had  four  days  previously  fallen  and  cut  his  forehead. 
Without  medical  advice  the  parents  had  plastered  over  the 
wound.  When  I  saw  him  the  forehead  was  swollen  and 
tense,  and  the  eyelids  oedematous.  I  opened  the  wound  with 
a  probe,  and  allowed  some  pus  to  escape,  after  which  the 
child  did  well.  Three  weeks  later  I  was  called  in  haste 
because  he  had  had  a  convulsion.  Before  I  reached  the 
house  he  had  a  second  fit,  and  when  I  saw  him  he  was 
totally  unconscious.  The  pupils  were  widely  dilated  and 
No.  LV.— Vol.  V.  i  i 
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immovable,  the  right  side  of  the  body  and  left  side  of  the 
face  flaccid  and  motionless,  while  the  remaining  parts  were 
still  twitching  and  convulsed.  The  eyes  were  turned  strongly 
to  the  left  side,  but  not  squinting  ;  thumbs  not  bent  in.  The 
temperature  was  I03°'8  Fahr.,  the  pulse  rapid  and  irregular, 
and  the  respiration  very  irregular.  The  bowels  had  acted 
during  the  convulsion.  I  ascertained  that  for  four  days 
previously  the  child  had  been  by  turns  dull  and  excitable  ; 
but  taking  into  account  the  previous  history,  I  gave  a  grave 
prognosis,  which  was  not,  however,  fulfilled,  for  in  three  days 
the  paralysis  had  disappeared,  and  the  temperature  was 
normal.      The  boy  has  had  no  illness  since  that  time. 

Tongue. — The  state  of  the  tongue  varies  in  all  respects 
but  one.  The  papilla;  are  enlarged.  The  coating  may  be 
thick  or  thin,  white,  yellow,  or,  less  often,  brown.  I  have 
never  seen  the  red,  raw  tcngue  in  these  cases. 

Stools. — Much  of  the  trouble  which  attends  the  diagnosis 
of  this  class  of  cases  would  be  obviated  if  the  mother  or 
nurse  could  give  an  accurate  description  of  the  state  of  the 
stools.  The  stools  passed  naturally  are  few  and  scanty,  and 
vary  in  colour  from  a  dark  green  to  a  pale  yellow  or  curdy 
white.  If  dark  they  are  usually  offensive,  and  the  constipa- 
tion is  more  tractable  than  it  is  with  either  of  the  other  forms. 
The  stool  which  follows  a  purge  ought  to  be  very  liquid  ;  if 
it  be  not  so  the  purge  should  be  repeated.  When  the  stool 
characteristic  of  the  disease  has  been  procured  it  will  be 
found  to  have  an  earthy  character,  the  first  stool  being 
fairly  copious  and  the  after  stools  by  no  means  copious,  but 
having  the  same  appearance.  This  appearance  is  main- 
tained until  the  temperature  falls  to  about  1 00°  Fahr.,  which 
precedes  the  appearance  of  natural  motions.  Purgation  should 
still  be  kept  up,  for  a  day  or  two  later  one  or  more  stools 
containing  shreds  of  mucus  in  abundance  will  be  passed,  and 
then  the  temperature  will  become  absolutely  normal. 

Pulse. — The  pulse  is  always  rapid,  full  in  the  early  stage, 
and  later  hard  and  wiry,  almost  like  the  pulse  of  peritonitis. 

Respiration. — The  respiration  is  rapid  and  laboured, 
almost  like  that  of  early  bronchitis.  An  examination  of  the 
chest  does  not  at  first  dispel  this  fear,  for  crepitation  is  usually 
present   over   one  or   both    bases.     This  crepitation  is  not, 
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however,  inflammatory,  and,  as  observed  from  day  to  day,  is 
variable  and  inconstant.  It  resembles  more  than  anything 
else  the  passive  congestion  of  advanced  fever. 

The  Urine  is  scanty  and  high-coloured.  Sometimes  none 
is  voided  for  twenty-four  or  thirty-six  hours  at  a  time. 

Duration. — The  duration  of  the  disease  is  ruled  partly  by 
treatment  and  partly  by  the  age  of  the  patient.  It  is  ruled 
by  treatment,  because  if  purgation  be  not  carried  out  the 
symptoms  may  be  prolonged  over  twenty-one  days,  or  even, 
in  one  case,  sixty-three  days.  It  is  ruled  by  the  age  of  the 
patient,  because  in  very  young  children  the  usual  course  of 
seven  days  may  be  shortened  by  a  day  or  two. 

Cause. — The  cause  lies  in  the  bowels.  As  in  the  first 
class  of  cases  the  cause  of  the  disturbance  is  an  accidental 
error  in  the  quality  of  the  food,  in  these  cases  the  cause  is  an 
habitual  error  in  its  quantity.  The  disease  occurs  most  often 
in  the  early  spring,  when  inclement  weather  curtails  the 
amount  of  exercise  to  which  the  child  is  accustomed.  Such 
an  accident  as  a  fractured  bone  may  have  the  same  effect  at 
any  season,  but  in  all  cases,  if  the  history  be  carefully 
examined,  it  will  be  found  that  the  disease  is  associated  with 
full  feeding  and  curtailed  exercise. 

I  am  unvv'illing  to  speculate  upon  the  pathology  of  a  class  of 
cases  concerning  which  I  have  no  post-mortem  premisses  ;  but, 
so  far  as  observed  facts  can  guide  me,  I  seem  to  recognise  a 
disproportion  between  the  amount  of  food  supplied  and  the 
fluids  furnished  for  its  digestion  and  assimilation. 

Treatment. — Catharsis  is  the  great  indication.  If  the 
motions  are  from  the  first  offensive,  senna  or  castor  oil  alone 
are  required,  but  if  they  are  pale-coloured  and  very  hard  a 
mercurial  with  rhubarb,  scammony,  or  jalap,  proves  more 
useful.  If  the  tongue  be  dry,  sulphate  of  magnesia  with  an 
acid  seems  to  be  the  best  combination. 

The  adjuvant  treatment  is  equally  simple — a  weak  alkaline 
solution  being  all  that  is  necessary. 

Not  less  important  is  the  careful  regulation  of  the  diet, 
which  should  consist  exclusively  of  milk — even  farinaceous 
stuffs  and  the  all  but  irrepressible  beef  tea  being  strictly 
forbidden. 

I  I  2 
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CASES   OCCURRING  IN   THE   OBSTETRIC    PRACTICE 
OF   THE   LONDON   HOSPITAL. 

By  G.  Ernest  Herman,  M.R.C.P.,  Assistant  Obstetric  Physician. 

Abscess,  apparently  of  Uterme  Wall — Discharge  through 
Umbilicus — Recovery. 

(Reported  by  Dr.  A.  G.  Buckland,  President  Accoucheur.) 

M.  O.,  aged  twenty-three,  admitted  January  31st,  1876. 
The  patient  stated  that  her  previous  health  had  always  been 
good.  For  six  months  previous  to  marriage  had  suffered 
from  pain  at  menstrual  period,  coinciding  with  a  temporary 
cessation  of  the  flow  :  no  menstrual  pain  before  or  since. 
She  married  when  aged  twenty-one.  The  first  labour  was 
an  easy  one.  The  second  took  place  three  months  ago  ;  it 
lasted  thirty  hours  ;  no  instruments  were  used  ;  there  was 
no  "  flooding"  ;  she  kept  her  bed  for  a  fortnight  afterwards. 
A  day  or  two  after  delivery  she  began  to  have  a  pain  in  the 
back,  which  was  of  a  "  dragging"  nature,  and  about  a  month 
after  delivery  became  so  severe  that  at  times  it  made  her 
cry,  although  it  did  not  oblige  her  to  go  to  bed.  Slight 
vaginal  haemorrhage  lasted  two  weeks  after  delivery.  The 
secretion  of  milk  was  scanty,  and  left  her  in  a  week.  She 
does  not  recollect  shivering,  but  since  two  or  three  weeks 
after  confinement  has  suffered  from  cold  sweats  at  night. 
For  about  a  month  after  delivery  had  no  appetite,  and  was 
very  thirsty  ;  vomited  once  or  twice  about  a  week  or  two 
after  the  confinement.  About  a  month  after  her  confine- 
ment the  stomach  became  very  sore,  and  remained  so  until 
admission.      Says  she  has  got  very  thin. 

On  admission  she  was  thin,  pale,  and  anaemic,  though  not 
emaciated.  On  examination,  the  uterus  was  found  uniformly 
enlarged,  reaching  a  little  above  the  umbilicus,  rounded,  hard 
and  firm  ;  the  vaginal  portion  short,  not  fissured,  rather 
patulous  ;  the  sound  passed  in  the  normal  direction  between 
five  and  six  inches.      The  uterus  was  not  fixed,  but  as  freely 
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movable  as  one  would  expect  one  of  its  size  to  be.  No  dis- 
charge of  any  kind.  Appetite  was  good,  and  she  slept  well. 
She  complained  of  pain  in  the  stomach,  but  said  she  felt 
otherwise  well.      Urine  contained  no  albumen. 

On  March  20th  it  was  noted  that  she  was  in  no  pain  unless 
she  walked  ;  was  looking  better  and  feeling  better  ;  but  had 
not  regained  flesh. 

While  in  hospital  the  temperature  fluctuated  irregularly, 
once  reaching  101-4;  it  was  never  above  this  point  ;  during 
the  last  fortnight  of  her  stay  it  was  normal. 

April  8. — She  was  discharged  at  her  own  request.  The 
uterine  tumour  the  same  as  when  admitted. 

April  15. — She  attended  as  out-patient.  Complains  of 
pain  in  stomach  and  round  back,  which  "  draws  her  double," 
and  prevents  her  from  sleeping.  Walks  with  slow  steps  and 
body  bent  forward. 

May  20. — She  says  that  on  the  i8th  something  broke  at 
her  navel,  and  about  a  quarter  of  a  pint  of  yellow  offensive 
discharge  came  from  it.  A  spot  of  ulceration  at  umbilicus, 
but  the  opening  was  not  found.  Uterine  tumour  much  the 
same. 

July  8. — The  discharge  from  the  umbilicus,  she  says,  has 
continued  copiously  since  last  note.  The  uterine  sound 
passes  five  inches,  in  normal  direction.  A  probe  introduced 
into  the  umbilical  opening  passes  downwards  in  the  axis  of 
the  pelvic  inlet  for  four  inches.  The  sound  in  utero  and  the 
probe  in  sinus  cannot  be  made  to  meet,  although  they 
seem  parallel  in  direction  and  not  far  from  one  another. 
Umbilicus  seems  dragged  downwards  and  inwards. 

July  II. — Readmitted.  Discharge  very  foetid.  A  piece 
of  india-rubber  tubing  was  put  into  the  sinus,  so  as  to  main- 
tain a  free  exit  for  the  discharsre. 

August  2. — Discharge  reported  to  have  ceased.  Tube 
removed,  and  patient  allowed  to  get  up. 

August  4. — Discharge  copious.  Temp.  101°  Tube  re- 
inserted. 

August  9. — Temperature  normal  ;  discharge  scanty. 
August  15. — During  the  last  few  days  has  been  allowed 
to  get  up,  a  bandage  having  been  adjusted  so  as  to  keep  the 
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tube  in  its  place.  Discharged  at  own  request,  being  made 
out-patient. 

September  9. — The  discharge  being  much  less,  on  the 
6th  she  removed  the  tube.  The  probe  now  enters  the  sinus 
about  four  inches.  The  uterus  reaches  about  two-thirds  of 
the  distance  between  the  pubes  and  umbiHcus  ;  per  vaginam 
it  appears  drawn  up.  It  is  not  much  bigger  than  a  normal 
organ.      Can  walk  well,  feels  stronger,  and  has  gained  flesh. 

December  2. — -No  discharge  from  umbilicus.  Can  walk 
well  ;  menstruation  regular.  Has  gained  flesh,  and  thinks 
herself  as  well  as  ever  she  was.  Uterus  reaches  a  little 
more  than  half  way  between  pubes  and  umbilicus  ;  it 
reaches  rather  further  to  left  than  to  right.  Sound  passes 
three  inches  ;   no  retraction  of  umbilicus. 

March  2. — Considers  herself  quite  well.  Uterus  freely 
movable  ;  it  does  not  now  reach  so  far  as  half  way  between 
pubes  and  umbilicus. 

In  this  case  the  purulent  collection,  or,  to  speak  strictly, 
the  sinus  into  which  the  probe  passed,  was  immediately 
behind,  and  close  to,  the  cavity  which  the  uterine  sound 
entered  to  the  extent  of  five  inches.  Uniform  enlargement 
of  the  uterus,  with  proportionate  elongation  of  its  cavity, 
preceded  the  purulent  discharge.  This  purulent  discharge 
was  followed  by  diminution  in  the  size  of  the  uterine 
tumour  and  the  length  of  its  cavity.  The  uterus  was  never 
at  any  time  fixed  until  the  formation  of  a  sinus  at  the 
umbilicus.  From  these  facts  it  would  seem  that  the  puru- 
lent collection  must  have  been  situated  in  the  posterior 
uterine  wall.  Whether  in  the  muscular  structure,  or  between 
that  and  the  peritoneum,  there  seems  no  evidence  to  show  ; 
but  were  it  {from  the  beginning  or  later  on)  in  the  latter 
position,  its  progress  forwards  over  the  summit  of  the  uterus 
on  to  the  bladder,  and  then  along  the  urachus  to  the  umbi- 
licus, is  explained.  The  rarity  of  authentic  cases  of  abscess 
of  the  uterine  wall  seems  to  me  to  make  this  one  worth 
publication. 
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Extra-peritoneal  HcEinatocele,  escaping  from  Pelvis  through 
Lesser  Sacro-Sciatic  Notch,  and  causmg  Swelling  of  the 
Buttock — Hemorrhagic  Diathesis. 

(Under  the  care  of  Dr.  Langdon  Down.     Reported  by  Mr. 
H.  E.  Price,  B.Sc.  (Lond.),  House  Physician.) 

H.  I.,  aged  twenty-four,  admitted  May  12th,  1876. 

She  gave  a  history  of  having  been  always  very  h'able  to 
bleed  much  from  slight  causes.  A  little  thing  produced  a 
bruise.  Her  finger,  she  thinks,  bled  more  than  most  people's 
if  pricked.  Menstruation  was  profuse  ;  her  nose  often  bled  ; 
at  her  confinement  she  lost  much  blood. 

For  three  years  she  had  noticed  that  the  right  hip  was 
larger  than  the  left.  She  ascribed  this  to  a  fall  downstairs 
about  three  years  ago.  The  injury  was  not  enough  to  make 
her  keep  her  bed  ;  for  she  walked  about  as  usual  the  next 
day. 

She  had  had  one  child,  between  four  and  five  years  ago  : 
a  good  labour  at  full  term. 

Twelve  months  ago  she  had  rheumatic  fever.  For  the 
last  six  months  she  had  suffered  from  cough,  palpitation, 
shortness  of  breath,  and  occasional  coughing  up  of  blood. 

Had  had  a  white  discharge  for  eleven  months.  Two 
months  ago  she  thought  she  miscarried.  Since  then  she  had 
been  losing  flesh.  She  said  that  she  was  lame  in  the  right 
leg  for  three  days  before  admission.  She  had  a  "  cramping 
pain"  going  down  the  outside  of  the  right  thigh  to  the  foot, 
which  she  thought  to  be  rheumatism. 

When  admitted  she  was  poorly  nourished.  Complained 
of  pains  in  various  parts,  apparently  rheumatic,  but  there 
was  no  objective  evidence  of  arthritis.  A  soft  systolic 
murmur  was  heard  over  the  heart's  apex.  Her  finger-tips 
were  slightly  clubbed.  Urine  albuminous.  No  oedema  ;  no 
ascites.  Temp.  ioi°'4,  to  account  for  which  nothing  could 
be  discovered  except  the  pains. 

On  May  20th  copious  haemorrhage  from  the  vagina  took 
place.  The  usual  menstrual  period  had  occurred  the  week 
before.  Ergotine  was  injected  subcutaneously,  and  ice 
applied   locally,   and   the   haemorrhage   stopped.       On   May 
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22nd  it  recurred,  and  again  on  May  24th.  On  the  25th  a 
carefui  examination  was  made.  It  was  noted  that  "  a  hard, 
firm,  smooth,  non-fluctuating  mass  was  felt,  equally  from 
rectum  and  vagina,  projecting  from  the  wall  of  the  pelvis  on 
the  right  side.  The  uterus  was  pushed  over  to  the  left  side. 
Nothing  could  be  detected  about  it  digitally  to  account  for 
the  haemorrhage.  She  said  the  parts  were  sore  :  and  there 
was  some  spasm  of  the  vagina.  The  right  buttock  was 
seen  to  be  fuller  than  the  left  ;  from  the  lowest  sacral 
spinous  process  to  the  greater  trochanter  measured  an  inch 
more  on  the  right  than  on  the  left  side.  There  was  no  pain 
on  manipulation  of  the  gluteal  region." 

On  May  27th  the  urine  was  found  to  contain  blood. 
On  May  28th,  on  June  3rd,  on  June  5th,  and  on  June 
9th,  further  profuse  haemorrhage  took  place.  Each  outburst 
of  bleeding  seemed  to  be  checked  by  the  subcutaneous  use 
of  ergotine.  She  became  exceedingly  anaemic.  Inconti- 
nence of  urine  was  at  times  troublesome,  and  she  complained 
much  towards  the  end  of  cramps  in  the  legs,  especially  the 
right.  A  most  foetid  odour  was  exhaled  from  her,  which, 
for  the  sake  of  the  other  patients,  necessitated  her  removal 
to  a  separate  ward.      She  died  on  June  loth. 

The  autopsy  was  made  on  June  nth  by  Dr.  Sutton,  and 
the  following  is  from  his  report : — 

The  lungs  were  anaemic.  Heart  small,  but  otherwise 
healthy  (valves,  orifices,  pericardium).  Lardaceous  disease 
of  liver,  spleen,  and  kidneys. 

The  account  of  the  pelvic  organs  is  extracted  verbatim  : — 
"  On  introducing  the  finger  into  the  vagina,  a  firm,  tough, 
thickened  substance  was  felt  on  the  right  of  the  cervix, 
extending  a  little  way  down  the  right  wall  of  the  vagina. 
It  was  not  nodular,  but  a  uniform  thickening.  A  firm, 
hard  substance  was  felt  in  the  position  of  the  right  broad 
ligament,  united  to  the  bladder  ;  but  the  peritoneum  over  it 
seemed  intact.  On  cutting  into  it  some  fibroid  substance 
was  seen,  firm  and  tough,  about  a  quarter  of  an  inch  thick. 
Beneath  this  a  quantity  of  brownish,  chocolate-coloured,  soft 
substance,  evidently  altered  blood,  was  seen.  There  was  a 
good  deal  of  this  altered  blood  enclosed   in  a  cavity  which 
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had  a  distinct,  pigmented  lining  membrane.  This  extended 
down  by  the  side  of  the  uterus,  back  to  the  sacro-sciatic 
notch  ;  it  had  ploughed  up  a  portion  of  the  obdurator 
internus  muscle  having  its  origin  in  this  part,  and  passed 
by  the  side  of  the  tendon  of  this  muscle,  outside  the  pelvis, 
for  a  distance  of  about  two  inches.  The  uterus  itself  was 
healthy." 

I  am  indebted  to  Dr.  Langdon  Down  for  permission  to 
publish  this  case.  The  extremely  feeble  condition  of  the 
patient,  and  her  defective  memory,  prevented  much  detail 
being  obtained  about  the  previous  history. 
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THE  SCIENTIFIC  AND  POLITICAL  POSITION  OF 

OBSTETRICS. 

Mr.  President  and  Gentlemen, — The  more  favoured  sisters 
Medicine  and  Surgery  having  presented  their  Addresses,  Cinderella, 
in  the  guise  of  Obstetrics,  takes  her  turn. 

The  President  of  the  Obstetric  Section  has  said  fitly  and  gracefully 
that  there  was  something  specially  becoming  in  giving  an  Address  on 
Obstetrics  here  in  Manchester,  the  spring  whence  so  much  obstetric 
knowledge  has  flowed.  Manchester  in  return,  I  hope,  will  not  frown 
on  obstetrics  as  Jupiter  tonans  et  pluvius  frowned  upon  her  elder 
sister  on  Wednesday.  I  could  not  hope  to  charm,  notwithstanding, 
as  she  did.  But  I  have  misgivings  that  I  am  now  suffering  the  just 
penalty  for  my  rashness  in  accepting  the  task  proposed  to  me  by  the 
Council  to  give  the  Address  on  Obstetrics  to  an  audience  so  pecu- 
liarly qualified  to  criticise,  as  they  ought  to  do,  any  short  measure  of 
justice  to  a  subject  which  is  so  much  their  own.  It  is  very  easy  for 
the  Council  to  select  a  victim  from  its  flock,  and  bid  him  be  eloquent, 
profound,  and  instructive  for  their  entertainment.  But  the  victim 
looks  upon  the  matter  in  another  light.  To  him  it  may  be  torture  ; 
a  process  of  mental  vivisection  which  ought  to  fall  under  the  ban  of 
that  mediaeval  Act  which  our  collective  wisdom  and  humanity 
enacted  a  year  ago,  when  in  a  hurry  to  get  away  to  their  shooting.  I 
have  heard  men  express  gratitude  for  honours  Uke  this  conferred 
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upon  me.  No  such  sentiment  glows  in  me.  The  feeling  that  pos- 
sesses me  is  of  an  opposite  character.  I  mean  to  indulge  it.  The 
personal  grievance  will  find  relief  in  telling  some  things  which,  I 
fear,  will  not  be  universally  acceptable.  But  you  have  given  me  your 
ears  for  an  hour  ;  and  courtesy,  if  not  duty  or  inclination,  will  compel 
you  to  listen. 

In  selecting  me  for  this  address,  it  is  to  be  presumed  that  the 
Council  wished  to  give  an  opportunity  of  putting  the  case  of  the 
obstetric  branch  of  medicine  in  a  conspicuous  manner  before  this 
representative  assembly.  Some  who  have  preceded  me  in  this  task 
have  chosen  to  make  a  retrospective  survey  of  the  scientific  work 
done  in  the  department,  recording  its  gains,  and  pointing  the  road 
to  future  achievements.  Others,  less  expansive,  have  sought  to  illus- 
trate some  particular  subject.  I  will  not  attempt  to  emulate  either, 
unwilling  to  excite  comparisons  little  flattering  to  myself  My  theme 
will  be  the  scientific  and  political  relations  of  obstetrics  to  medical 
science  and  the  organisation  of  the  profession.  The  theme  is 
ambitious  enough.  I  cannot  hope  to  do  it  justice  ;  but  I  may  suc- 
ceed in  awakening  attention  to  some  points  scientific  and  poUtical, 
which  it  may  be  to  the  interest  of  us  all  to  consider. 

In  these  days,  there  is  a  rapidly  growing  tendency  to  split  up  the 
study  and  practice  of  the  healing  art  into  sections.  This  tendency 
is  in  great  measure  forced  upon  us  by  the  prejudices  of  the  public, 
our  employers,  who,  out  of  excessive  veneration,  I  suppose,  for  that 
incontestable  maxim  of  the  father  of  medicine,  "Art  is  long,  and  hfe 
is  short,"  will  not  believe  that  life  is  long  enough  for  any  mari  to 
acquire  a  competent  "  all-round"  skill  in  medicine  I  am  afraid  it  is 
hopeless  to  struggle  against  this  tendency.  It  is  not  unsupported  by 
facts  and  reason.  But  it  entails  obvious  and  serious  drawbacks. 
Against  these  it  is  our  duty  to  guard.  Medical  science  naturally 
takes  its  form,  its  direction,  its  laws,  from  the  great  centres  of  civi- 
lised life.  In  these  centres  are  brought  together  the  means  and  the 
great  inducements  for  the  cultivation  of  medicine  by  theoretical 
study,  by  practice,  and  by  teaching.  And  the  social,  commercial, 
and  political  supremacy  of  these  centres  is  as  naturally  asserted  in 
the  diffusion  of  medical  law.  Now,  it  is  in  these  centres,  the  seats 
of  scientific  culture,  that  this  process  of  splitting-up  exerts  itself  with 
irresistible  force.  In  the  periphery  of  our  human  system,  the  neces- 
sities of  the  detached  communities  compel  to  the  concentrated  appli- 
cation of  knowledge.  Here  a  man  will  only  be  credited  with 
knowing  one  thing.  In  the  outskirts  of  the  world,  a  man  must  treat 
as  best  he  may  all  the  ills  that  flesh  is  heir  to.  It  is  very  possible 
that  we,  who  stand  at  the  centre,  and  therefore  flatter  ourselves  at 
the  head,  whence  science  flows  over  the  globe,  might  receive  our 
own  knowledge  returned  to  us  fructified  a  hundredfold  under  con- 
ditions beyond  our  range  ;  knowledge  that  would  extend,  correct,  it 
may  be  rebuke,  our  own.  But  it  is  unfortunate  that  the  very  conditions 
which  compel  our  distant  brethren  to  cultivate  all  departments  of 
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medicine  alike  also  too  frequently  prevent  them  from  moulding  their 
experience  into  forms,  from  deducing  principles  and  laws  which  can 
be  sent  home  to  us.     Hence,  an  enormous  waste  of  absolute  know- 
ledge,  and    of   suggestion  for  critical    comparison    and    correction. 
Hence,  the  increasing  adoration  and  tyranny  of  the  idola  fori,  that  is, 
of  our  own  central  authority  ;  and  the  perpetuation  of  a  state   of 
things  which  is  tending  more  and  more  to  the  study  of  medicine  in 
disjointed  bits,  to  the  neglect  of  those  grander  lights  which  can  only 
be  caught  by  a  well-balanced  study  of  all  in  their  mutual  relations. 
There  cannot  be  a  doubt  that  this  fragmentary  study  opposes  and 
retards  those  generalisations  which  are  the  natural  outcome  of  exten- 
sive and  varied  observations ;  and  which,  by  revealing  the  dominion 
of    universal    laws,    are    the    highest    expression,    the    culminating 
triumphs  of  science.     So  long  as  medicine  shall  be  studied  in  frag- 
ments, and  not  as  a  whole,  so  long  must  we  be  content  to  grope  in 
the  dark,  happy  to  catch  a  glimpse  here  and  there  of  a  law  working 
in  the  narrow  field  of  our  observation,  never  to  realise  the  truth  that 
the  little  bit  of  law  we  see  dimly  is  but  a  particular  application  of  a 
law  ruling  all  the  functions  of  life.     Thus,  what  we  see  bit  by  bit,  by 
accidental  flashes  of  intuition,  will  almost  necessarily  keep  us  floun- 
dering in  a  turbid  sea  of  contradictions.     So  various,  so  unequal  are 
the  powers  of  men  for  observation,  for  reflection,  and  especially  for 
questioning  nature  by  experiment,  that,  when  any  one  attempts  to 
bring  together  into  one  focus  the  experience  of  other  men  who  have 
been  examining  one  subject — say  one  particular  subject,  physiology, 
and  its  outcome  pathology,  from  diff"erent  aspects — he  is  sure  to  be 
perplexed  by  endless  diversities  of  opinion.     And  yet  we  are  confi- 
dent that  these  diversities  of  opinion  are  not  diversities  of  fact. 
There  is  no  faith  in  the  world  of  law,  of  politics,  or  of  theology  so 
clear,  so  firm,  as  the  faith  of  the  student  of  nature  in  the  harmony, 
the  unity  of  nature's  laws.     We  do  not  believe  that  the  operation  of 
these  laws  can  be  for  a  moment  suspended — that  they  are  ever  in 
conflict.     The  opposite  belief,  the  most  degrading  form  of  supersti- 
tion, the  most  arrogant  form  of  scepticism,  which   attributes  to  the 
Almighty    Power   the   fickleness  of  the  negro   fetish,  is   not   ours. 
Whenever  we,  observing  nature,  see,  or  think  we  see,  facts  or  pro- 
cesses that  cannot  be  reconciled,  we  conclude  humbly  that  either 
our  observation  or  our  reasoning  is  at  fault.     Thus,  we  are  driven  to 
renew  and  extend  our  observations.    And,  ever  guided  and  sustained 
by  abiding  faith,  we  possess  a  sure  touchstone  of  truth. 

But  how,  you  will  ask,  am  I  justified  in  dwelling  on  these  general 
and  trite  reflections  ?  Simply  because,  however  universally  their 
abstract  truth  is  recognised,  in  practice  they  are  too  much  neglected. 
Is  medicine  studied  as  a  whole  ?  The  entire  course  of  education 
and  practice,  at  least  in  this  country,  declares  that  it  is  not.  I  there- 
fore proceed  to  the  strict  discussion  of  my  theme.  I  proceed  to  show, 
by  a  few  imperfect  but  striking  illustrations,  how  medical  science  and 
humanity  sufter  by  our  neglect. 
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It  will  be  admitted  that  the  true  foundation  of  all  medicine  lies  in 
the  study  of  physiology.  It  will  also  be  admitted  that  the  study  of 
physiology  cannot  be  thoroughly  pursued  without  the  aid  of  experi- 
ments. We  must  observe  Nature  not  only  in  her  ordinary  moods ; 
we  must  question  her  workings  under  conditions  devised  by  science. 
It  may  be  said  with  truth  that  the  whole  study  of  medicine  is  but  a 
part  of  the  study  of  physiology.  All  disease  is  the  reaction  of  the 
living  economy  under  the  influence  of  conditions  accidentally  applied. 
These  accidental  conditions  are  in  reality  experiments.  If  we  could 
watch  and  take  accurate  note  of  all  the  actions  and  reactions  of  the 
economy  under  these  accidental  experiments,  many  pathological  pro- 
blems that  continue  to  baffle  our  speculations  would  be  solved ;  we 
should  certainly  detect  in  many  cases  the  links  that  are  now  missing 
in  the  chain  of  evidence.  We  should  thus  seize  the  clue  to  the 
institution  of  special  experiments,  crucial  and  luciferous.  There  is 
great  hope  already  in  this  direction  in  the  study  of  the  specific  or 
zymotic  fevers  ;  and  syphilis  has  been  studied  with  considerable  suc- 
cess in  this  way.  But,  in  a  vast  number  of  instances,  embracing  those 
which  follow  upon  or  which  induce  chronic  organic  or  structural 
alterations,  the  factors  concurring  to  the  results  we  see  are  often  so 
manifold,  so  intricate,  so  complicated,  so  protracted  in  their  opera- 
tion, as  to  defy  continuous  or  complete  observation  and  analysis. 
Their  origin  is  seen  dimly  through  the  mist  of  time  ;  their  progress  is 
traced  doubtfully  through  the  myth  of  history.  Now,  it  is  precisely  in 
many  of  these  diseases  that  woman  presents  the  pathological  factors 
in  the  simplest  form,  under  conditions  of  time  that  admit  of  the  most 
complete  and  satisfactory  observation.  Pregnancy  taking  place  in  a 
healthy  woman  may  be  regarded  as  an  experiment  performed  under 
the  most  simple  conditions,  from  which  the  complications  that  disturb 
and  thwart  observation  of  disease  in  men  are  eliminated.  Starting 
with  a  young  and  healthy  woman,  we  are  enabled  in  the  first  place  to 
witness  a  series  of  the  most  interesting  and  instructive  physiological 
phenomena.  Body  and  soul  are  changed.  The  nervous  system — 
cerebral,  spinal,  ganglionic — suddenly  develops  new  forces.  The 
natural,  quick,  sensitive,  mobile  nerve-action  of  woman  is  rapidly 
exalted.  Concurrently  with  this  new  nervous  force,  the  vascular 
system  undergoes  a  remarkable  development  of  growth  and  tension. 
The  blood  is  no  longer  the  same  in  constitution  or  in  volume.  The 
machinery  which  has  to  distribute  the  altered  blood  acquires  new 
force.  These  changes  in  the  blood  in  the  circulatory  apparatus,  in 
the  nervous  system,  occur  so  closely  together  in  time,  that  it  is  a 
matter  of  reasoning  rather  than  of  observation  to  determine  which 
takes  precedence.  It  is  difficult  to  understand  how  the  constitution 
of  the  blood  can  be  suddenly  affected.  The  passage  from  its  ordinary 
state  to  that  in  which  we  find  diminution  of  red  corpuscles,  increase 
of  the  white  corpuscles,  increase  of  the  fibrine  and  water,  must  surely 
take  a  little  time.  It  is  probably  the  result  of  certain  processes  of 
nutrition  going  on  in  the  uterus.      But  the  nervous  commotion  is 
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almost  instant ;  it  is  at  once  manifested  in  the  increased  mobility  of 
the  emotional  and  diastaltic  functions.  The  subject  is  at  once  more 
responsive  to  external  impressions,  physical  and  moral.  The  frog 
itself  will  not  furnish  to  the  experimental  physiologist  more  striking 
evidence  of  the  play  of  the  diastaltic  function  than  tlie  pregnant 
woman,  not  alone  during  the  almost  purely  diastaltic  action  of  labour, 
but  often  throughout  the  course  of  pregnancy.  One  of  the  most 
remarkable  phenomena,  where  all  are  remarkable,  is,  however,  the 
sudden  direction  of  newly  developed  nerve-force  to  one  particular 
region — the  uterus.  At  least,  whether  we  detect  growth  of  nerve 
there  or  not,  we  must  perforce  assume  that  nerve-force  goes  thither 
in  increased  supply  to  direct  and  maintain  the  increased  supply  of 
blood,  to  furnish  the  materials  of  growth  of  the  uterus  and  the  em- 
bryo. This  new  regional  vascular  development  and  concentration  of 
nutritive  activity  asserts  its  predominance  over  the  whole  organism,  for 
elsewhere  muscle  and  fat  and  other  tissue  commonly  waste.  Although 
the  most  active  building  work  is  going  on  in  the  uterus,  the  rest  of 
the  organism  is  affected.  It  is  probably  as  a  consequence  of  the 
great  local  constructive  work  that  the  blood  undergoes  its  modifica- 
tions, and  that  the  heart  and  vessels  generally  are  changed  in  struc- 
ture. The  work  going  on  in  the  uterus,  calling  for  more  and  more 
blood,  induces  greater  vascular  activity,  greater  driving  force :  and, 
wherever  this  is  exerted,  the  driving  organ  must  increase  in  force — 
that  is,  in  bulk.  It  is  also  more  than  probable  that  the  altered 
quality  and  quantity  of  the  blood  exert  a  special  influence  upon  the 
dynamics  of  the  circulation.  These  new  conditions  involve  augmented 
vascular  tension  ;  a  condition  that  is  now  expressed  and  measured  by 
the  sphygmograph. 

Now  I  must  crave  indulgence  whilst  I  glance  at  some  associated 
phenomena  that  keep  within  the  range  of  physiology.  Often  from  the 
moment  after  impregnation,  the  exalted  nerve-tension  is  manifested 
in  the  increased  play  of  the  diastaltic  function.  The  legs  are  liable  to 
sudden  uncontrollable  twitches  ]  vomiting,  the  old  familiar  symptom, 
sets  in.  Under  no  other  states  do  we  ever  see  such  proofs  of  the 
intimate  independence  and  play  of  the  cerebral,  spinal,  and  ganglionic 
systems.  The  emotional  exaltation  acts  upon  the  diastaltic  system, 
and  these  together  upon  the  ganglionic  or  vaso-motor.  The  pro- 
clivity to  convulsion  is  singularly  increased.  Concurrently  with  this 
augmented  nerve  and  vascular  tension,  there  arises  increased  strain 
upon,  and  therefore  increased  development  of,  the  entire  glandular 
system.  This  change  may  be  assumed  to  start  from  the  new  develop- 
ment of  the  lymphatic  vessels  in  the  uterine  vascular  region.  Once 
started,  every  gland  in  the  body  feels  the  impulse,  and  assumes  un- 
known activity.  The  breasts  grow  under  a  special  impulse  analogous 
to  that  which  moves  the  uterus ;  they  form  a  secondary  centre  of 
vascular  activity.  But  all  the  other  glands  are  called  upon  to  act  in  a 
subsidiary  manner.  The  respiration  is  increased  ;  more  carbon  is 
exhaled  ;  the  skin  is  more  active,  throws  off  more  water;  the  liver  and 
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kidneys,  the  intestinal  glands,  do  more  work.  The  waste  materials 
resulting  from  the  active  building  process  going  on  in  the  uterus, 
added  to  the  ordinary  waste  from  the  general  economy,  demand  more 
active  emunctories  ;  and  the  reply  to  this  demand  is  seen  in  the  work 
and  products  of  the  glandular  system.  The  glands  are  doing  double 
duty.  The  first  duty— the  discharge  of  used-up  matter— is  obvious 
enough.  But  there  is  another  hardly  less  important,  although  less 
commonly  recognised  :  it  is  the  regulating  action  upon  the  nervous 
and  vascular  system,  for  which  the  safety-valve  and  the  governor  of 
the  steam-engine  offer  the  readiest  illustration.  The  ordinary  degree 
of  vomiting,  we  know,  is  attended  by  relief.  Two  phenomena  espe- 
cially are  observed.  There  is  the  nervous  explosion,  a  kind  of  passing 
storm,  in  which  I  see  the  characteristics  of  convulsion.  This  is  a 
mode'  of  discharge  of  excess  of  nerve-force — of  reducing  tension. 
Then  there  is  the  secretion,  the  discharge  of  a  quantity  of  fluid  from 
the  glands  of  the  stomach.  This  gives  relief  to  the  vascular  system, 
reducing  vascular  tension.  Applying  this  reasoning  to  other  pheno- 
mena, we  shall  observe  numerous  illustrations.  The  excessive  secre- 
tion of  liquor  amnii ;  the  frequent  copious  discharges  of  water  from 
the  uterus ;  the  occasional  attacks  of  diarrhoea ;  the  not  unfrequent 
haemorrhages  from  the  mucous  membranes,  as  of  the  lungs,  the  intes- 
tinal canal,  the  kidneys  and  bladder  even— tell  the  same  tale  of 
discharges  designed  to  relieve  excessive  vascular  tension.  If,  as  is 
most  commonly  the  case,  the  overstrained  circulating  apparatus  give 
way  in  the  uterus,  abortion  may  result ;  and  we  may,  I  am  convinced, 
regard  abortion  in  many  cases  as  a  conservative  process,  averting 
greater  perils.  As  in  the  case  of  vomiting,  so  in  abortion,  we  see  a 
natural  means  for  the  relief  of  vascular  tension  and  the  moderation 
of  nervous  tension,  which,  unless  so  relieved,  might  issue  in  cerebral 
apoplexy,  or  some  other  catastrophe. 

But  the  dangers  at  hand  are  not  always  cataclysmic.  Other  modes, 
in  which  high  vascular  tension  evinces  its  influence,  are  manifested 
more  slowly  and  gradually,  yet  sometimes  swiftly.  Such  are  seen  in 
the  behaviour  of  the  glands.  Tiie  thyroid  gland  sometimes  enlarges 
notably,  and  a  more  or  less  marked  degree  of  exophthalmos  attends. 
The  breasts  sometimes  pass  from  engorgement  into  inflammation 
and  suppuration.  But  the  most  important  effect  is  manifested  in  the 
kidney.  This  organ  has  to  bear  the  strain  of  two  influences,  both 
acting  in  unaccustomed  measure.  There  is  the  dynamic  hydraulic 
pressure  ;  there  is  the  irritation  of  the  ingredients  brought  to  it  for 
secretion.  Under  this  double  trial,  the  discriminating  faculty  of  the 
kidney  is  apt  to  be  impaired.  It  lets  through  albumen  ;  it  throws 
back  urea  and  uric  acid  upon  the  circulation.  And  if  this  trial  be 
long  continued,  structural  changes  are  induced  in  the  kidney,  and 
probably  in  other  organs,  notably  the  liver,  and  in  the  whole  circu- 
lating apparatus,  the  passing  of  the  boundary  of  physiology  is 
made ;  the  precipitance  into  pathology  is  almost  sudden.  Still,  the 
kidney,  the  heart,  and  the  bloodvessels  may  recover  their  pristine 
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integrity ;  all  may  be  as  sound  as  before,  if  we  take  off  the  arterial 
tension,  if  we  lessen  the  irritating  qualities  of  the  blood  in  time. 
Here  we  touch  upon  one  of  the  most  interesting  and  agitating  pro- 
blems in  medicine,  now  being  contested  by  some  of  the  most  able 
physicians  of  the  day  :  What  are  the  factors,  the  essential  conditions 
of  Bright's  disease  ?  Is  the  starting-point  and  the  main  seal  of  dis- 
ease in  the  kidney  ?  Is  it  found  in  the  central,  or  peripheral,  arterial, 
and  venous  or  capillary  vessels  ?  Or  is  it  to  be  sought  in  the  blood  ? 
One  of  the  most  striking  features  of  pregnancy  is  the  general  peri- 
pheral development  of  the  vascular  system ;  there  is  a  fulness,  a 
lingering  of  blood  in  the  capillary  vessels,  and  a  development  of  the 
veins  which  amounts  to  phlebectasis,  which  in  many  cases  is  never 
wholly  recovered  from.  This  condition  is  often  so  marked  that  it 
constitutes  one  of  the  best  tests  in  the  diagnosis  of  early  pregnancy. 

_  I  feel  very  confident  that  the  careful  study  of  the  reactions  of  the 
kidney  and  the  general  vascular  system,  the  nervous  system  and  the 
blood,  under  the  dominion   of  pregnancy,  will  go  far  to  solve   the 
mystery.     Whatever  the  solution  offered,  it  must  be  in  harmony  with 
this  history.     It  must  be  consistent  with  the  fact  that  albuminuria 
may  be  transitory,  last  for  a  time  without  any  organic  alteration  of 
structure,  and  disappear,  leaving  no  trace  behind.     A  distinct  experi- 
ment has  been  instituted  and  carried  through,  as  if  on  purpose  to 
illustrate  the  causes  and  conditions  of  albuminuria.     I  will  not  in 
this  place  do  more  than  refer  to  tiie  eclampsia,  so  often  associated 
with  albuminuria  in  pregnant  women.   I  have  dwelt  upon  the  subject 
with  some  detail  in  my  Lumleian  Lectures,  on  the  Convulsive   Dis- 
eases of  Women.     Under  no  other  circumstances  can  we  see  the 
phenomena  of  convulsion  so   clearly  through   origin,  progress,  and 
dechne— through  every  phase  of  its  history.    We  start  with  a  healthy 
subject.    Pregnancy  is  induced.    Under  the  consequent  exaltation  of 
nerve  and  vascular  tension,  the  proclivity  to  convulsions,  we  have  seen, 
grows;  the  twitchings  of  the  limbs,  the  vomiting,  the  increased  mobility 
of  the  cerebral  centres,  are  indications  of  the  exaggerated  disposition 
to  convulsions.    Then  there  comes  a  tertium  quid,  which  seems  to  be 
necessary  to  produce  the  outbreak  of  convulsion.     This  is  found  in 
the  blood,  which,  carrying  elements  that  ought  to  be  excreted  by  the 
kidney  or  other  emunctories,  to  the  nervous  centres,  by  some  mode 
of  irritation,  excite  the  convulsion.     We  may  trace  a  similar  process 
in  the  albuminuria  and  convulsion  that  sometimes  complicate  scarla- 
tina, and  in  other  forms  of  acute  albuminuria.     But  nowhere  except 
in  pregnant  women  can  we  observe  all  the   stages  of  a  pathological 
struggle  so  closely  and  completely,  from  the  moment  of  departure 
from  health  to  complete  recovery. 

Illustrations  of  the  history  of  other  forms  of  convulsions  are 
numerous  and  instructive.  Chorea,  for  example,  must  be  studied 
through  its  relation  to  menstruation  and  pregnancy.  In  the  oreat 
majority  of  cases  of  chorea  in  children  which  come  under  the 
physician,  the  convulsive  disorder  yields  after  a  time.     The  return  to 
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health,  quoad  the  liability  to  convulsion  at  least,  seems  complete. 
And  so  it  is  unless  we  test  the  soundness  of  the  recovery  by  preg- 
nancy. Apply  this  test,  and  back  comes  the  chorea,  and  that  with 
an  intensity  unknown  before,  even  issuing  in  insanity  or  death. 
Here,  then,  we  see  new  illustrations  of  the  fundamental  conditions  of 
exalted  nerves  and  vascular  tension  belonging  to  pregnancy ;  we  see 
how  pregnancy  becomes  a  test  of  physical  soundness ;  we  see  that 
the  study  of  chorea,  if  limited  to  the  observation  of  ordinary  cases, 
would  lead  to  false  conclusions  ;  we  discover  that,  even  after  apparent 
recovery,  there  must  linger  in  the  nervous  centres  some  latent 
infirmity  that,  but  for  pregnancy,  would  have  remained  unsuspected, 
but  perhaps  important  in  its  future  influence  under  any  conditions  of 
the  subject,  but  which  is  revived  with  unmistakable  force  under  the 
trial  of  pregnancy.  A  like  remarkable  illustration  is  furnished  by 
ague.  The  pertinacity  of  this  disease  is  well  known.  We  are  accus- 
tomed to  see  marks  of  its  abiding  influence  long  after  the  fits  have 
ceased,  long  after  the  patient  has  lost  all  consciousness  of  suffering. 
But  here,  as  in  the  case  of  chorea,  I  have  seen  ague-fits  reproduced 
years  after,  under  the  condition  of  pregnancy.  We  cannot  fail,  then, 
here  to  see  that  there  lingers  somewhere  in  the  system  some  change, 
the  stamp  of  the  original  disease  ;  and  we  may  fairly  presume  that  this 
change  is  in  the  nervous  centres.  Perhaps  the  precise  organic  change 
may  long  baffle  the  skill  of  the  microscopic  analyst  to  detect ;  but 
there  it  is  proved  by  anticipation  to  exist,  as  real  a  thing  as  the  planet 
discovered  by  Adams  and  Leverrier  before  it  was  seen  by  mortal  eye 
through  the  telescope. 

This  chapter  in  the  history  of  chorea  and  ague  leads,  by  natural 
process  of  reasoning,  to  the  relation  of  pregnancy  to  hereditary  or 
transmitted  disease.  I  cannot  do  more  than  glance  at  syphilis,  that 
terrible  scourge  that  works  with  the  more  disastrous  effects  because 
it  works  unseen  through  generations.  It  is  obvious  that,  if  we  would 
pick  up  many  of  the  links  in  the  often  broken  chain  of  the  history  of 
this  disease,  which  has  nevertheless  been  working  continuously, 
silently  producing  pathological  states  of  the  most  varied  and  diverse 
nature,  we  must  not  omit  that  most  important  epoch  of  its  history  : 
its  relation  to  pregnancy.  Nor  can  I  do  more  than  glance  at  the 
history  of  insanity.  The  appearance  of  insanity  under  the  trial  of 
pregnancy  is  a  familiar  fact.  It  is  also  established  as  a  general  fact, 
by  obstetrical  operations,  that,  in  a  considerable  propo'-tion  of  cases, 
there  is  a  transmitted  diathesis  working  through  one  or  more  genera- 
tions. If  we  take  into  account,  not  alone  overt  insanity  in  ancestors, 
but  other  pathological  manifestations,  as  chorea,  other  neuroses, 
tuberculosis,  syphilis,  we  shall  attain  to  a  far  more  general  and  accu- 
rate law.  We  shall  discover,  by  the  observation  of  the  reactions  of 
the  nervous  system  under  tlie  trial  of  pregnancy,  new  evidence  of  the 
transmission  and  perpetuation,  it  may  be,  of  morbid  [>eculiarities  of 
structure  of  nutrition,  which,  under  the  ordinary  conditions  of  life, 
would  remain  latent,  undreamed  of. 
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Reverting  for  a  moment  to  the  glandular  system,  let  me  call  atten- 
tion to  the  fact,  that  that  most  striking  form  of  jaundice  associated 
with  acute  yellow  atrophy  of  the  liver  must  be  investigated  through 
pregnancy,  since  it  is  under  pregnancy  that  the  greater  number  of 
cases  occur.  I  think  it  more  than  probable  that  the  light  to  be 
thrown  upon  this  disease,  and  other  forms  of  jaundice,  will  strengthen 
the  theory  that  a  chief  factor  must  be  sought  in  the  disturbed  action 
of  the  nervous  system,  aided  by  pre-existing  or  induced  alterations 
in  the  blood.  The  influence  of  emotions  upon  glandular  action  is 
familiar ;  but  it  is  during  pregnancy,  when  the  nervous  system  is  in  a 
peculiarly  exaggerated  state  of  excitation,  that  we  may  witness  the 
most  striking  illustrations  of  this  influence,  and  found  conclusions 
which  observations  detached  from  the  history  of  pregnancy  would 
not  justify. 

I  might  here  refer  to  glycosuria.  Physiologists  have  long  investi- 
gated this  condition  almost  solely  by  aid  of  experiments  upon 
animals,  but  here  in  pregnant  women  we  often  have  experiments 
instituted  under  conditions  equally,  if  not  more,  deserving  con- 
sideration. Many  women  exhibit  the  phenomenon  of  sugar  in  the 
urine  at  every  pregnancy ;  it  disappears  when  the  pregnancy  is  over. 
The  subject  calls  for  examination  in  connexion  with  the  function  of 
the  breasts,  as  well  as  with  the  functions  of  the  liver  and  kidney  ; 
and  especially  the  action  of  the  nervous  system  must  be  borne  in 
mind. 

I  might,  did  time  permit,  dwell  upon  some  of  the  conditions  of  the 
skin  during  pregnancy.  I  can  only  suggest  the  importance  of 
observing  these  conditions  in  connexion  with  the  fundamental 
nervous,  vascular,  and  blood-changes.  I  cannot  doubt  that  by  this 
study  we  shall  one  day  unravel  the  mystery  of  pigmentation,  and 
■who  shall  tell,  when  this  mystery  shall  be  unravelled,  what  light  will 
not  be  thrown  upon  other  problems  in  physiology  and  pathology  ? 
There  are  few  phenomena  so  marvellous  as  the  darkening  of  the  skin 
in  particular  regions  of  the  body  under  the  influence  of  pregnancy. 
May  it  be  associated  in  any  way  with  changes  in  the  suprarenal 
gland,  and  thus  be  a  phase  in  the  history  of  Addison's  disease? 
That  it  is  in  some  way  dependent  upon  nerve-distribution  and  tension, 
I  have  seen  unmistakable  evidence. 

Before  leaving  this  topic,  and  sparing  you  many  reflections  con- 
nected with  it,  I  cannot  help  referring  to  the  light  that  the  study  of 
obstetrics  throws  upon  thrombosis  and  embolism.  It  is  not  too 
much  to  say  that  pregnancy  furnishes  the  most  frequent  and  the 
most  uncomplicated  illustrations  of  this  blood-change.  Any  specu- 
lation, any  theory,  of  this  process  must  embrace,  and  be  in  harmony 
with,  the  examples  we  see  in  pregnancy.  It  is  well  known  that 
phlegmasia  dolens  most  commonly  occurs  after  labour,  and  other 
forms  of  thrombosis  and  embolia  are  equally  rare  during  pregnancy. 
But  cases  do  occur.  AVhy,  we  naturally  ask,  does  the  blood  show 
such  special  disposition  to  clot  in  the  vessels  quickly  after  labour  ? 
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Observation  suggests  a  solution.  The  predisposition  is  that  found 
in  the  increase  of  fibrine  and  other  changes  in  the  constitution  of  the 
blood.  The  fibrine  is  precipitable ;  something  is  wanted  to  precipi- 
tate it,  and  that  something  is  at  hand.  It  is  found  in  the  products 
of  invokition  of  the  uterus,  of  decomposition  of  blood  in  the  uterine 
sinuses,  in  short,  in  some  form  of  septic  matter  which,  entering 
the  lymphatics  and  veins,  precipitates  the  fibrine.  The  suddenness 
with  which  the  phenomena  are  developed  points  to  this  direct 
chemical  action.  N  ow,  during  pregnancy  this  '  source  of  septic 
invasion  can  rarely  exist.  Hence,  although  the  blood  is  eminently 
coagulable,  for  Avant  of  the  coagulating  factor,  it  preserves  its  fiuidity. 
And' the  exceptions,  I  suspect,  are  more  apparent  than  real.  Thus  in 
one  case  which  I  have  recently  seen  in  St.  George's  Hospital,  of  a 
young  woman  four  months  pregnant,  in  whom  phlegmasia  dolens  of 
the  legs  supervened,  I  found  that  the  embryo  was  dead,  and  that  a 
process  of  separation  of  the  ovum  had  set  in.  But  there  is  another 
coagulating  power  apart  from  septicaemia,  that  is  found  in  nervous 
action,  in  the  influence  of  emotion.  This  influence  is  nowhere  so 
remarkably  shown  as  in  pregnancy.  I  have  seen  violent  emotion 
followed  almost  instantly  by  thrombosis  in  the  iliac  and  femoral 
arteries,  issuing  in  gangrene. 

Here  Ave  approach  the  wide  subject  of  septicaemia,  puerperal  fever, 
and  we  might  trace  endless  instructive  relations  between  these  states 
and  the  various  blood-poisonings  with  which  surgeons  are  familiar  at 
the  bedside,  although  their  intimate  history  is  still  imperfectly  known. 
This  history  will  always  remain  obscure  until  studied  by  the  aid  of 
obstetric  observation  ;  for  labour  is  still  the  grandest  of  all  surgical 
operations.  Why  do  I  weary  you  with  these  speculations  ?  I  do  it 
to  point  my  theme.  I  do  it  because  they  are  practically  neglected. 
Search  our  medical  literature  ;  you  will  hardly  find,  even  in  our 
special  obstetric  works,  evidence  of  due  appreciation  of  them  in  their 
togetherhood  ;  and  in  our  standard  works  on  general  pathology  there 
is  barely  a  hint,  a  suspicion  of  the  place  they  challenge  in  the  science 
of  medicine.  Medicine  and  surgery  are  studied  far  too  specially,  in 
isolated  parts.  We  hear  sometimes  of  "  pure"  physicians  and  "  pure" 
surgeons  ;  and  I  presume,  by  implication,  that  other  practitioners  are 
"  impure."  But  if  it  be  shown,  as  I  think  I  have  at  least  partly  done, 
that  a  ])hilosophical  comprehensive  science  of  medicine  or  surgery 
cannot  be  built  up  without  an  earnest  study  of  obstetrics,  then  it 
will  appear  that  the  word  "  pure"  must  change  its  accepted  signifi- 
cance. Is  it  unfair  to  suggest,  if  only  under  the  justification  of 
retort,  that  a  "  pure  physician"  is  one  who  is  purely  ignorant  of 
much  that  is  essential  to  the  right  intelligence  of  his  subject?  We 
hear  a  good  deal  about  specialists.  Shall  I  venture  upon  a  de- 
finition of  the  specialist?  The  specialist  in  medicine  is  one  who, 
limiting  his  attention  to  one  or  more  detached  parts  of  his  art, 
specially  neglects  other  parts  which  are  essential  to  the  making  of 
the    true   physician.      Tried   by  this    test,    who  is   the   specialist? 
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Is  it  the  obstetric  practitioner,  who  embraces  within  his  range  of 
study  all  the  knowledge  he  can  collect  from  every  source  ?  Is  it 
not  rather  the  pure  physician  or  pure  surgeon,  who  carefully  shuns 
all  knowledge  of  obstetrics,  and  shuts  his  eyes  to  the  light  which  this 
study  can  throw  upon  the  subjects  he  more  especially  professes  to 
understand  ? 

I  may  fairly  sum  up  the  scientific  head  of  my  theme  with  this  pro- 
position :  As  pregnancy  is  the  test  of  soundness  in  the  individual,  it  may 
be  of  all  her  blood-relations  too,  so  is  pregnancy  often  a  crucial  test  of 
the  soundness  of  pathological  doctrines. 

Upon  this  basis  let  me  pass  to  the  political  corollary.  If  the 
scientific  study  of  obstetrics  has  been  neglected,  it  will  not  Seem 
strange  that  the  position  of  those  who  practise  obstetrics  should  be 
ambiguous  and  unsatisfactory.  Men  in  authority  can  hardly  be 
expected  to  recognise  merits  of  which  they  are  ignorant.  There  is  a 
College  of  Physicians  and  a  College  of  Surgeons  ;  there  is  no  College 
of  Obstetrists.  I  do  not  think  it  desirable  that  there  should  be. 
But  this  is  no  reason  for  being  left  out  in  the  cold.  It  is  to  the 
interest  of  the  medical  corporations  no  less  than  of  the  community 
that  obstetric  medicine  should  be  fairly  represented.  Men  who  pro- 
fessedly, almost  boastfully,  disclaim  all  knowledge  of  obstetrics  can 
hardly  be  best  fitted  to  define  the  limits  of  obstetric  education,  to 
decide  upon  the  amount  of  knowledge  or  the  degree  of  ignorance 
upon  which  candidates  for  diplomas  may  be  permitted  to  practise. 
Nor  is  it  reasonable  to  expect  that  such  men  will,  in  these  matters, 
command  the  confidence  of  the  prof  ssion  or  of  the  public.  Ob- 
stetric practitioners  stand  between  medicine  and  surgery,  embracing 
both.  But,  strangely  enough,  it  is  the  College  of  Physicians  alone 
that  gives  them  an  honourable  place. 

In  the  College  of  Surgeons,  the  spirit  of  Sir  Anthony  Carlisle  still 
seems  to  rule.  Sir  Anthony  said  that  the  midwifery  of  the  country 
might  be  undertaken  by  the  wives  of  the  general  practitioners.  The 
councils  of  the  College  during  this  time  were  making  surgeons  who 
went  forth  over  the  world  authorised  to  practise  every  branch  of 
medicine  and  surgery,  and  of  whose  knowledge  or  ignorance  of 
medicine  and  obstetric  surgery  they  took  no  heed.  Young  men, 
under  the  authority  of  the  College,  assumed  the  responsibility  of  un- 
limited professional  skill  on  the  most  limited  professional  knowledge. 
The  councils  trusted,  if  they  thought  the  matter  worthy  of  attention, 
that  their  members  had,  by  bringing  certificates  of  having  attended  a 
few  months'  hospital  practice,  a  few  lectures,  and  a  few  cases,  given 
sufficient  evidence  of  competency  in  medicine  and  surgery.  But 
they  might  have  known,  as  every  teacher  and  examiner  knows  too 
well,  that  a  large  proportion  of  candidates  endowed  with  "  practical 
minds"  get  up  what  "  pays"  at  the  examining  boards,  and  no  more. 
What  the  examiner  neglected  as  superfluous,  candidates  would  hardly 
take  the  trouble  to  acquire.  Few  things,  in  my  experience  as  an 
examiner,   have  given   me   more  pain  than  to   be  called  upon  to 
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examine  men  older  than  myself,  who  had  been  many  years  settled  in 
practice,  holding  honourable  positions,  some  distinguished  surgeons 
in  the  army,  of  good  repute,  enjoying  public  and  professional  esteem. 
That  such  men  should,  at  an  advanced  period  of  their  career,  be 
suddenly  called  upon  to  prove  their  fitness  to  do  what  they  had  long 
been  engaged  in  doing  ;  that  such  men  should,  at  the  busiest  and 
most  anxious  periods  of  their  lives,  be  suddenly  challenged,  be  com- 
pelled to  stake  reputation,  all  they  had  achieved,  on  the  hazard  of 
an  examination, — is  surely  a  cruel  wrong,  and  a  just  reproach  to  our 
political  constitution.  It  seems  impossible  to  fix  the  responsibility 
for  this  wrong  elsewhere  than  upon  the  College  of  Surgeons.  The 
University  of  London,  from  the  beginning,  made  obstetrics  an  in- 
tegral and  equal  part  of  the  examinations  for  its  degrees.  So  does 
the  College  of  Physicians  in  the  case  of  its  licence.  Both  these 
bodies  are  continually  holding  before  the  College  of  Surgeons  a 
practical  example  of  what  is  right  and  feasible.  And  the  College  of 
Physicians  is  doing  the  further  pubUc  service  of  correcting,  to  a 
certain  extent,  the  evil  wrought  by  the  College  of  Surgeons.  Men 
who  have  for  years  been  practising  on  the  diploma  of  the  College  of 
Surgeons  are  constantly  presenting  themselves  at  the  College  of 
Physicians,  anxious  to  undergo  the  perils  of  a  new  examination.  To 
this  they  are  driven  by  the  pressure  of  public  opinion,  by  the  sug- 
gestions, more  or  less  disinterested,  of  rival  practitioners,  by  the 
disqualification  for  certain  public  appointments,  and  by  their  own 
sense  of  duty,  which  all  concur  in  declaring  that  their  surgical 
diploma  is  an  imperfect  guarantee  of  fitness  to  practise,  an  inadequate 
claim  to  public  confidence. 

Herein  lies  the  new  strength  of  the  College  of  Physicians,  the  ex- 
planation why,  within  a  few  years,  it  has  made  more  than  eleven 
hundred  licentiates  ;  why  the  number  of  candidates  is  steadily  in- 
creasing. 

Why,  in  the  face  of  all  this  evidence  of  the  evil  they  are  working, 
does  the  College  of  Surgeons  still  persist  in  a  course  condemned  alike 
by  professional  and  public  opinion?  The  College  contends,  I 
believe,  that  its  mission  is  to  supffly  surgeons  ;  and  that  it  is  for 
other  bodies  to  make  ph3^sicians.  The  plea  is  plausible,  but  vitiated 
by  fatal  fallacies.  If  the  argument  I  have  set  forth  be  sound,  it  is 
impossible  to  make  a  good  surgeon  without  training  him  in  medicine 
and  obstetrics.  And  granting  that  the  College  diploma  guarantees 
competent  skill  in  surgery,  the  council  very  well  knows  that  this 
diploma,  being  registered,  confers  legal  right  to  practise  in  all 
departments;  that  is,  far  beyond  the  actual  and  moral  scope  of 
the  diploma. 

And  even  at  the  present  day  things  have  not  much  mended.  A 
few  years  ago,  the  Council  of  the  College  of  Surgeons,  under  a  by- 
law, appointed  two  examiners  in  medicme.  They  chose  two  phy- 
sicians of  conspicuous  merit— men  able  and  anxious  to  give  due 
prominence  to  medicine,  and  to  improve  the  standard  of  the  diploma. 
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But  I  do  not  think  those  physicians  will  afiiirm  that  the  powers 
entrusted  to  them  were  sufficient  to  insure  a  satisfactory  degree  of 
proficiency  in  medical  knowledge.  It  was  better  than  nothing  ;  but 
it  was  very  little. 

But,  having  recognised  the  truth  that  a  little  medicine  was  a 
desirable  accomplishment  for  the  surgeon,  why  did  it  not,  at  the 
same  time,  occur  to  the  College  that  a  little  obstetric  knowledge 
might  be  useful  ?  The  same  power  which  enabled  them  to  appoint 
examiners  in  medicine  would  enable  them  to  attach  examiners  in 
obstetrics,  and  to  make  obstetrics  an  integral  part  of  the  examination 
for  the  member's  diploma.  But,  with  stupendous  inconsistency,  they 
stopped  short  in  a  course  of  reform  which,  fairly  carried  out,  would 
have  redeemed  the  College  ftom  the  reproach  it  must  continue  to 
bear,  that  it  licenses  men  to  practise  all  departments  of  medicine, 
whilst  it  tests  proficiency  only  in  part. 

The  answer  to  this,  of  course,  is,  that  the  College  had  instituted  a 
special  separate  board  of  examiners  in  obstetrics,  to  which  members 
of  the  College  and  others  might,  if  they  pleased,  go  to  supplement 
their  imperfect  diplomas  by  a  special  licence.  Now,  the  institution 
of  this  board,  useful  as  its  design  was,  suggests  some  reflections. 
Why  was  it  necessary  to  create  it  ?  Why  should  a  College  of  Sur- 
geons, a  College  which  is  never  tired  of  telling  the  world  that  its 
function  is  to  make  surgeons  proper,  create  a  special  board  of 
examiners  in  obstetrics  ?  Well,  was  it  a  confession  of  laches  on  their 
part,  a  means  of  repairing  the  fault  of  omission  of  which  they  had 
been  guilty  by  issuing  licences  to  practise  beyond  the  scope  of  their 
ordinary  diplomas?  It  undoubtedly  enabled  many  men  who  had 
gone  into  practice  on  the  surgical  diploma  to  come  back  and  supple- 
ment this  diploma  by  a  special  obstetric  licence.  If  this  were  a  right 
thing  to  do — right  to  correct  the  original  defect  in  the  surgical 
diploma — why  should  they  all  the  time  go  on  perpetuating  tliis 
original  error?  Would  it  not  have  been  a  far  more  simple  and 
effectual  plan  to  enable  those  members  of  the  College  who  had  gone 
into  practice  with  the  imperfect  diploma  to  come  up  for  this  supple- 
mentary obstetric  licence,  and  to  make  obstetrics  an  integral  part, 
like  medicine,  of  the  general  examination  for  the  member's  diploma  ? 
Why  go  on  repeating  ad  ijifinitum  the  error  which  made  the  special 
obstetric  licence  necessary  ?  Why  inflict  upon  their  members  the 
cruelty  of  compelling  them  to  submit  to  a  new  examination  many 
years,  perhaps,  after  they  had  been  established  in  practice  ? — for 
cruelty  it  undoubtedly  is.  Well,  but  the  College  is  waiting,  waiting 
for  the  realisation  of  a  scheme — the  Conjoint  Scheme.  Suspended 
on  this  doubtful  scheme,  it  still,  acknowledging  the  right,  continues 
to  do  the  wrong.  It  still  grants  its  imperfect  diplomas  ;  it  still 
licenses  to  practise  what  it  ignores ;  it  still  inflicts  a  double  injury 
upon  the  public  and  upon  its  members.  And  in  this  pernicious 
action  it  stands  alone.  Why  should  it  not,  whilst  waiting  for  the 
accomplishment  of  the  Conjoint  Scheme,  reciprocate  the  action  of 
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the  College  of  Physicians?  This  body  will  not  issue  its  licence 
except  to  candidates  who  shall  either  have  passed  the  examiners  in 
surgery  who  form  part  of  its  own  board,  or  who  shall  have  produced 
the  di])loma  of  the  College  of  Surgeons,  or  other  satisfactory  evidence 
of  possessing  surgical  knowledge.  Why  should  not  the  College  of 
Surgeons,  in  like  manner,  call  for  the  licence  of  the  sister  College  as 
evidence  of  competent  knowledge  in  medicine  and  obstetrics,  and 
thus  put  an  end  to  a  gross  professional  scandal?  If  the  College  of 
Surgeons  will  not  do  this,  there  is  another  alternative.  Let  the 
diploma  which  it  grants  to  members  state  plainly  in  terms  the  fact 
that  it  guarantees  no  knowledge  of  anything  but  a  modicum  of 
surgery ;  that  it  is  only  a  fragmentary  diploma. 

The  College  of  Surgeons  will  not  escape  from  the  dilemma  ;  it 
will  not  do  its  duty  by  the  revival  of  the  lame  expedient  of  a  separate 
board  of  examiners  in  obstetrics.  The  time  has  gone  by  for  bit-by- 
bit  qualifications.  The  surgical  fragment  cannot  be  adequately 
supplemented  by  an  obstetric  fragment.  Nor  will  the  College  be 
permitted  to  issue  the  obstetric  fragment  alone.  Common  sense  has 
been  outraged  by  this  proposition.  The  voice  of  the  profession  has 
unmistakably  condemned  it. 

Accustomed  to  the  fragmentary  study  and  practice  of  medicine,  it 
is  not  altogether  surprising  that,  in  accordance  with  its  traditions,  it 
should  treat  obstetrics  as  it  had  long  treated  surgery ;  that  is,  as  a 
distinct  limb,  capable  of  being  disjointed  from  the  general  body  of 
medicine.  All  this  muddle  and  confusion  into  which  the  College 
has  drifted  spring  from  this  fundamental  error.  The  political  blunder 
is  the  natural  fruit  of  the  scientific  error.  It  is  only  in  this  way 
that  we  can  understand  the  strange  perversity  which  led  the  Council 
of  the  College  of  Surgeons  to  attempt  to  create  a  new  order  of 
medical  beings,  male  and  female,  specially  licensed  to  practise  mid- 
wifery and  to  treat  the  diseases  of  women.  Those  who  could  thus 
declare  that  a  little  bit  of  medical  knowledge  was  good  enough  for 
women,  that  is,  good  enough  for  medical  women  to  possess,  and  good 
enough  for  the  women  who  would  be  their  patients,  might  be 
expected  to  do  almost  anything ;  but  they  certainly  touched  the 
climax  of  naivete  when  they  called  upon  men  who  taught  and  repre- 
sented obstetric  science  to  be  the  instruments  of  their  own  degrada- 
tion— of  this  wrong  to  womankind. 

The  pertinacious  attack  waged  upon  the  University  of  London 
calls  for  an  observation.  The  attempt  to  turn  Russell  Gurney's  Act 
into  a  weapon  of  offence  is  well  known.  The  rashness  of  lawyers, 
by  education  and  training  generally  innocent  of  science,  and  too 
often  by  instinct  the  enemies  of  science,  of  pedagogues  and  their 
fledgelings,  of  anti-vivisectionists,  the  advocates  of  the  rigiits  of 
women,  of  the  opponents  of  the  Contagious  Diseases  Acts,  of 
homoeopaths,  mesmerists,  d  hoc  gains  ofnne,  may  be  understood,  if 
not  forgiven  ;  but  that  this  restless  band  of  crotchet-mongers  should 
be  supported,  in  this  mischievous  attack  upon  the  constitution  of 
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the  University  of  London,  by  members  of  the  Council  of  the  College 
of  Surgeons  appointed  to  seats  in  the  Senate  by  the  Crown,  is  what 
the  medical  graduates  naturally  resent.  It  is  a  fundamental  principle 
of  the  University  that  its  medical  degrees  imply  full  and  equal 
knowledge  in  all  departments,  in  this  respect  differing  entirely  from 
the  fragmentary  diplomas  of  the  College  of  Surgeons.  It  was  a 
grievous  wrong  to  import  this  worn-out  tradition  of  the  College  into 
the  University.  The  University  was  founded,  it  may  be  said,  for 
the  express  purpose  of  protesting,  by  example  and  precept,  against 
the  imperfect  schemes  of  education  and  qualitication  which  had 
hitherto  ruled  in  the  schools  and  corporate  bodies.  In  any  way  to 
recede  from  this  principle  is  to  attack  the  very  spirit  and  life  of  the 
University.  The  governing  principle  is  unity  of  standard,  and  that 
the  highest  Medicine  is  one  ;  all  parts  concurring  to  form  a  perfect 
whole.  We  have  no  place  for  specialism.  We  recognise  no 
detached  quahfications  or  degrees  in  medicine.  We  repudiate 
utterly  the  proposition  that  there  is  one  standard  which  it  is  necessary 
to  attain  to  qualify  for  the  treatment  of  the  diseases  of  men ;  and 
another,  a  lower,  standard  to  qualify  for  the  treatment  of  diseases  of 
women.  The  new  doctrine,  that  there  is  a  special,  an  inferior,  kind 
of  medical  knowledge  that  is  good  enough  to  apply  to  the  care  of 
women  is  the  most  transcendent  of  all  medical  heresies,  the  most 
flagrant  wrong,  the  grossest  insult  ever  inflicted  on  woman.  And  all 
this  under  the  plea  of  doing  justice  to  woman  !  Do  the  rights  of 
women  consist  in  giving  way  to  the  clamour  of  a  score  of  strong- 
minded  persons ;  in  arming  them  with  the  legal  right  to  exercise  skill 
which  ex  necessitate  ra  must  be  of  low  order,  upon  womankind  in 
general  ?  Have  the  mass  of  women  no  right  ?  Is  it  not  their  dearest 
right  to  be  protected  by  man  ?     Even  against  their  own  sex  ? 

I  am  not  going  to  discuss  the  vexed  question  of  the  relative 
intellectual  powers  of  man  and  woman,  and  the  dependent  question 
of  the  absolute  fitness  of  women  for  the  various  professions.  I  will 
not  question  that  the  feminine  intellect  is  equal  to  the  duties  of  the 
pulpit  or  the  bar.  Crede  experto.  There  are  always  lawyers  and 
parsons  who  declare  that  it  is.  But  as  to  medicine,  the  discussion 
is  superfluous.  It  is  conceded,  even  by  the  most  strenuous  medical 
advocates  for  medical  women,  that  the  attainments  of  women  must 
be  inferior.  It  is  admitted  that  there  are  things  that  men  cannot 
teach  women.  Justly  or  unjustly,  the  present  order  of  things  forbids 
the  possibility  of  opening  equal  means  of  professional  instruction  to 
men  and  women.  And  so  long  will  this  continue  as  men  and  women 
retain  the  physical  and  mental  attributes  which  have  distinguished 
the  sexes  from  the  time  of  the  Creation. 

Accordingly,  in  the  College  of  Surgeons,  it  was  proposed  to  make 
a  special  medical  order  of  persons  to  be  put  on  the  Register,  after  a 
reduced  or  diluted  examination  ad  hoc,  to  be  licensed  to  practise  on 
women.  Accordingly,  the  female-party  in  the  University  contem- 
plate    modifying    the    curriculum    and    examination    for    women- 
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candidates.  Now,  is  not  this  to  give  up  the  whole  argument  ? 
If  we  recognise  the  great  principles  that  medicine  is  one  and  indi- 
visible ;  that  our  physiology,  our  pathology,  rule  alike  over  tlie 
organisation  of  men,  women,  and  children  ;  then  it  follows  inexorably 
that  the  attempt  to  split  up  medicine  into  parts,  one  of  which  can  be 
safely  practised  by  women  upon  women,  is  doomed  to  failure. 

The  College  of  Surgeons  is  actually  without  examiners  in  obstetrics, 
either  as  forming  a  supplementary  board,  or  as  an  integral  part  of  the 
general  board  ;  and  it  appears,  from  the  report  of  its  late  President, 
that  it  is  now  considering  what  measures  to  adopt  in  relation  to 
this  question.  "At  an  extraordinary  meeting,  it  was  resolved  that 
the  Council  of  the  College  of  Surgeons,  regarding  women  as  not 
eligible  to  become  members  or  fellows  of  the  College,  is  therefore 
not  prepared  to  admit  them  to  be  examined  for  these  qualifications, 
whether  at  the  examinations  as  now  conducted,  or  with  the  proposed 
machinery  of  joint-examinations.  But  it  was  also  resolved,  that  the 
Council,  if  legally  authorised,  would  be  willing  to  take  part  in 
special  joint  arrangements  under  which  women  should  be  able  to 
acquire  the  registrable  titles  for  practice  ;  and  the  Council  authorised 
the  President  and  Vice-President  to  take  such  steps  as  they  may 
find  expedient,  in  order  to  promote  the  amendment  of  the  law 
which  may  be  necessary  for  this  purpose.  The  President  and 
Vice-President  are  now  engaged  in  the  consideration  of  the  best 
mode  of  giving  effect  to  the  decisions  of  the  Council  in  this 
matter." 

There  this  matter  stands.  Let  us  hope  that  the  College,  by  the 
voice  of  its  fellows  and  member;,  may  be  able  to  ratify  the  decision 
at  which  its  Council  shall  arrive. 

I  am  tempted  to  cite  the  most  recent  illustration  of  the  mistaken 
spirit  that  governs  some  of  our  professional  bodies.  The  Council  of 
the  Pathological  Society  of  London  has  issued  a  circular  to  its 
members,  announcing  that  an  investigation  has  been  undertaken  by 
the  Society  relating  to  the  nature,  causes,  and  prevention  of  the 
infectious  diseases  known  as  pyaemia,  septicemia,  purulent  infection, 
and  puerperal  fever.  The  inquiry  has  been  entrusted  to  a  committee, 
consisting,  first,  of  four  members  of  the  Society  specially  qualified  to 
engage  in  the  necessary  anatomical  and  chemical  investigations  ; 
secondly,  of  a  number  of  surgeons  and  physicians  representing  the 
hospitals  of  the  metropolis,  who  have  undertaken  to  co-operate  with 
the  first  body  in  organising  and  carrying  out  the  inquiry.  Now,  in 
this  work  of  wide-reaching  inquiry  it  has  not  been  thought  necessary 
to  associate  a  single  member  who  practises  or  who  has  any  practical 
acquaintance  with  obstetrics.  Here  is  aji  inquiry  into  the  nature 
and  causes  of  puerperal  fever,  without  the  aid  of  those  who  almost 
exclusively  see  it,  study  it,  and  treat  it !  To  play  Hamlet,  omitting 
Hamlet,  is  nothing  to  this  !  Those  who  drew  up  this  scheme  must 
believe  in  the  spontaneous  generation  of  knowledge  \  in  Liicina  sine 
concubitu. 
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Now,  I  think  it  is  time,  more  than  time,  to  sum  up  my  political 
argument,  and  conclude  a  discourse  undertaken  under  severe  pressure, 
and  therefore  loaded  with  more  faults  than  might  otherwise  have 
been  expected.  The  political  error  which  mars  the  usefulness  of 
some  of  our  medical  institutions  flows  from  the  scientific  fault :  a 
want  of  due  appreciation  of  the  place  which  obstetric  science  and 
practice  should  hold. 

I  am  sure  that,  in  Manchester  at  least,  that  art  will  be  vindicated 
by  which  White,  Hull,  Kinder  Wood,  Robertson,  and  Radford,  have 
added  lustre  to  their  city,  splendid  in  Arts,  in  Politics,  in  Literature, 
and  in  Science  which  governs  all. 

{To  be  continued.) 
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Meetwg,  2%th  March,  1877. 

Professor  Simpson  exhibited  an  acardiac  foetus,  regarding  which 
he  proposed  to  give  a  full  account,  after  dissection,  at  a  future 
meeting. 

Note  071  the  Use  of  the  Stethoscope  in  Obstetrics. 

By  James  Gumming,  M.D. 

Mrs.  K.,  aged  forty-one,  Bonnington,  consulted  me  last  year  at  the 
New  Town  Dispensary,  for  a  mitral  systolic  murmur  of  the  heart. 
She  had  suffered  several  years  ago  from  a  severe  attack  of  rheumatism. 
On  the  i8th  of  last  October  (1876)  she  again  consulted  me  at  the 
Dispensary,  stating  she  was  afraid  she  was  suffering  from  an  abdo- 
minal tumour  which  had  been  steadily  increasing  in  dimensions 
during  the  past  few  weeks.  I  suggested  pregnancy,  but  she  denied 
the  possibility  of  this,  having  experienced  none  of  those  symptoms 
which  had  accompanied  all  her  previous  pregnancies  (morning  sick- 
ness, fcetal  movements  usually  felt  about  the  seventeenth  week,  &c.), 
and  gave  me  the  following  brief  history  : — Has  had  six  children. 
At  her  last  confinement,  which  occurred  in  March,  1868,  was  attended 
by  a  midwife,  when  she  had  two  severe  floodings.  Was  last  unwell 
towards  the  end  of  April  (1876).  I  thought,  before  proceeding  to 
make  a  thorough  examination,  we  might  see  what  information  could 
be  gained  from  the  use  of  the  stethoscope.  Accordingly,  having 
applied  it  to  the  abdomen,  between  the  umbilicus  and  the  right 
anterior  superior  spine  of  the  ilium,  I  heard  a  loud  blowing  bruit, 
which,  however,  was  not  confined  to  this  spot,  but  was  audible  all 
over  the  abdomen.  On  the  patient  assuming  the  prone  posture,  this 
sound  was  not  in  the  slightest  degree  diminished. 
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With  regard  to  the  uterine  souffle,  I  may  mention  here  in  parenthesis, 
that  on  glancing  over  one  of  the  French  medical  journals  recently,* 
I  observed  that  at  a  meeting  of  the  Academic  de  Me'decine,  held  on 
the  6th  of  last  June  (1876),  M.  Bouillaud  still  adhered  to  the 
abdoninal  theory  regarding  the  cause  of  the  soufiie,  promulgated  by 
him  in  the  year  1835! — viz.,  that  it  is  due  to  pressure  of  the  gravid 
uterus  on  the  large  arterial  vessels  situated  posteriorly  (aorta  and  iliac 
arteries).  The  younger  Glenard  of  Lyons,  on  the  other  hand,  advo- 
cated the  the'orie  epigastrique  (that  it  is  caused  by  pressure  on  the 
epigastric  artery). 

At  a  meeting  of  this  scientific  society,  held  on  the  27th  of  the 
same  month,  M.  Depaul  replied  to  the  above  statements,  mentioning 
that  the  theory  of  Glenard  is  by  no  means  a  new  one,  as  it  exists  in 
a  work  published  by  Kiwisch  in  1849.  However,  in  a  communica- 
tion addressed  to  Depaul,  Gle'nard  states  that  he  believes  the  true 
seat  of  the  souffle  to  be  in  a  neighbouring  artery  of  the  epigastric,  an 
anastomosing  branch  between  the  internal  iliac  and  the  ovarian, 
which  he  proposes  to  call  the  puerperal  artery. 

Let  us  consider  for  a  moment  the  arterial  circulation  here.  The 
epigastric  artery,  a  small  branch  of  the  external  iliac  given  off  a  few 
lines  above  Poupart's  ligament,  ascends  upwards  and  inwards  between 
the  peritoneum  and  the  transversalis  fascia,  enters  the  sheath  of  the 
rectus  abdominis,  supplies  that  muscle,  and  anastomoses  with  the 
superior  branch  of  the  internal  mammary  and  inferior  intercostal 
arteries.  The  ovarian,  tiny  vessels  arising  from  the  anterior  part  of 
the  aorta,  a  little  below  the  renal  arteries,  are  distributed  to  the 
ovaries  and  uterus.  Would  pressure  on  those  vessels  account  for  the 
uterine  souffle  ?  It  seems  to  us  that  no  comments  are  required  on 
this  untenable  theory.  Depaul,  although  not  denying  the  possibility 
of  a  bruit  in  the  epigastric  artery,  argues  that  it  cannot  be  compared 
to  the  bruit  de  souffle,  which  is  due  to  the  arteries  ramifying  in  the 
walls  of  the  uterus,  so  much  developed  during  pregnancy.  Here  are 
his  own  words  : — "  Ni  par  la  theorie  du  souffle  e'pigastrique,  ni  par 
celle  de  M.  Bouillaud  qui  le  place  dans  les  grosses  arteres  iliaques, 
on  ne  pent  expliquer  comment  ce  bruit  pent  etre  entendu  des  la  fin 
du  3*^  mois  de  la  grossesse  alors  que  I'uterus  n'a  pas  encore  depass^ 
le  detroit  supe'rieur  et  ne  pent,  par  conse'quent,  comprimer  ni  I'artere 
Epigastrique,  ni  Filiaque  interne.  Du  reste,  ce  bruit  de  souffle  ne 
s'entend  pas  seulement  chez  les  femmes  encientes,  mais  plusieurs 
heures  et  meme  plusieurs  jours  apres  I'accouchement."  Rapin  of 
Lausanne  also  supports  the  uterine  theory.  This  is  the  explanation 
generally  accepted,  and  hence  we  name  it  the  ntcrmc  souffle. 

To  continue  my  case.  Having  heard  what  is  only  a  symptom,  I 
resolved  to  search  for  the  only  true  sign  of  pregnancy,  the  foetal  heart. 
On  planting  the  stethoscope  in  the  medial  line  of  the  abdomen, 
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about  an  inch  below  the  umbiUcus,  and  using  some  pressure,  a 
pulsation  was  heard  loud  and  distinct,  beating  at  130  per  minute, 
while  the  patient's  pulse  was  under  90.  I  also  thought  I  detected 
movements  of  the  fcetus.  One  of  my  pupils  also  made  an  ausculta- 
tory examination  and  corroborated  me,  so  we  were  able,  much  to 
her  relief,  to  assure  her  that  the  tumour  was  that  of  pregnancy.  This 
turned  out  to  be  about  the  fifth  and  a  half  month  of  utero-gestation. 

Now,  we  know  that  the  foetal  heart  is  audible  at  a  considerably 
earlier  period  than  this/*  and  I  feel  confident  that,  had  we  had  the 
opportunity  of  making  an  examination,  it  would  have  proved  so  in 
this  case,  judging  from  the  character  of  the  pulsations  (loud,  distinct, 
and  readily  detected). 

She  asked  me  to  attend  her  at  her  confinement,  which  I  consented 
to  do,  thinking  it  might  turn  out  to  be  a  case  of  some  interest. 

On  the  30th  of  last  January,  at  i  a.m.,  I  received  a  message  to  see 
her,  and  on  examination  found  the  os  uteri  about  the  size  of  half-a- 
crown.  She  had  been  in  labour  some  hours,  but  the  pains  were  not 
strong.  At  2  a.m.,  finding  that  but  little  progress  had  been  made, 
and  as  she  felt  inclined  to  sleep,  I  left  her. 

On  returning  at  9.30  a.m.  the  os  was  fully  dilated,  but  the  head 
high  up  in  the  pelvis.  She  complained  of  being  much  exhausted,  and 
although  the  pains  were  pretty  frequent,  they  were  short  and  unsatis- 
factory; and  at  10.30,  finding  no  advance  of  the  head,  I  resolved  to 
apply  the  long  forceps. 

The  bowels  and  bladder  having  been  shortly  before  relieved,  and 
the  position  of  the  head  (a  first)  ascertained,  with  the  assistance  of  a 
neighbour  who  acted  as  nurse,  I  placed  the  patient  in  the  usual  posi- 
tion, on  her  left  side,  administered  chloroform  (with  considerable 
reluctance  on  my  part,  and  only  at  her  urgent  request),  and  proceeded 
to  apply  the  instruments.  It  is  recommended  in  text-books  to  intro- 
duce two  or  three  fingers  of  one  hand,  but  in  this  case  it  was  simply 
impossible,  from  the  extreme  rigidity  of  the  parts  ;  so,  trusting  mainly 
to  the  forefinger  of  my  left  hand  as  a  guide,  I  introduced  the  lower 
blade  in  a  direction  corresponding  to  the  left  oblique  diameter  of  the 
pelvis,  taking  care  to  keep  it  close  to  the  child's  head.  Then  feeling 
with  my  right  forefinger,  holding  the  upper  blade  in  my  left  hand,  I 
introduced  it  in  front  of  the  lower  one,  and  raising  it  slowly  and  gently, 
it  glided  over  the  right  side  of  the  head,  when  the  blades  readily 
locked.  The  forceps  were  thus  fixed  in  a  direction  corresponding  to 
the  left  sacro-iliac  synchondrosis  and  the  right  foramen  ovale.  I  much 
felt  the  want  of  skilled  assistance.  Considerable  traction  in  the  axes 
of  the  passages  was  required,  and  when  the  head  was  born  the 
umbilical  cord  was  found  to  be  tightly  bound  round  the  neck.  This 
was  at  once  freed,  but  remembering  the  old  rule,  not  to  cause  a  sudden 
evacuation  of  the  uterus,  more  especially  if  from  the  previous  history 
of  the  case  we  have  reason  to  apprehend  flooding,  I  merely  placed 
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my  hand  on  the  fundus  uteri,  and,  exerting  a  moderate  amount  of 
pressure,  followed  the  descent  of  the  child  till  it  was  born  a  few 
minutes  later.  It  was  a  male,  apparently  of  average  weight.*  When 
the  patient  came  out  of  the  chloroform  (which  she  did  almost  imme- 
diately after  the  birth)  and  was  told  that  her  child  was  alive  and  well, 
she  calmly  informed  me  that  she  was  going  to  flood.  The  uterus 
was  contracting  fairly  under  friction ;  but  thinking  the  application  of 
cold  might  hasten  the  process,  I  went  to  the  window-sill  and  taking  a 
handful  of  snow,  added  it  to  a  basin  half  filled  with  cold  water,  and, 
dipping  my  hands  for  a  few  seconds  in  this  freezing  mixture,  applied 
one  over  the  uterus  externally,  and  with  the  other  introduced  inter- 
nally, removed  a  few  small  clots.  The  patient  gave  a  gasp.  The 
uterus  soon  contracted  and  felt  hard  and  firm  under  the  hand,  like  a 
cricket-ball.     She  made  a  rapid  and  excellent  recovery. 

Professor  Simpson  thought  Dr.  Gumming  was  correct  in  upholding 
the  view  of  those  observers  who  maintained  that  the  uterine  soufiie 
originated  in  the  bloodvessels  of  the  uterus  ;  but  at  what  point  in  the 
course  of  the  vessels  the  sound  was  produced,  he  believed  was  still 
undetermined,  or  whether,  as  Cazeaux  thought,  it  might  be  due  to 
the  condition  of  the  blood. 


Dr.  Wilson  read  "Notes  of  a  Case  of  Extra-Uterine  Pregnancy.' 
Professor  Simpson  regarded  the  ca: 
our  record  of  cases  of  this  description 


Professor  Simpson  regarded  the  case  as  an  interesting  addition  to 


Dr.  CuTHiLL  read  a  paper  on  "  A  Case  of  Patent  Foramen  Ovale, 
occurring  in  Live  Birth,  in  which  Respiration  failed  to  be  established, 
with  Preparation  of  the  Heart." 

A  short  discussion,  in  which  the  President,  Dr.  Matthews  Duncan, 
and  several  of  the  Fellows  took  part,  then  followed  Dr.  Cuthill's 
paper,  after  which — 

Professor  Simpson  read  for  Dr.  Paterson,  Bridge  of  Allan,  "  Notes 
of  a  Case  of  Anencephalous  Fretus  born  Co-twin  with  a  Healthy  Child, 
with  Preparation."  Mrs.  S.,  married,  aged  thirty-two,  strong  and 
healthy,  has  had  two  children.  Upon  her  third  confinement  she 
informed  me  that  her  labour  had  come  on  two  months  sooner  than 
she  expected.  On  the  i6th  of  February  I  was  called  to  attend  her, 
and,  upon  examination,  found  the  os  uteri  fully  dilated  and  the 
vagina  filled  with  the  membranes.  Labour-pains  not  frequent,  and 
weak,  I  ruptured  the  membranes,  and  the  quantity  of  liquor  amnii 
was  very  excessive.  I  collected  a  large  chamberpot  quite  full,  and 
there  must  have  been  lost  in  the  bed  an  equal  quantity.  On  further 
examination  I  was  perfectly  puzzled  as  to  the  nature  of  the  presenta- 
tion. Shortly,  however,  1  found  a  small  hand  presenting.  I  then 
introduced   my  hand  with  a  view  to  turning,  and  found  a  small 
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deformed  child,  which  was  easily  extracted.  When  born  it  was  in  a 
state  of  perfect  rigidity.  On  placing  my  hand  on  the  abdomen  of 
the  mother,  I  found  another  child  in  utero,  which  was  born  quite 
naturally  one  hour  later,  and  evidently  a  seven-months'  child.  Both 
children  were  females ;  and  it  is  a  singular  fact  that  Mrs.  S.'s  mother 
was  also  delivered  of  twin  daughters  at  her  third  confinement.  Mrs.  S. 
states  that  during  her  pregnancy  she  felt  quite  well ;  but  about  six 
weeks  before  her  confinement  she  had  had  a  fall,  but  knows  of  no 
other  circumstance  likely  to  have  produced  premature  labour.  During 
my  long  experience  this  is  the  only  anencephalous  case  I  have  met 
with. 

Professor  Simpson  observed  that  the  foetus  presented  the  usual 
characteristics.  It  was  interesting  that  it  had  been  born  co-twin 
with  a  healthy  child.  The  bag  containing  the  anencephalous  child 
contained  great  excess  of  liquor  amnii.  He  referred  to  a  paper  he 
had  formerly  communicated  to  the  Society  which  showed  the  fre- 
quency of  hydramnios  in  these  cases. 

Dr.  Jamieson  met  in  1870  with  two  anencephalous  cases  in  one 
week.  In  one  case  there  was  a  large  quantity  of  liquor  amnii.  The 
patient  made  a  slow  recovery,  suffering  from  phlegmasia  dolens.  In 
the  second  case  there  was  no  excess  of  liquor  amnii.  In  both  cases 
the  viscera  protruded  on  account  of  deficiency  of  the  anterior 
abdominal  wall. 

Dr.  Bruce  had  met  with  anencephalous  cases,  but  never  in  twins. 

Dr.  Wilson  had  also  met  with  such  cases.  He  referred  to  two  of 
these.  In  one,  there  was  great  excess  of  liquor  amnii ;  in  the  other, 
the  mother  had  previously  had  a  child  with  hare-lip. 


Notes  of  a  Case  of  Labour  Complicated  with  Emphysema. 

By  E.  Law,  M.R.C.S. 

{Communicated  by  the  President.') 

A.  M.,  aged  twenty-six,  primipara,  a  strong  healthy  woman,  was  ad- 
mitted into  hospital  at  4  A.M.,  23rd  February,  1877.  On  examination 
immediately  after,  I  found  the  os  somewhat  larger  than  half-a-crown, 
the  membranes  ruptured,  the  child's  head  in  the  first  position  of  Naegele. 
She  states  that  the  labour  had  commenced  about  1 1  o'clock  the  previous 
evening,  and  that  the  waters  had  broke  .about  i  o'clock.  The  pains 
were  regular,  and  the  second  stage  commenced  towards  7  o'clock ;  all 
proceeded  well  for  some  time.  At  1 2  o'clock  the  head  was  almost  at 
the  outlet,  but  had  not  rotated  ;  it  now  made  no  advance,  although  the 
pains  were  very  strong,  and  the  bearing  down  and  straining  most  severe. 
The  caput  succedaneum  gradually  increased  and  became  very  large. 
On  examination  at  3  o'clock  I  found  the  head  had  rotated  and  made 
some  progress.  Dr.  Ziegler,  who  had  been  summoned,  arrived ;  and 
as  the  head  was  now  making  progress  during  each  of  the  pains, 
which  were  not  nearly  so  severe,  he  did  not  interfere ;  the  labour 
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terminating  satisfactorily  a  little  before  4  o'clock.  Child,  female, 
healthy  ;  weight,  7  lb.  6  oz.  ;  length,  20  inches.  Patient's  strength 
good  ;  made  no  complaints  of  anything  wrong.  On  making  my 
evening  visit  shortly  before  8  o'clock,  I  found  the  patient  complaining 
of  en  uncomfortable  sensation  about  the  throat,  more  particularly  on 
swallowing.  On  examination  with  finger  and  spatula,  could  ascertain 
nothing  to  cause  annoyance  ;  but,  upon  feeling  externally,  found  a 
pufty  swelling  on  the  right  side  of  neck,  extending  upwards  to  the 
ramus  of  the  jaw,  and  downwards  over  the  clavicle  to  the  thorax, 
terminating  on  the  right  side  about  the  posterior  axillary  line,  and 
being  gradually  lost  on  the  left  in  front,  not  reaching  the  anterior 
axillary  line  on  that  side.  On  pressure,  it  gave  the  characteristic 
crackling  of  subcutaneous  emphysema,  being  most  marked  in  the 
supra-  and  infra-clavicular  regions  on  the  right  side.  There  was  no 
pneumothorax  or  dyspnoea.  The  only  effect  upon  patient  was  what 
she  called  "  a  wrenched  sensation  about  her  throat."  This,  it  appears, 
had  come  on  about  half  an  hour  previously,  whilst  taking  a  drink  of 
tea.  Previous  to  this,  the  patient  had  been  easy  and  comfortable, 
having  slept  a  little  since  her  delivery.  The  disagreeable  sensation 
passed  away  in  four  days  ;  and,  at  the  ninth  day,  no  trace  of  emphy- 
sema could  be  found.  Patient  made  excellent  recovery.  Pulse  and 
temperature  always  normal. 

Professor  Simpson  thought  the  case  remarkable,  inasmuch  as 
nothing  had  apparently  occurred  during  labour  to  cause  the  emphy- 
sema;  and  the  escape  of  air  into  the  cellular  tissue  seemed  to  have 
taken  place  subsequently  to  the  labour,  as  it  was  not  till  some  time 
after  its  termination  that  the  emphysema  was  observed. 

Dr.  Underhii-l  remarked  that  the  case  differed  from  one  recently 
communicated  to  the  Society  by  him,  and  in  which  great  dypsncea 
came  on  during  the  second  stage  of  labour. 


Meeting,  Wednesday,  April  \\,  1877. 

Professor  Simpson  exhibited  a  mucous  polypus  which  had  been 
attached  within  the  canal  of  the  cervix,  and  had  given  rise  to  much 
haemorrhage. 

Dr.  Angus  Macdonald  then  read  Part  I.  of  a  paper  on  "  The  Bear- 
ing of  Chronic  Disease  of  the  Heart  on  Pregnancy  and  Parturition," 
which  is  now  being  published  in  this  journal.  Discussion  of  the 
subject  adjourned  till  conclusion  of  paper. 


Case  of  Spontajieous  Version  after  the  Rupture  of  the  Membranes 

in  a  Primipara. 
By  Dr.  C.  E.  Underhill, 

The  following'  case  is  interesting  as  being  a  good  example  of  an 
uncommon  event — namely,  the  change  in  the  position  of  a  foetus 


Obstetrical  Society  of  Edinburgh.  479 

from  a  head  presentation  to  a  breech  presentation  after  the  mem- 
branes are  ruptured,  and  when  a  considerable  part  of  the  waters  have 
drained  away. 

Mrs.  M.,  primipara,  a  healthy,  well-made  young  woman,  aged 
about  twenty- five,  had  arrived  at  the  middle  of  the  ninth  month  ^f 
pregnancy.  She  was  not  very  large.  On  the  evening  of  the  31st 
May,  1875,  when  downstairs  in  a  dark  room  she  gave  her  abdomen  a 
slight  blow  against  the  edge  of  an  open  door ;  this  caused  little  pain 
or  inconvenience  at  the  time,  but  she  was  awakened  about  two  o'clock 
in  the  morning  by  finding  herself  very  wet  and  uncomfortable — "just 
swimming  in  water,"  as  she  said.  This  she  supposed  was  urine 
dribbling  away  without  her  being  able  to  control  it.  When  I  saw 
her  an  hour  later,  I  found  the  os  sufficiently  open  to  admit  one  finger, 
the  cervix  about  an  inch  and  a  half  in  length,  and  the  uterus  acutely 
anteflected,  the  membranes  ruptured  and  water  coming  away ;  the 
head  was  presenting  in  the  pelvis,  and  lying  in  the  first  position  of 
Nffigele ;  there  was  no  difficulty  in  making  out  its  position.  The 
child  was  alive.  She  noticed  that  the  water  came  away  more  freely 
when  she  was  in  the  recumbent  posture  than  when  she  was  standing 
up.  No  pains  had  at  this  time  been  felt.  She  was  ordered  to  keep 
very  quiet  and  lie  down.  The  pains  began  slightly  in  the  course  of 
the  day,  but  did  not  come  on  with  any  severity  until  the  evening  of 
the  next  day,  2nd  June.  In  the  course  of  that  afternoon  the  nurse 
noticed  some  meconium  coming  away,  and  on  examination  found  a 
breech  presenting.  I  was  not  sent  for  until  9  p.m.,  when  I  found  the 
child  had  been  born  half  an  hour,  dead,  and  coming  with  the  breech 
first.  The  nurse  told  me  that  the  head  had  been  delayed  at  the 
perineum  for  a  considerable  time  after  the  birth  of  the  body.  The 
child,  a  female,  was  of  medium  size  (not  weighed),  and  exceedingly 
paUid,  but  otherwise  appeared  healthy — the  lips  were  black,  and  The 
labia  tninora  uncovered.  The  mother  made  a  very  good  and  rapid 
recovery,  and  soon  became  pregnant  again  without  any  appearance 
of  the  menses.  She  was  confined  at  the  full  time  of  a  healthy  child, 
in  the  middle  of  June,  last  year. 

There  are  two  or  three  points  worthy  of  short  notice  in  this  case. 
First,  the  uterus  was  acutely  anteflected ;  that  is,  the  fundus  was  of 
course  directed  forwards,  and  so  also  was  the  cervix,  its  cavity  beino- 
very  nearly  in  the  same  line  as  the  vagina.  Some  authorities— Graily 
Hewitt,  for  instance — look  upon  this  condition  as  a  cause  of  the 
vomiting  of  pregnancy,  but  Mrs.  M.  was  entirely  free  from  vomiting  or 
even  nausea,  in  both  the  first  and  second  pregnancies.  Secondlv, 
the  cervix  was  between  an  inch  and  an  inch  and  a  half  in  length,  s'o 
that  the  taking  up  of  the  cervix  into  the  cavity  of  the  body,  prepara- 
tory to  the  first  stage  of  labour,  had  not  yet  occurred,  and  that 
withm  a  fortnight  of  the  full  time.  Thirdly,  there  was  no  menstrua- 
tion between  the  first  confinement  and  the  second.  This  circumstance 
IS  not  very  common,  but  there  are  plenty  of  recorded  instances— 
these,  however,  most  frequently  relate  to  women  who  have  continued 
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to  nurse  their  children  until  the  occurrence  of  the  second  pregnancy- 
has  caused  the  milk  to  fail.  Mrs.  M.  had  no  opportunity  of  nursing, 
and  the  milk  gave  her  little  trouble. 

The  change  in  position  of  the  child — that  is,  the  spontaneous  version, 
is,  however,  the  most  unusual  feature  in  the  case.  That  changes  ot 
this  kind  take  place  frequently  in  the  last  months  of  pregnancy  is 
now  well  known,  from  the  observations  of  Heyerdahl,  Valenta, 
Schultze,  Hoening,  and  others  ;  and  it  has  been  shown  that  the  more 
frequent  the  examinations  made,  the  more  changes  are  found.  But 
these  changes  decrease  rapidly  in  frequency  the  nearer  we  approach 
to  the  end  of  pregnancy,  and  are  far  less  frequent  in  primiparre  than 
in  multiparse.  Schultze  found  no  case  of  complete  version  in  a 
primipara  Avithin  the  last  three  weeks ;  Hoening,  who  observes  that 
the  very  few  versions  that  occurred  in  the  primiparse  he  examined 
within  the  last  six  weeks,  were  almost  all  in  cases  with  contracted 
pelvis,  met  with  no  instance  of  complete  version  in  a  primipara  at  a 
later  period  than  seven  days  before  labour,  and  only  two  such  within 
a  fortnight.  His  investigations,  it  is  true,  did  not  extend  over  a  very 
large  series  of  women,  but  the  number  of  examinations  made  was 
very  considerable,  averaging  more  than  twenty  in  each  case.  Among 
his  53  primiparse,  19  showed  no  change  at  all;  while  in  34  there 
were  15  complete  versions  and  38  partial  versions — i.e.^  from  head  or 
breech  to  shoulder,  and  vice  versa,  besides  206  changes  from  one 
position  of  the  head  or  breech  to  another  of  the  same  part.  In  one 
of  his  primiparse  complete  version  took  place  four  times  within  the 
last  four  weeks  of  pregnancy.  He  points  out  also  that  head  presenta- 
tions are  much  more  stable  than  breech  presentations,  especially 
among  primiparge.  that  is  to  say,  that  the  change  from  breech  to  head 
is  much  more  frequent  than  from  head  to  breech.  In  the  day  before 
birth  there  was  no  change  of  position  of  any  kind  among  his  primi- 
parse, and  only  one  among  his  thirty-four  multiparge. 

My  case  api^ears  to  be  worthy  of  record,  in  that  the  change,  one 
from  head  to  breech,  took  place  in  a  primipara,  in  a  well-formed 
pelvis,  within  forty  hours  of  the  birth,  and  after  evacuation,  perhaps 
only  partial,  of  the  waters ;  it  is  to  be  borne  in  mind  that  the  child 
was  at  least  a  fortnight  premature. 

I  may  add  that  a  case  in  some  respects  similar  to  mine  has  been 
recorded  very  recently  by  Dr.  Cordes,  of  Geneva.*  His  patient,  who 
was  a  multipara,  aged  forty,  in  her  sixth  pregnancy,  had  arrived  at 
full  time.  When  first  examined,  i6th  April,  1876,  the  neck  was  found 
nearly  taken  up,  high  up  and  behind ;  the  belly  was  pendulous,  and 
the  abdominal  walls  very  thin  ;  the  breech  was  made  out  to  present 
by  external  manipulation  and  auscultation  ;  the  pains  did  not  come 
on,  and  labour  was  delayed  until  24th  April,  when,  at  9  o'clock  a.m., 
the  left  ischiatic  tuberosity  was  felt  presenting,  membranes  unrup- 
tured; at  1 1. 1 5  the  neck  was  higher,  and  no  presenting  part  could 
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be  felt ;  at  5.15  the  head  was  felt  in  the  right-occipito-anterior  posi- 
tion. The  child  was  bom  alive  at  10  o'clock — the  membranes  had 
remained  entire  until  after  8  o'clock,  and  were  said  to  contain  a  large 
quantity  of  liquor  amnii.  Here  the  spontaneous  version  took  place 
during  labour,  but  the  patient  was  a  multipara,  with  pendulous  belly 
and  unruptured  membranes,  and  the  change  that  took  place  was  the 
more  common  one,  from  the  breech  to  the  head  presentation. 

Murphy*  records  a  somewhat  similar  observation,  in  which  the 
breech  replaced  the  head.  It  was  observed  by  Dr.  Johnson,  of 
Stoke-upon-Trent.  The  patient,  a  primipara,  was  in  labour  when 
first  examined,  the  os  dilated  to  about  the  size  of  a  crown-piece,  head 
presenting,  in  right-occipito-posterior  position ;  an  hour  later,  when 
the  membranes  ruptured,  a  breech  was  found  presenting.  The  child 
had  a  swelling  on  the  upper  part  of  the  left  parietal  bone  ;  this  appears 
to  have  been  a  cephalhsematoma. 

Professor  Simpson  thought  it  was  of  importance  to  record  the 
history  of  all  such  cases.  The  only  difficulty  in  this  case  was  to 
decide  if  labour  had  really  begun,  and  the  change  in  the  presentation 
thus  really  fell  under  the  category  of  spontaneous  versions  during 
parturition,  or  whether  the  change  of  position  was  due  to  spontaneous 
movement  of  the  child,  such  as,  commonly  enough  in  multiparse  at 
least,  took  place  up  to  the  period  of  labour.  It  was  interesting  to 
observe  that  the  change  had  taken  place  from  head  to  breech,  the 
reverse  of  what  most  frequently  happened. 
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A   Case  of  Extra-Uterine  Foe  tat  ion. 

In  \he  Archives  de  Tocologieiox  June,  1877,  Dr.  Sarret  relates  the 
following  case  of  (supposed)  extra-uterine  foetation.  The  patient  was 
twenty-seven  years  old.  At  the  age  of  twenty-one  she  had  married 
her  first  cousin.  The  following  year  (1872)  she  was  delivered  of  an 
idiot  boy,  who,  at  the  age  of  three,  died  from  acute  meningitis,  having 
never  been  able  to  speak  or  walk.  Menstruation  had  been  regular 
up  to  February,  1877,  and  the  last  normal  period  took  place  on  the 
first  days  of  that  month.  On  the  20th  of  the  same  month  uterine 
haemorrhage  recurred.  Dr.  Sarret  was  called  in  early  in  March,  the 
hcemorrhage  still  continuing,  but  the  patient  not  otherwise  feeling 
herself  ill.  He  prescribed  rest,  ergotine,  and  astringent  injections.  On 
the  2 1  St  haemorrhage  still  continued,  and  upon  vaginal  examination 
the  cervix  was  found  pushed  forward,  and  an  indolent  tumour  behind 
it,  which  Dr.  Sarret  took  for  the  retroflexed  fundus.  The  presence 
of  this  tumour  caused  a  constant  rectal  tenesmus.  By  the  27th  there 
seemed  to  be  some  enlargement  of  the  abdomen,  and  the  breasts 
appeared  to  be  a  little  swollen  ;  it  was  also  ascertained  that  the 
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patient  had  for  the  past  month  had  occasional  nausea,  and  nervous 
symptoms  resembling  those  of  early  pregnancy.  Dr.  Sarret  then 
began  to  suspect  an  extra-uterine  fcetation.  Haemorrhage  still  con- 
tinued from  this  time,  and  the  abdomen  continued  to  enlarge.  Very 
obstinate  constipation  also  set  in,  and  enemata  proved  to  be  of  no 
avail. 

On  April  i6th  the  patient  was  seen  in  consultation  by  Dr.  Depaul. 
The  uterus  was  then  pushed  forward  so  as  to  form  a  small  tumour 
detected  on  the  right  side  by  external  palpation  ;  but  Dr,  Depaul 
failed  to  introduce  the  sound.  He  found  that  some  milky  fluid  could 
be  pressed  from  the  breasts,  and  coincided  in  the  diagnosis  of  an 
extra-uterine  fcetation  of  about  two  months'  standing.  He  recom- 
mended complete  rest,  and  a  purely  expectant  treatment.  About  the 
twenty-fourth  and  twenty-fifth  hypogastric  pain  and  tenderness  oc- 
curred, and  the  pulse  became  accelerated  to  107. 

On  the  26th  some  glairy  fluid  was  discharged  from  the 
rectum,  and  the  faeces  began  to  be  coloured  by  blood.  The 
tumour  was  found  to  have  increased,  and  the  cervix,  being 
pressed  close  against  the  pubes,  could  scarcely  be  reached. 
By  rectal  touch  an  aperture  could  be  reached  in  the  anterior 
wall,  which  seemed  to  be  a  communication  between  the  tumour 
and  the  intestine.  On  the  28th  Dr.  Depaul  again  saw  the 
patient.  He  considered  that  the  tumour  would  probably  be  evacu- 
ated by  the  aperture  into  the  rectum,  and  recommended  a  continuance 
of  expectant  treatment.  The  discharge  from  the  rectum  continued, 
but  no  foreign  body  could  be  discovered  in  it,  except  some  fibrinous 
masses.  By  May  3rd  the  retro-uterine  tumour  had  become  smaller 
and  softer,  the  abdomen  and  breasts  had  diminished ;  the  aperture 
in  the  rectum  still  continued  open.  By  the  8th  the  tumour  had 
almost  completely  disappeared,  and  the  uterus  had  its  ordinary 
mobility.  There  still  remained,  however,  a  hard  and  tender  swelling 
above  the  groin  on  the  right  side.  The  patient  continued  to  improve 
up  to  the  13th,  when  signs  of  acute  peritonitis  suddenly  set  in,  with 
vomiting,  sunken  face,  thready  pulse,  and  tympanitis.  The  following 
night  she  died. 

Rupture  of  an  Ovariafi  Cyst  during  Labour. 

M.  Quenu  relates  the  following  case,  which  occurred  under  the 
care  of  M.  Polaillon.  The  patient  was  brought  into  the  hospital 
when  she  had  been  in  labour  for  three  days,  and  three  fruitless 
attempts  had  been  made  to  perform  version.  The  left  shoulder  was 
found  to  be  presenting,  and  two  more  attempts  were  made  to  effect 
version ;  but  the  tetanised  condition  of  the  uterus  rendered  it 
impossible  to  reach  the  feet,  or  even  the  breech.  M.  Polaillon  then 
extracted  the  child  by  embryotomy.  The  patient,  however,  died 
within  twenty-four  hours. 

At  the  autopsy  the  peritoneum  was  found  to  be  roughened  and 
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injected,  but  without  any  deposit  of  lymph.  The  peritoneal  cavity 
contained  about  a  litre  and  a  half  of  sanguineous  fluid,  in  which  were 
numerous  pus  corpuscles.  The  uterus  showed  no  lesion,  but  the 
retro-uterine  cul-de-sac  was  filled  by  a  collapsed  cyst,  opening  into 
the  peritoneal  cavity  by  a  small  perforation.  This  was  adherent  to 
the  posterior  surface  of  the  uterus  and  to  the  rectum.  The  cyst 
appeared  to  have  originated  in  the  left  ovary ;  the  left  Fallopian  tube 
was  healthy  and  free  from  adhesion.  The  right  ovary  was  healthy, 
and  contained  a  corpus  luteum,  but  the  Fallopian  tube  on  that  side 
was  fixed  by  false  membranes  to  the  tumour  and  to  the  uterus.  It 
appeared  that  the  semi-purulent  fluid  found  in  the  peritoneal  cavity 
was  due  to  the  recent  rupture  of  the  cyst ;  but  it  seemed  open  to 
doubt  whether  the  cyst  resulted  from  an  ovarian  foetation,  or  were  an 
ordinary  ovarian  cyst  of  which  the  internal  surface  had  been  altered  by 
inflammation. 

The  inner  surface  of  the  cyst  was  red,  and  covered  with  irregular 
protuberances.  On  microscopic  examination,  its  wall  was  found  to 
consist  of  two  layers — a  dense  outer  layer  of  connective  tissue,  and 
an  inner  layer  of  embryonic  tissue,  bearing  all  the  characters  of  the 
tissue  of  very  vascular  sarcomata.  It  was  considered  by  M.  Cham- 
bard,  who  made  the  examination,  that  this  tissue  resembled  that  of 
cysts  into  the  interior  of  which  are  sprouting  growths  having  the 
nature  of  medullary  sarcoma. — Archives  de  Tocologie,  June,  1877. 


The  SU'ucture  of  the  Placenta  in  Extra-uteritie  Fcetation. 

In  a  paper  read  before  the  Societe  de  Biologie  on  May  26th,  1877, 
M.  de  Sinety  gives  the  result  of  the  histological  examination  of  a 
specimen  from  a  case  of  extra-uterine  fcetation,  recorded  by  M. 
Dumontpallier.  The  patient  was  twenty-nine  years  old,  and  a  multipara. 
Menstruation  had  been  regular  but  profuse,  lasting  twelve  or  fifteen 
days.  She  last  menstruated  as  usual  on  February  19th,  and  she  had 
no  suspicion  of  pregnancy.  On  March  20th  she  had  a  slight  san- 
guineous discharge  from  the  vagina,  and  on  March  23  she  died.  At 
the  autopsy  was  found,  besides  an  enormous  sanguineous  tumour,  a 
foetus  about  55  mm.  long,  -attached  by  a  funis  9  ctm.  long  to  a 
placenta  2  ctm.  in  thickness  at  the  thickest  part.  The  paviUon  of 
the  right  Fallopian  tube  was  blended  with  the  placental  mass,  but  the 
tube  itself  was  not  dilated,  nor  was  its  canal  occluded.  The  preg- 
nancy was  therefore  of  the  abdominal  variety,  and  of  about  two 
and  a  half  months'  development. 

On  microscopic  examination  the  author  found  that  the  placenta 
presented  a  close  analogy  in  structure  to  placentae  in  intra-uterine 
fcetation,  including  the  presence  of  maternal  blood-sinuses.  Its 
middle  layer  was  composed  of  such  blood  sinuses,  and  chorionic 
villi,  of  which  a  certain  number  contained  vessels.  Around  the 
villi,  as  in  the  normal  placenta,  existed  a  layer  of  those  cells,  as  to 
the  nature  of  which  authors  are  not  yet  agreed,  KoUiker  regarding 
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them  as  epithelial,  Ercolani  considering  them  to  be  of  maternal 
origin,  identical  with  the  cells  of  the  decidua,  and  playing  an  im- 
portant part  in  the  physiology  of  fcetal  life.  Towards  the  maternal 
surface  was  a  layer  of  cells,  but  of  much  less  thickness  than  in  the 
normal  placenta.  The  cells  themselves,  however,  were  identical  in 
aspect  and  dimensions  with  the  so-called  giant  cells  of  the  decidua. 
The  external  layer  was  formed  by  a  band  of  fibrous  tissue  represent- 
ing the  peritoneum,  the  elements  of  which  appeared  to  have  under- 
gone little  modification,  its  vascularity  only  having  increased.  The 
points  of  difterence  from  the  placenta  in  intra-uterine  pregnancy 
were  the  comparative  thinness  of  the  layer  of  giant  cells  and  the  fact 
that  there  were  none  of  the  numerous  non-vascular  lacunae,  which 
most  anatomists  regard  as  being  the  remains  of  the  hypertrophied 
uterine  glands. 

The  uterus  was  9  ctm.  long,  and  its  walls  2  ctm.  thick.  Its 
internal  surface  was  smooth  and  uniform,  and  to  the  naked  eye  it 
did  not  appear  to  be  lined  with  a  decidua.  On  microscopic  exa- 
mination, however,  it  was  found  that  the  glands  as  well  as  the  whole 
mucous  membrane  were  very  slightly  hypertrophied,  and  infiltrated 
with  small  round  cells.  In  some  of  the  glands  the  normal  epitheHal 
lining  could  be  detected.  All  the  glands,  however,  did  not  terminate 
by  a  free  opening  into  the  uterine  cavity.  In  some  parts  the 
glandular  layer  was  covered  internally  by  a  tissue  formed  of  small 
round  cells,  strongly  coloured  by  carmine  (embryonic  elements  or 
leucocytes),  in  the  midst  of  which  were  irregularly  distributed 
numerous  vessels.  The  surface  of  the  uterine  cavity  was  nowhere 
covered,  as  in  the  normal  condition,  by  an  epithelium  continuous 
with  that  lining  the  glands. 

The  conditions  observed  in  the  uterus  agreed  with  those  described 
by  Ercolani  in  a  case  of  tubal  foetation  of  from  two  to  three  months' 
development,  except  that  in  Ercolani's  case  the  decidua  was  much 
more  developed,  and  its  elements  of  larger  size.  The  author  con- 
siders that  the  difierence  may  depend  upon  his  own  case  having  been 
one  of  abdominal  foetation,  and  that  the  stimulus  upon  the  uterine 
mucous  membrane  in  such  a  case  may  be  less  directly  active  than  in 
one  of  tubal  foetation. 

The  two  Fallopian  tubes  were  permeable,  and  presented  no  appre- 
ciable difference  one  from  the  other.  The  right  ovary  contained  a 
corpus  luteum  25  mm.  in  diameter. — Archives  de  Tocologie,/ie/y,  1877. 


Uterine  Thermometry  in  the  Diagnosis  of  Pregnancy. 

In  a  paper  published  in  the  Lyon  Medical^  Dr.  Marduel  reviews  the 
evidence  which  has  been  adduced  as  regards  the  relative  temperature 
of  the  uterus,  and  its  value  in  diagnosis.  The  first  mention  of  the 
subject  was  in  1851,  by  Baerensprung,  who  found  that  the  develop- 
ment of  eggs  was  accompanied  by  an  elevation  of  temperature.  He 
also  made    observations  on  rabbits  and  on    pregnant  women,  and 
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arrived  at  the  conclusion  that  the  foetus  inutero  has  a  higher  tempera- 
ture than  the  mother. 

In  1866,  Schroeder  published  observations  showing  that  the  tem- 
perature of  the  gravid  uterus  exceeded  that  of  the  vagina  by  o°-i9  C, 
and  that  of  the  axilla  by  o°-29  C.  For  the  former  of  these  differences 
Winckel  gave  a  value  of  from  o°-i3  to  o°-i9  C.  In  1869,  Wurster 
measured  the  comparative  temperatures  in  the  vagina  of  the  mother 
and  the  rectum  of  the  child  in  a  breech  presentation,  and  found  the 
foetal  temperature  to  be  higher  by  o°-5  C.  In  a  paper  published  in 
1872,  in  iht  Archiv  filr  Gyndkologie,  Cohnstein  contended  for  the 
value  of  uterine  thermometry  in  diagnosis,  first,  in  the  early  months, 
as  evidence  of  the  existence  of  pregnancy,  and  secondly,  as  evidence 
of  the  life  of  the  child.  If  the  death  of  the  child  be  suspected,  an 
equal  temperature  in  uterus  and  vagina  would  prove  it  to  be  actually 
dead,  but  a  single  observation  to  the  contrary  would  not  be  absolute 
proof,  for  the  excess  of  heat  in  the  foetus  would  only  be  very  gradually 
lost.  During  delivery  the  method  would  also  be  of  value,  and  when 
the  OS  was  fully  dilated,  and  the  foetus  descended  into  the  pelvis,  it 
would  be  sufficient  to  take  the  temperature  of  the  vagina,  which 
would  then  participate  in  the  heat  of  the  foetus. 

The  first  positive  observations  on  an  extensive  scale  were  published 
by  Fehling  in  the  Archiv  filr  Gyndkologie  for  1874.  The  number  of 
cases  was  eighteen.  In  twelve  cases,  in  which  the  uterine  tempera- 
ture was  equal  or  inferior  to  that  in  the  vagina,  still-born  children 
were  delivered  after  some  days.  In  four  cases,  the  uterine  tempera- 
ture was  from  o°-i5  to  o°-3o  C.  higher  than  that  in  the  vagina,  and  the 
children  were  living.  In  one  case  the  temperature  of  the  uterus  was 
39°-i,  that  of  the  vagina  38°-9,  but  yet  the  foetus  was  dead  and 
macerated.  In  this  instance,  however,  the  discrepancy  was  explained 
by  the  fact  that  the  mother  had  been  for  some  days  in  a  febrile 
condition.  In  another  case  the  mother  had  syphihs  and  hydrops 
amnii,  and  the  foetus  was  supposed  to  be  dead,  no  movement  having 
been  felt  for  fourteen  days.  Nevertheless,  the  temperature  of  the 
uterus  was  38°-o,  that  of  the  vagina  37°'9,  nine  and  a  half  hours  before 
delivery.  Eventually,  a  child  affected  by  pemphigus  was  expelled, 
which  made  a  few  respirations,  and  gave  some  signs  of  life. 

Schlesinger,  in  the  Wiener  Medizinische  Wochenschriff,  1874, 
contested  the  accuracy  of  these  deductions,  and  published  observa- 
tions in  which  he  had  found  the  uterine  temperature  higher  than  that 
of  the  vagina,  even  apart  from  the  gravid  condition.  Almost  all  of 
his  subjects,  however,  were  suffering  from  uterine  disorders. 

In  another  paper  in  Virchow's  Archiv  for  1874,  Cohnstein  brought 
forward  further  evidence  in  support  of  his  conclusions,  including  five 
instances  in  which,  after  the  deaths  of  the  foetus,  the  uterine  tempera- 
ture had  fallen  to  the  level  of,  or  below,  that  in  the  vagina.  By 
experiments  on  rabbits  with  thermo-electric  piles,  he  also  found  that, 
apart  from  pregnancy,  there  was  no  difterence  in  temperature  between 
the  uterus  and  vagina.     In  his  first  paper  Cohnstein  had  considered 
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that  the  introduction  of  a  curved  thermometer  into  the  gravid  uterus, 
between  the  membranes  and  the  uterine  wall,  was  absolutely  without 
drawback  ;  but  he  now  somewhat  qualified  this  opinion,  admitting 
that  the  introduction  of  the  thermometer  through  the  internal  os  may 
involve  some  risk  of  abortion.  He  considered,  however,  that  this 
risk  might  be  run  when  it  was  necessary  to  establish  a  precise 
diagnosis.  He  admitted  also  that  in  certain  cases — namely,  acute 
metritis  or  endometritis,  para-  or  perimetritis,  ulceration  of  the  internal 
surface  of  the  lips  of  the  os,  the  non-gravid  uterus  may  have  a  tem- 
perature higher  than  that  of  the  vagina.  On  the  other  hand,  in 
fibroid  tumours,  chronic  hypertrophy  of  uterus,  or  ovarian  tumours, 
there  is  no  such  difference. 
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Lithotomy  in  a  Girl  Nine  Years  of  Age. 

In  a  paper  read  before  the  Societe  de  Chirurgie,  M.  Lemee  records 
a  case  in  which  he  performed  lithotomy  by  the  urethral  method  on  a 
girl  nine  years  old.  In  August,  1872,  the  patient  began  to  suffer 
from  pain  in  the  hypogastrium,  and  frequent  and  painful  micturition. 
Walking  became  increasingly  painful,  and,  in  September,  incontinence 
of  urine  supervened.  M.  Lemee  was  called  in  on  November  8th, 
the  child  being  then  unable  to  leave  her  bed.  He  then  discovered  a 
vesical  calculus  which  appeared  to  be  of  very  large  size.  On 
October  T2th  lithotomy  was  performed  by  the  urethral  method, 
without  the  occurrence  of  any  untoward  accident.  The  incision  was 
extended  to  the  pubes,  but  the  extraction  was  effected  with  difficulty, 
on  account  of  the  size  of  the  calculus.  The  stone  weighed  15  grammes 
and  measured  45  mm.  in  its  greatest  diameter,  and  26  in  its  smallest. 
It  was  ovoid  in  shape,  and  friable,  and  in  its  centre  was  discovered  a 
rusty  needle.  According  to  the  child's  confession,  this  had  befen  in 
the  bladder  for  two  years.  On  the  25th  of  October,  thirteen  days 
after  the  operation,  the  patient  left  her  bed,  and  had  no  incontinence  of 
urine,  except  at  night;  soon  after,  incontinence  had  completely  ceased. 

The  committee  which  presented  the  report  of  the  paper  (consisting 
of  MM.  Tillaux,  Polaillon,  and  Perier)  expressed  its  approval  of  M. 
Lemee's  choice  of  operation  in  this  case,  and  contended  against  the 
conclusions  arrived  at  by  Mr.  Walsham  in  the  Bartholomew's  Hos- 
pital Reports  for  1875,  that  vaginal  lithotomy  is  always  preferable,  as 
involving  a  less  risk  of  subsequent  incontinence,  and  that  incontinence 
of  a  more  curable  kind.  In  the  discussion  which  followed,  several 
speakers  expressed  their  preference  for  lithotrity,  when  tlie  calculus 
is  not  too  large.  MM.  Tillaux,  Duplay,  and  Le  Fort,  however, 
considered  lithotrity  a  less  favourable  operation  in  the  female  than  in 
the  male  sex,  because  of  the  short  and  straight  course  of  the  urethra, 
which  did  not  allow  sufficient  urine  or  injected  water  to  be  retained 
in  the  bladder  during  the  operation.     M.  Anger  related  two  cases, 
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and  M.  Paulet  one,  in  which  urethral  Hthotomy  had  been  successfully 
performed  in  women,  and  in  which  the  resulting  incontinence  had 
rapidly  got  well.  M.  Verneuil  considered  the  risk  of  permanent 
incontinence  to  be  much  greater  with  urethral  lithotomy,  and  recom- 
mended, in  children,  lithotrity  if  the  calculus  were  friable ;  supra- 
pubic lithotomy,  if  it  were  of  large  size ;  in  adults  vaginal  lithotomy, 
if  lithotrity  were  not  practicable,  considering  that  the  cure  of  vesico- 
vaginal fistula  is  easy  with  our  present  resources. — Annates  de  Gyne- 
cologic, May,  1877. 


A  Case  of  Ovulation  without  Menstruation. 

In  a  paper  read  before  the  Societe  de  Biologie,  Drs.  Siredey  and 
de  Sinety  report  the  state  of  the  pelvic  organs  in  a  woman  aged 
thirty-five,  who  had  never  menstruated,  and  who  died  from  pulmonary 
tuberculosis.  About  the  age  of  twelve,  she  began  to  feel  lumbar 
pain,  which  recurred  every  month,  and  which  was  often  accompanied 
by  an  attack  of  migraine.  At  the  same  time  she  had  for  one  or  two 
days  a  leucorrhceal  discharge,  but  this  never  had  any  sanguineous 
tinge.  Marriage  took  place,  at  the  age  of  twenty-six,  but  did  not 
modify  her  condition,  and  she  always  remained  sterile.  For  the  last 
four  years  the  periodical  pains  and  leucorrhoea  had  entirely  ceased. 

At  the  autopsy  some  old  adhesions  were  found  at  various  points  of 
the  internal  genital  organs.  The  uterus,  in  its  external  aspect,  pre- 
sented the  normal  appearance  of  that  organ,  being  about  6  ctms,  in 
length.  When  a  longitudinal  section  was  made,  however,  it  was  ap- 
parent that  its  walls  were  extremely  thick  (15  mm.),  and  its  cavity  of 
very  small  dimensions,  being  only  45  mm.  in  length,  of  which  length 
as  much  as  four-fifths  belonged  to  the  cervix.  It  appeared,  there- 
fore, that  it  was  a  uterus  of  infantile  type,  which  had  become  affected 
by  metritis,  and  its  walls  hypertrophied  in  consequence. 

On  microscopical  examination,  it  was  found  that  the  cervical  glands 
were  less  developed  than  normal.  The  mucous  covering  of  the  body 
consisted  only  of  a  single  layer  of  epithehal  cells.  At  certain  points 
there  were  depressions  of  this  layer  into  the  subjacent  tissue,  forming 
pits  of  greater  or  less  depth,  but  nowhere  could  be  found  veritable 
glands  comparable  to  the  tubular  glands  of  the  adult  uterus.  The 
condition  was  therefore  the  same  as  is  normally  observed  in  the  new- 
born infant. 

The  uterine  parenchyma  was  rich  in  large  arteries,  having  thick 
walls,  surrounded  by  a  zone  of  connective  tissue.  This  connective 
tissue,  as  well  as  the  bundles  of  muscular  fibre,  was  infiltrated  in 
places  with  small  cells,  which  were  strongly  coloured  by  reagents. 
This  condition  of  the  uterine  walls  appeared  to  be  consecutive  to  a 
perimetritis,  of  which  the  traces  remained  in  false  membranes  and 
numerous  adhesions. 

A  section  of  the  ovaries  showed  numerous  cicatrices  of  corpora 
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lutea,  resembling  the  corpora  lutea  of  menstruation,  in  various  stages 
of  regression.  Several  of  these  had  a  greatest  diameter  as  large  as 
8  or  9  mm.  There  were  also  normal  follicles  up  to  the  size  of  4  mm. 
in  diameter.  A  few  cicatrices,  resulting  from  degenerated  follicles 
which  had  never  ruptured,  were  also  seen.  It  was  to  be  noted,  that 
although  all  trace  of  monthly  periodicity,  even  of  pain  and  leucorrhoea, 
had  disappeared  for  four  years,  the  ovaries  thus  gave  proof  of  quite 
recent  ovulation,  and  in  some  of  the  follicles  the  point  of  rupture 
could  still  be  detected. 
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Case  XXV. — Aortic  Insufficiency. — Slight  case. — Dyspnoea 
and  Palpitation  apparent  about  Sixth  Month. — Patient 
gets  better  under  treatment. — But  Premature  Labour  came 
on  in  the  Eighth  Month,  and  zuas  folloived  by  Recovery. 

(Translated  from  Spiegelberg,  Archiv  fiir  Gyndkologie,  Bd.  x.  s.  239.) 

Patient  nineteen  years  old,  primipara ;  applied  for  aid 
when  the  pregnancy  was  about  six  months  advanced.  Had 
been  suffering  greatly  for  weeks  from  severe  palpitation,  and 
had  had  two  attacks  of  angina  pectoris.  Countenance  very 
red,  but  no  cyanosis,  no  oedema,  no  albuminuria. 

With  treatment  similar  to  the  other  case  patient  im- 
proved. Fell  in  labour,  however,  in  the  eighth  month,  and 
got  easily  over  it.  After  this  the  symptoms  disappeared, 
and  the  patient  made  a  good  recovery. 

The  two  foregoing  cases  present  examples  of  pure  aortic 
lesion.  The  first  was  a  severe  case  ;  the  second  a  com- 
paratively slight  one. 

No.  LVL— Vol.  V.  mm 
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It  will  be  noticed  that  they  fully  bear  out  Spiegelberg's 
statement  that  in  this  lesion  the  danger  is  specially  apt  to 
arise  during  the  latter  half  of  the  pregnancy,  or,  if  that  is 
got  over,  during  the  labour,  and  that  at  that  period  it  is  apt 
to  be  extreme.  But  once  delivery  is  effected,  then  remission 
of  the  threatening  symptoms  may  be  expected  with  con- 
siderable likelihood. 

The  great  relief  afforded  in  these  cases  by  delivery  forms 
one  of  the  most  telling  points  in  favour  of  Spiegelberg's 
theory  of  diminished  aortic  pressure  immediately  on  the 
erriptying  of  the  uterus. 

But  I  am  not  prepared  to  admit  such  a  sweeping  con- 
clusion in  the  face  of  so  many  difficulties.  My  explanation 
of  the  beneficial  result  is  this — that  the  down-bearing  pains 
are  unquestionably  associated  with  a  MQxy  greatly  intensified 
aortic  pressure,  and  that  this  tension  acts  during  the  second 
stage  of  labour  with  a  threatening  effect  ;  but  so  soon  as  the 
uterus  is  emptied,  the  original  pressure  is  restored,  and  thus 
a  calm  of  the  disturbance  is  the  result.  I  hold,  therefore, 
that  it  is  recurrence  to  the  normal,  or,  at  least,  nearly  normal 
tension  before  delivery,  that  is  the  explanation  of  the  bene- 
ficial effects  of  labour  in  these  cases,  and  not  the  occurrence 
of  a  sudden  diminution  of  aortic  pressure. 

The  results  of  these  five  cases  were  not  favourable,  three 
recovering  and  two  deaths. 

The  following  three  cases,  though  important,  are  not 
strictly  capable  of  being  included  under  any  of  the  above 
headings. 

Case  XXVI. — Dilated  Weak  Heart. — Right  Side  chiejly 
affected. —  The  Right  Aiiricido-ventricidar  Orifice  di- 
lated.— Chronic  Bronchitis  and  Emphysema  aggravated 
by  Pregnancy. — Premature  Labour  coming  on  at  Seventh 
Month  under  Threatening  Symptoms, — Delivery. — Slight 
Improvement. — Death  Twelve  Days  afterzuards,  with  Pul- 
monary (Edema  and  Congestion  of  Bronchial  Tidies. — 
Fatty  Kidneys. 
For  the  opportunity  of  watching  this  case  I  am  indebted 

to  Dr.  Matthews  Duncan. 
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Ann  Glenn,  aged  thirty-seven,  a  needlewoman,  carrying 
her  fourth  child,  was  admitted,  i  ith  of  January,  1877,  to  the 
Royal  Infirmary,  under  Dr.  Haldane,  and  transferred  on 
the  13  th  to  Dr.  M.  Duncan's  ward.  She  believed  herself 
to  be  seven  months  pregnant.  She  was  very  cyanotic. 
Her  habits  have  been  rather  intemperate.  Her  illness  began 
thirteen  months  ago,  with  pain  in  the  back  and  shoulders, 
cough,  palpitation,  and  swellfng  of  the  face  and  limbs.  In 
March  last  she  was  in  Ward  XI.  for  one  week,  with  bron- 
chitis and  oedema  of  the  lower  limbs,  but  no  notes  of  her 
case  can  be  found.  After  leaving  the  Infirmary  convalescent 
she  worked  for  two  months  before  becoming  pregnant.  As 
the  pregnancy  advanced,  however,  the  troublesome  symptoms 
returned,  and  she  lost  strength.  During  the  last  two  months 
her  legs  and  labia  have  swelled  more  and  more,  her  expec- 
toration has  been  profuse,  she  has  suffered  from  severe 
dyspnoea,  amounting  at  times  to  orthopnoea,  and  for  the  last 
month  has  not  been  able  to  leave  her  bed. 

On  admission,  she  was  livid,  and  almost  breathless.  The 
lower  limbs  and  labia  extremely  cedematous.  Slight  uterine 
pains  occurred  occasionally.  On  January  13th,  after  trans- 
ference to  Dr.  M.  Duncan's  ward,  he  incised  the  labia  pre- 
liminary to  inducing  labour  next  day.  Her  breathing  was 
then  orthopnoeic  ;  lips  cyanotic;  pulse  120,  weak,  but 
regular  ;  respirations  36.  No  abnormal  dulness  over  the 
chest.  At  both  bases,  before  and  behind,  coarse  crepitation 
mixed  with  fine  crackling  audible.  Over  the  rest  of  the 
chest  coarse  crepitation  heard,  along  with  some  sibilant  and 
sonorous  rales.  Expectoration  copious,  rather  thick,  and 
adhesive.  The  presence  of  ascitic  fluid  could  not  be  made 
out  with  certainty.  Epigastric  pulsation  could  not  be  de- 
termined, apparently  on  account  of  the  uterine  tumour. 
Cardiac  impulse  weak  and  diffused.  Apex  beat  most  per- 
ceptible on  a  line  perpendicular  with  the  nipple  between  the 
sixth  and  seventh  ribs.  The  transverse  dulness  at  the  level 
of  the  nipple  passes  about  half-an-inch  outside  it,  but  does 
not  pass  beyond  the  mid-sternum  towards  the  right.  First 
sound  of  the  heart,  in  the  mitral  area,  weak  and  muffled. 
Second  sound  clear,  following  very  closely  on  the  first  ;  dis- 
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proportionately  strong,  but  not  accentuated.  No  distinct 
murmur  audible  at  any  of  the  cardiac  orifices.  Urine  scanty  ; 
sp.  gr.  I0"20  ;  acid  ;  slightly  albuminous,  and  with  hyaline 
casts.  Ordered  poultice  to  front  of  chest,  and  brandy  six 
ounces  per  diem  ;  also, 

B.  Tr.  digitalis, 

Tr.  ferri  perchlor.,  aa  itlx,  tlirice  daily. 

January  14th. — Labour  began  without  interference  this 
morning.  It  lasted  for  six-and-a-half  hours,  but  was  only 
severe  for  about  half  an  hour.  A  premature  child  was  born 
alive,  but  died  shortly  after  birth.  The  placenta  came  away 
twenty-five  minutes  after  the  child.      No  bleeding  occurred. 

At  twelve  o'clock  on  the  day  after  labour  she  looked  more 
cyanotic  than  on  the  previous  day.  Pulse  extremely  feeble. 
She,  however,  expressed  herself  as  feeling  somewhat  easier 
since  her  delivery.  The  cardiac  region  could  only  be 
examined,  and  that  imperfectly.  There  could  now  be  made 
out  epigastric  pulsation  quite  markedly.  There  is,  however, 
no  murmur  audible.      Expectoration  still  copious. 

She  improved  somewhat  during  the  next  four  days,  and  on 
the  22nd  Dr.  Haldane  examined  her  heart,  and  considered 
there  was  dilatation  of  the  right  side,  consequent  on  emphy- 
sema and  bronchitis.  From  the  fifth  day  she  grew  worse, 
and  on  the  eleventh  day  after  labour  she  died.  She  was 
semi-comatose  for  a  day  before  death  ;  passed  urine  involun- 
tarily. Dry  cupping  was  tried,  but  afforded  only  temporary 
relief  to  the  dyspnoea. 

Post-mortem  Examination. — Patient  died  26th  January, 
1877,  ^"^^  "^^  autopsy  was  made  at  one  o'clock  P.M.  on  27th  • 

January,  by  Dr.  Wyllie. 

The  body  was  well  '  formed  and  developed.  The  lower 
extremities  were  dropsical. 

Thorax. — There  were   old   adhesions  over  the  apex   and  ; 

part  of  the  external    surface  of  the  right  lung.      The  right  , 

pleural  sac  contained  about  a  pint  of  serous  effusion.      There         '\ 
were  also  some  old  pleuritic  adhesions  over  the  apex  of  the         ^. 
left  lung,  but  the  left  pleural  sac  contained  only  two  or  three         \ 
ounces    of  serum.      The   anterior  edges  of   both    lungs  were 
markedly  emphysematous.      The  bronchial   tubes    on    both 
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sides  were  congested,  and  contained  a  great  quantity  of 
viscid  muco-purulent  secretion.  Some  of  the  smaller  bron- 
chial tubes  were  slightly  dilated,  and  presented  a  good  deal 
of  thickening  and  induration  of  their  walls.  The  substance 
of  both  lungs  was  greatly  engorged  with  blood,  and  very 
oedematous.  This  was  best  marked  in  the  left  lung,  for  on 
the  right  side  the  pleuritic  effusion  had  somewhat  reduced 
the  bulk  of  the  organ,  and  in  some  degree  had  limited  the 
congestion  and  oedema  of  its  substance.  The  heart  was 
somewhat  enlarged,  weighing  twelve  ounces.  The  chambers 
were  filled  with  dark  fluid  blood.  Its  valves  were  natural, 
but  the  right  auriculo-ventricular  orifice  was  considerably 
dilated,  admitting  .six  fingers;  cone-diameter  was  17  inch. 
The  left  auriculo-ventricular  orifice  was  natural,  admitting 
only  three  fingers.  The  right  auricle  was  much  dilated,  but 
not  hypertrophied.  The  right  ventricle  slightly  dilated,  and 
its  muscular  wall  was  slightly  hypertrophied,  measuring 
three-eighths  of  an  inch  in  thickness.  The  left  ventricle  was 
slightly  dilated  and  slightly  hypertrophied,  its  wall  measuring 
half  an  inch  in  thickness.      The  left  auricle  was  natural. 

Abdomen. — There  was  about  a  pint  of  serous  effusion  in 
the  peritoneal  sac. 

The  uterus  was  well  contracted.  It  measured  in  length, 
from  the  peritoneal  surface  of  the  fundus  to  the  os  externum, 
six  inches,  and  in  breadth,  between  the  origins  of  the  two 
Fallopian  tubes,  four  inches.  Internally,  the  cervix  measured 
two  inches  in  length,  and  the  body  of  the  uterus  three  inches. 
In  thickness  the  anterior  wall  of  the  uterus  measured  one 
inch,  and  the  posterior  one  and  a  quarter  inch.  Both  the 
anterior  and  posterior  walls  were  coated  with  a  dirty  grey 
debris,  which  presented  an  appearance  something  like  that 
of  a  diphtheritic  membrane.  The  grey  coating  was  not 
present  in  the  cervix,  the  mucous  membrane  of  which  pre- 
sented the  natural  arrangement  of  folds. 

The  liver  weighed  three  pounds.  On  section  it  presented 
a  nutmeg  appearance. 

The  kidneys  weighed,  right  'j\,  left  6J  ounces.  The 
capsule  could  be  easily  stripped  off,  and  the  surface  beneath 
it  was   smooth,  but  on  section   the   cortical   substance  pre- 
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sented  in  a  moderate  degree  the  mottled  or  streaked 
appearance  characteristic  of  fatty  degeneration,  and  on 
microscopic  examination  the  epithelium  of  the  tubercles  was 
found  to  contain  very  abundant  fatty  molecules. 

In  this  case  it  will  be  noticed  that  there  are  a  good  many 
complications.  We  have  a  certain  amount  of  degeneration 
of  the  kidney,  some  emphysema  of  the  lungs,  and  some 
chronic  bronchitis.  Still  the  leading  points  of  the  case  are  so 
very  like  those  we  have  already  seen  in  cardiac  cases  pure 
and  simple,  when  severe,  and  complicating  pregnancy,  that  I 
am  satisfied  that  the  cardiac  mischief  formed  here  the  most 
essential  lesion.  For  example,  we  had  extreme  dyspnoea, 
amounting  often  to  orthopnoea  ;  we  had  also  the  pulmonary 
oedema,  cyanosis,  and  latterly  we  had  effusion  into  the  cavity 
of  the  right  pleura,  all  of  which  we  have  learnt  to  expect  as 
accompanying  severe  cardiac  disease  when  pregnancy  was 
present.  Finally,  we  have  the  usual  spontaneous  interruption 
to  the  pregnancy,  precisely  at  the  time  when  preparations 
were  being  completed  to  induce  labour.  It  is  positively 
amazing  to  notice  how  often  the  same  occurrence  has  repeated 
itself  in  the  course  of  our  recorded  cases. 

There  certainly  was  not  a  clearly  defined  murmur  in  this 
patient's  case,  but  there  was  a  distinct  muffling  of  the  first 
sound.  There  was  also  a  clear  disturbance  of  the  rhythm  of 
the  heart,  as  I  noticed  again  and  again.  The  second  sound 
followed  abnormally  quick  upon  the  first.  This  was,  no 
doubt,  due  to  imperfect  action  of  the  ventricles,  which 
allowed  of  the  semilunar  valves  being  shut  before  they  were 
completely  emptied.  One  might  have  expected  reduplica- 
tion of  the  second  sound  here,  as  the  resistance  in  the 
pulmonary  circuit  was  markedly  great,  so  that,  notwith- 
standing the  slight  renal  disease,  one  would  have  expected 
the  tension  in  the  pulmonary  artery  would  have  been 
greater  than  in  the  systemic  circuit.  But  there  was  no 
evidence  of  such  condition.  That  difficulty  admits  of 
explanation,  however,  in  this  way — that  both  ventricles  were 
clearly  weak,  and  the  right  one  more  so  than  the  left,  so  that 
the  weakness  of  the  latter  was  not  able  to  send  the  blood 


upon  Pregnancy  and  Pa7^tiLrition,  495 

forward  with  such  tension  as  to  cause  either  marked  reduphca- 
tion  or  accentuation  of  the  second  sound. 

Dr.  Wyllie,  in  order  to  oblige  me,  weighed  and  measured 
the  heart  with  great  care.  It  is  perhaps  not  safe  to  attempt 
any  inference  in  regard  to  the  normal  heart  from  the  con- 
dition of  the  diseased  organ.  Still,  we  may  surely  indicate 
what  seems  the  direction  towards  which  the  condition  in 
which  this  heart  was  found  leads  us.  In  the  first  place,  the 
left  auricle  was  dilated,  but  not  hypertrophied,  which  agrees 
with  Larcher's  statements.  In  the  second,  the  right  ventricle 
was  slightly  hypertrophied.  This  is  against  Larcher's  views 
of  the  healthy  heart  in  pregnancy.  But  we  have  a  ready 
explanation  of  its  hypertrophy  in  the  chronic  bronchitis  and 
emphysema  of  the  lungs.  Next,  it  is  noticed  that  the  left 
ventricle  was  slightly  hypertrophied,  which  organ  bears  out 
Larcher's  views.  There  was  here  no  valvular  lesion  to 
induce  hypertrophy,  nor  any  general  cause,  with  the  impor- 
tant exception  of  a  certain  amount  of  renal  disease. 

Those  who  deny  a  normal  hypertrophy  of  the  left  ventricle 
of  the  heart  during  pregnancy  will^  of  course,  maintain  that 
the  renal  obstruction  -was  sufficient  to  account  for  the  existing 
hypertrophy  in  the  left  ventricle.  To  them  I  reply  that,  at 
any  rate,  the  condition  of  the  left  ventricle  in  this  patient 
does  not  contradict,  if  it  does  not  strongly  support,  the  views 
of  the  French  authors.  It  will  be  noticed  that  the  weight 
of  the  heart  as  a  whole  was  about  one-half  greater  than 
normal.* 

*  Since  writing  the  above,  it  has  been  my  good  fortune  to  obtain  a  section  of 
the  body  of  a  patient  who  died  from  puerperal  convulsions  a  few  hours  after  delivery, 
in  whose  case  the  normal  hypertrophy  of  the  heart  during  pregnancy  was  unmis- 
takably demonstrated.  The  patient  was  a  healthy  young  woman,  eighteen  years 
of  age,  who  had  enjoyed  the  best  of  health  till  about  thirty-six  hours  before  death, 
so  that  there  can  be  no  objection  founded  on  the  plea  that  the  gradual  effects  of  the 
nephritis  had  induced  cardiac  hypertrophy.  The  lesion  was  altogether  acute, 
every  valve  of  the  heart  also  was  normal.  The  brain  was  examined,  and  the  whole 
case  will,  I  hope,  by-and-by,  form  the  subject  of  a  communication  on  the  subject  of 
puerperal  eclampsia.  But  all  I  need  state  now  is,  that  Mr.  D.  J.  Hamilton,  who 
performed  the  section  for  me,  remarked  at  the  operation  that  the  heart  seemed 
enlarged,  and  bulged  very  much  to  the  left.  On  more  accurate  examination,  he 
subsequently  reported  to  me  as  follows:— "  Miss  M.'s  heart  was  found  to  weigh 
94  oz.,  the  left  ventricle  was  decidedly  hypertrophied,  its  walls  at  the  thickest  part 
measured  three-quarters  of  an  inch.     The  right  ventricle  was  only  slightly  hyper- 
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Case  XXVII. — Acute  Endocarditis. —  Vegetation  on  Mitral 
Valves,  leading  to  Capillary  Cerebral  Embolism  and  Con- 
vidsions. — Labour  by  Accouchement  Force. — Death. 

(Abridged  translation  from  Ahlfeld,  Archiv  fiir  Gyndk.,  Bd.  iv.  s.  158.) 

Patient  22  years  of  age  had  unilateral  convulsions  of  the 
right  side,  due  to  what  appeared  apoplectic  extravasations. 
Labour  began  spontaneously,  but  was  completed  by  accouche- 
ment force,  in  consequence  of  the  severity  of  the  convulsions. 
The  patient  had  some  post-partum  haemorrhage,  and  died 
almost  immediately  afterwards.  Section  after  death  proved 
the  presence  of  acute  endocarditis.  Vegetations  were  found 
on  the  mitral  valve  from  the  size  of  a  millet  seed  to  that 
of  a  pea.  Extravasation  of  blood  was  seen  under  the 
pia-mater.  Hundreds  of  capillary  apoplexies  were  found  in 
the  grey  substance  of  the  brain,  some  about  the  size  of  a 
millet  seed  or  pea,  one  the  size  of  a  lentil  in  the  pons  Varolii. 
The  opinion  that  the  symptoms  were  due  to  embolism  in 
connexion  with  the  endocarditis,  though  it  approached  cer- 
tainty, was  not  substantiated  by  finding  an  embolism. 
Ahlfeld  thinks  the  emboli  must  have  affected  only  the 
minute  vessels.  Microscopic  examination  could  not  be 
made. 

I  have  included  this  case,  though  it  is  outside  the  scope  of  my 
paper,  because  it  exhibits  a  phase  of  risks  of  cardiac  disease 
which  has  hardly  been  touched  upon  in  the  records  of  the  other 
cases.  The  most  like  it  is  Ahlfeld's  other  one  (see  Case  XX.). 
It  proves  that  in  acute  cardiac  disease  the  risk  is  greater 
than  even  in  chronic  cases.  In  fact,  we  are  certain  that  the 
more  acute  the  condition  is  when  pregnancy  supervenes,  the 
greater  is  the  risk,  up  tiJl  the  period  has  arrived  when  the 
compensation  that  has  been  established  begins  to  be  dis- 
rupted, when  the  risks  begin  to  increase  again  in  the  other 
direction.  The  explanation  is  obvious — viz.,  that  in  the 
more  acute  cases  the  compensation  has  not  had  time  to 
become  established.      In  conditions  such  as  this,  Case  XXVI., 

trophied."  A  single  well-observed  case  of  this  kin  1  is  surely  worthy  of  a  great  deal 
more  consideration  than  any  amount  of  doubtful  disputations  founded  on  abstract 
principles. 
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we  have  the  additional  risk  of  embolism,  from  the  escape  of 
granulation  from  the  valves,  as  seems  to  have  occurred 
here. 

Case  XXVIII. — Acute  Rheumatism  in  Fourth  Month. — 
Abortion  in  the  Sixth,  followed  by  Ulcerative  Endo- 
carditis, and  Embolism  of  tJie  Left  Subclavian,  and  of 
Abdominal  Aorta  and  Common  Iliacs. — Death. 

(Abridged  translation  from  Lebert,  Archivfiir  Gyndkologie, 
Bd.  iii.  s.  40,  und folg.) 

The  principal  points  of  the  case  are  as  follows  : — 
Patient  aged  twenty-one  had  an  attack  of  acute   articular 
rheumatism    in    the    fourth    month    of  pregnancy,  and   made 
only    a    slow   recovery.        She  was   admitted   to  hospital   on 
5th   June,    1 86 1,   in  sixth  month   of  pregnancy,  being  pale, 
cyanotic,    her     pulse     120,     weak,    breathing    shallow,   with 
occasional  mucous  rale.     Cardiac  dulness  increased,  especially 
transversely,  which  extended  from  left  border   of  sternum  to 
beyond    the   nipple.      Only   very   slight    increase  in   perpen- 
dicular dulness.      At  apex  first  sound  partially  covered  with 
a  soft  systolic  blowing  murmur,  and  second   sound  clear,  but 
accentuated    in    the    pulmonary    area.       At     other    orifices 
nothing  abnormal.      Tongue  furred  ;   thirst  great ;   urine   free 
from    albumen.        On    6th     a    rigor,   followed   by  fever  and 
palpitation,  and  pain  in  epigastrium.      This  state  of  matters 
repeated   itself    on    7th,   and   during    feverish    attack    much 
breathlessness     and     praecordial     oppression.       Digitalis     in 
small  dose  every  hour,  and  mustard  plaisters  over  abdomen 
were  ordered. 

On  9th  matters  worse ;  pulse  1 04  ;  cardiac  dulness 
advanced  to  midsternum.  Systolic  murmur  increased.  In 
afternoon  sudden  pain  in  whole  of  left  upper  extremity,  with 
coldness  and  loss  of  motion.  Sensation  and  motion  returned 
in  an  hour,  but  relapse  of  attack  in  evening  ;  pulsation  in 
radial,  bronchial,  and  axillary  membranes. 

By  13th  the  patient  had  got  tolerably  well,  when  pains 
attacked  right  lower  extremity,  but  without  loss  of  motion. 
Weak  pulsation  in  crural  artery.  Improvement  till  i  6th,  when, 
after  a  violent  rigor,  labour  came  on,  and  ended  with  birth  of 
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a  six  months'  female  child  after  a  few  hours.  After  labour  a 
fresh  rigor,  followed  by  collapse,  irregular  pulse,  breathing 
difficult,  palpitations  great.  Patient  died  on  1 8th,  with 
every  symptom  of  pulmonary  oedema.  Post-mortem  revealed 
flabby,  dilated,  large,  fatty  heart  ;  extensive  ulceration  of 
the  mitral  valves,  more  especially  of  the  posterior  cusp,  which 
was  completely  destroyed.  There  were  two  large  emboli 
in  the  left  subclavian,  one  two  inches  long  as  it  left  the 
aorta,  and  another  an  inch  long  at  the  distal  end  of  it.  The 
former  was  loosely  attached,  the  latter  firmly  held  to  its 
walls.  At  the  bifurcation  of  the  abdominal  aorta  another 
embolism  was  situated,  which  sent  a  prolongation  into  either 
iliac.  Lungs  were  congested  and  very  cedematous.  Uterus 
normal. 

Case  XXVIII.  is  also  anomalous.  It  is  not  strictly  one 
of  chronic  disease  of  the  heart,  as  the  rheumatism  came  on 
acutely  during  the  fourth  month  of  the  pregnancy.  Still  it 
seemed  to  me  valuable,  as  presenting  a  fresh  peculiarity  of 
the  bearing  of  heart  disease  upon  pregnancy  and  parturition. 
It  is  to  be  noticed  that  the  acute  rheumatic  inflammation 
did  not  run  the  ordinary  course  upon  the  endocardium.  It  is 
only  fair,  I  think,  to  hold  that  this  was  essentially  due  to 
the  co-existence  of  the  pregnancy  with  the  rheumatism. 
But,  be  this  as  it  may,  ulcerative  endocarditis  was  the  conse- 
quence. This  led  to  great  destruction  of  the  mitral  valves 
by  the  ulcerative  process  and  the  formation  of  large  emboli, 
first  in  the  left  subclavian  and  then  at  the  bifurcation  of 
the  abdominal  aorta. 

This  condition  of  matters  alternately  oscillated  between 
improvement  and  aggravation  of  symptoms,  till  it  culmi- 
nated in  premature  labour  at  the  sixth  month,  after  which 
collapse  and  pulmonary  oedema  carried  off  the  patient. 

It  is  thus  seen  that  acute  endocarditis  is  a  much  more 
serious  matter  if  it  occurs  in  relation  to  pregnancy  than  if  it 
is  apart  from  that  state,  and  that  it  is  very  multiform  in 
regard  to  the  possible  directions  in  which  it  may  undermine 
existence. 

I  oucht  here  to  mention  a  most  valuable  contribution  to 
this  part  of  my  subject  which  was  made  as  early  as    1853 
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by  the  late  Sir  James  Y.  Simpson.  In  the  first  part  of  his 
article  on  puerperal  embolism,  at  page  523  of  his  selected 
obstetrical  works,  short  records  of  several  cases  are  given 
which  very  forcibly  bring  out  the  extremely  great  risk  which 
cases  of  recent  rheumatism  run  of  being  the  subjects  of 
fresh  endocarditis  during  the  puerperal  stage,  and  of  severe 
embolism. 

Of  five  cases  recorded  by  him,  in  which  subsequent 
post-mortem  examination  proved  the  embolism  to  be 
due  to  the  escape  of  cardiac  vegetations,  One  of  the 
patients  had  suffered  from  rheumatic  endocarditis  only  a 
year  before  the  pregnancy,  in  connexion  with  which  the 
embolism  occurred.  Another  suffered  from  an  attack  of 
acute  rheumatism  during  the  pregnancy,  and  died  a  few 
days  after  delivery.  A  third  seems  to  me  to  have  suffered 
from  endocarditis,  supervening  only  after  her  premature 
delivery.  A  fourth  is  clearly  a  case  of  endocarditis  puer- 
peralis  ulcerosa,  whilst  in  a  fifth  case  the  data  given  are 
not  sufficiently  full  to  enable  us  to  establish  the  probable 
commencement  of  the  lesion. 

The  records  of  the  cases  presented  by  Sir  James  are 
extremely  interesting  from  our  point  of  view,  and  it  is 
striking  to  find  in  1853  his  notions  on  the  question  so  fully 
matured.  He  clearly  lumps  together  conditions  that  ought 
to  be  differentiated,  however,  and,  of  course,  was  not  aware 
of  the  very  special  tendency  of  puerperal  endocarditis  to 
become  destructively  ulcerative,  and  thus  to  lead  to  the  rapid 
formation  of  arterial  embolisms. 

This  tendency  for  fresh  outbreaks  of  endocarditis  during 
the  latter  months  of  pregnancy,  and  in*  the  childbed  week 
to  introduce  new  risks  into  the  combination  of  chronic  heart 
disease  with  pregnancy  and  parturition,  is  abundantly  dwelt , 
upon  by  Ldhlein,  as  I  have  already  pointed  out.  He  does  not 
however,  to  my  mind,  sufficiently  discriminate  between  the 
increased  risk  which  is  likely  to  arise  in  connexion  with 
cardiac  affections  of  a  more  recent  date,  and  that  involved 
in  the  more  chronic  forms  of  the  disease.  It  seems  to  me 
that  inflammatory  action  in  the  pericardium,  if  it  is  not 
septic  in   origin,  is  far  more  liable  to  attack  cases  of  heart 
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disease  that  are  of  a  comparatively  recent  origin  than  those 
that  are  of  long  standing. 

In  these  latter  cases,  disturbances  of  compensation  appear 
to  me  to  be  the  evils  that  one  has  most  to  stand  in  dread  of. 

We  have  thus  at  length  got  to  the  end  of  our  considera- 
tion of  cases.  The  last  three  having  been  all  fatal  require 
no  remark  in  the  shape  of  comparison  between  their  results, 

I  therefore  proceed,  in  accordance  with  the  original 
scheme  of  the  paper,  to  the  final  part  of  it,  viz.  : — 

IV.  To  make  some  general  observations,  and  endeavour  to 
draw  some  practical  inferences  in  regard  to  the  prognosis  and 
treatment  of  cases  of  pregnancy  and  parturition,  complicated 
with  chronic  disease  of  the  heart. 

I  have  endeavoured  faithfully  to  present  before  the 
profession  this  important  subject  in  as  complete  a  form  as 
possible,  in  order  to  be  able  to  derive  from  its  consideration 
accurate  conclusions,  so  as  if  possible  to  replace  by  well- 
founded  opinions  the  uncertain  views  that  regulate  the  action 
of  the  obstetrical  practitioner  at  present  in  dealing  with  cases 
of  the  kind. 

We  have,  accordingly,  traced  the  history  of  the  subject  in 
its  twofold  aspect — viz.,  as  a  physiological  question  and  as  a 
pathological  one.  One  point  of  importance  falls  here  to  be 
noticed,  however,  which  has  been  brought  forward  by  Dr. 
Mahomed,  and  which  I  had  not  observed  at  the  time  I  wrote 
the  first  part  of  my  paper.  What  I  refer  to  is  the  opinion 
advanced  by  him  that  the  normal  state  of  the  blood  during 
pregnancy,  containing,  as  it  does,  an  excess  of  effete  matters, 
tends  to  induce  high  tension  of  the  arterial  system,  and  thus 
to  alter  the  normal  relation  between  the  blood  and  the 
tissues.  This  condition,  if  sufficiently  severe,  is  followed  by 
transudation  of  the  crystalloids  of  the  blood,  and  these, 
notably  haemoglobine,  will  be  found  in  the  urine.  If  this 
state  of  matters  is  allowed  to  continue  unchecked,  albumen 
is  subsequently  found.  According  to  this  author's  view,  the 
renal  disease  and  albuminuria,  so  frequently  met  with  in 
relation  to  pregnancy,  follow  from  the  altered  condition  of 
the  blood  as  to  quality  and  tension.  The  proximate  cause 
under    this    supposition    is    some    accidental    circumstance, 
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which  throws  an  amount  of  work  upon  the  kidney  which, 
under  its  unfavourable  conditions  of  secretion,  it  is  unable  to 
perform.  In  this  way  the  kidney  disease  is  made  dependent 
upon  the  condition  of  the  circulatory  system,  and  not  upon 
any  primary  defect  in  the  renal  organs.  Such  a  view  certainly 
would  help  much  to  explain  the  onset  of  albuminuria  in 
connexion  with  pregnant  patients,  who,  up  to  the  moment 
of  its  appearance,  are  perfectly  healthy,  as  well  as  when  it 
supervenes,  as  in  our  Case  XXI II.,  as  a  complication  of  cardiac 
disease.  It  also  explains  how  albuminuria  arises  so  much 
more  frequently  in  first  than  in  subsequent  pregnancies.  The 
general  arterial  tension  is  necessarily  greater  in  first  than  in 
subsequent  labours.  Cardiac  hypertrophy  during  pregnancy 
would  of  course  act  along  with  the  altered  condition  of  the 
blood  in  inducing  a  high  tension  in  the  arterial  system. 

Now,  from  a  careful  review  of  the  whole  history  of  the 
subject,  I  am  satisfied  that  the  balance  of  impartial  evidence 
lies  in  favour  of  those  who  predicate  a  certain  amount  of 
increase  in  the  size  of  the  left  ventricle  of  the  heart  espe- 
cially, as  a  normal  condition  during  pregnancy.  But,  while 
conceding  this  much,  I  am  at  the  same  time  prepared  to 
admit  that  the  amount  of  tissue  change  has  been  somewhat 
exaggerated  by  the  French  authors.  Still,  on  the  other 
hand,  I  am  also  constrained  to  affirm  that  there  has  been 
a  needless  amount  of  doubt  exhibited  on  the  subject  by 
Fritsch  and  Lohlein  especially,  notwithstanding  the  careful 
statements  of  Larcher,  Blot,  &c.  This  is,  doubtless,  partly 
due  to  a  recoil  from  the  rather  extravagant  statements  of 
Duroziez  in  reference  to  the  results  he  professes  to  have 
obtained  from  percussion.  As  an  additional  reason  for  my 
belief  in  normal  cardiac  hypertrophy  during  pregnancy,  see 
my  foot-note,  page  495,  regarding  a  well-observed  case  of  it. 

I  am  also  led  to  believe  that,  on  account  of  this  hyper- 
trophy, as  well  as  on  more  general  grounds,  evidence  of 
exalted  vascular  tension  in  the  pregnant  condition,  par- 
ticularly during  the  latter  months,  may  be  unquestionably 
obtained.  Thus  there  is  the  peculiar  condition  of  the  blood 
acting  in  the  manner  pointed  out  by  Dr.  Mahomed,  and 
there    is  the  increased    bulk    of  the    vascular    fluid,    which 
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must  require  greater  lifting  power  to  keep  it  in  circulation, 
and  that  lifting  power  must  ultimately  be  the  left  ventricle 
of  the  heart.  There  is  also  the  well-known  tendency  of 
pregnancy  to  induce  varix  in  various  parts  of  the  system  ; 
and,  lastly,  we  have  very  great  tendency  to  the  evil  effects  of 
over-distension,  provided  the  uterus  or  the  abdomen  is  in  any 
way  deranged  in  regard  to  the  bulk  of  its  contents.  The 
latter  is  extremely  apt  to  occur  without  conditions  being 
present  that  one  could  well  call  pathological.  Though  the 
experiment  of  Volkmann,  given  above,  may  be  fairly  used  for 
our  purpose  thus  far — viz.,  to  throw  more  than  a  doubt  upon 
the  views  of  Spiegelberg  that  any  great  and  sudden  depres- 
sion of  arterial  tension  can  arise  from  the  simple  emptying  of 
the  uterus  ;  for  from  that  experiment  it  really  seems  doubtful 
whether  the  tension  of  the  arterial  system  would  not  be 
quite  as  great  after  as  before  delivery,  and  in  my  opinion  it 
really  is  nearly,  if  not  quite,  as  great — yet  it  in  no  way 
invalidates  the  view  that  is  brought  out  in  the  experi- 
ments of  Fritsch,  which  show  that  fluid  passing  through 
channels  of  varying  capacity,  is  either  retarded  in  its  course, 
or  requires  to  be  propelled  under  greater  pressure.  It 
does  seem  to  me  that  the  placental  and  uterine  circulation 
must,  to  a  certain  degree,  tend  to  heighten  the  general 
arterial  tension  ;  but,  at  the  same  time,  it  appears  from 
the  experiments  of  physiological  observers  that  the  sudden 
obstruction  presented  to  the  circulation  by  the  powerful 
contraction  of  the  empty  uterus  would  tend  to  increase  its 
tension  more  than  the  presence  of  the  placental  circulation, 
so  long  as  the  quantity  of  blood  in  circulation  throughout 
the  body  was  not  sensibly  diminished,  which  it  is  not  after 
an  ordinary  labour. 

I  have  been  therefore  forced  to  the  conclusion  that  on 
general  grounds  during  pregnancy  there  is  evidence  of  in- 
creased vascular  tension  ;  but  at  the  same  time  it  is  of  such 
a  nature  as  to  be  almost  too  delicate  for  detection  with  the 
sphygmograph.  Still,  extended  observation  and  greater 
facility  in  working  this  instrument,  lead  me  more  and  more 
to  the  conclusion  that  the  sphygmograph  does  indicate  a 
pulse  of  high    tension,  under  ordinary  circumstances,  in   the 
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pregnant  female,  during  the  latter  months  at  least.  I  am 
quite  willing  to  allow  that  in  forming  a  judgment  in  a  matter 
of  this  kind  the  sources  of  fallacy  are  manifold.  In  the  first 
place,  it  is  uncommonly  difficult  to  determine  with  certainty 
what  constitutes  sphygmographic  evidence  of  a  high  tension 
pulse.  Then  the  same  pulse,  examined  by  the  same  operator, 
the  time  and  instrument  being  the  same,  may  give  tracings 
remarkably  different,  and  yet  the  pulse  tension  must  have 
been  the  same  throughout  ;  the  only  difference  being  that  in 
the  one  case  the  instrument  had  been  better  applied  than  in 
the  other.  The  kind  of  instrument  used,  as  well  as  the  amount 
of  tissue  in  front  of  the  artery,  has  also  an  important  bearing 
on  the  tracing,  and  so  have  the  structures  behind  the  vessel. 
The  instrument  that  I  have  used  in  obtaining  the  tracings 
which  are  given  along  with  this  paper  is  one  of  Marey's,  of  a 
very  light  build,  supplied  with  a  thin  point  for  making  the 
tracings,  and  not  with  a  pen  point.  The  latter,  I  think,  is 
objectionable,  because  it  seldom  works  well,  produces  too 
much  friction,  and  is  too  heavy  for  the  radial  artery  to  work 
well.  The  paper  used  was  well  glazed,  smoked  in  the  flame 
of  a  mixture  of  spirits  of  wine  and  turpentine,  and  the 
tracing  w^as  fixed  by  running  over  its  surface  some  photo- 
grapher's varnish.      Only  the  radial  artery  was  tried. 

I  shall  now  give  a  selection  of  pulse  tracings  from  patients 
that  are  healthy  and  pregnant,  and  follow  them  with  tracings 
obtained  during  the  lying-in  period.  The  instrument  that  I 
employed  had  no  means  attached  to  it  to  measure  the  degree 
of  pressure  required  to  obtain  the  tracing,  and  besides,  as  I 
have  not  the  advantage  of  an  appointment  in  the  Maternity 
Hospital,  in  which  a  great  many  of  them  were  taken  for  me 
by  my  friend  Dr.  Playfair,  I  was  unable  to  make  them 
from  day  to  day  on  the  same  patient.  The  day  of  the 
lying-in  period  was,  however,  carefully  noted  in  each  case. 
These  are  doubtless  serious  imperfections,  but  all  I  had  in 
view  was  to  show  that  the  sphygmograph  can  give  evidence 
of  exalted  tension  in  the  latter  periods  of  pregnancy  ;  and 
secondly,  that  it  rather  tends  to  show  that  there  is  no  loss, 
or  at  least  no  great  loss,  of  arterial  tension  during  the  lying-in 
period.     This  latter  question  has   been  very  hotly  discussed 
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in  connexion  with  the  slowing  of  the  pulse  peculiar  to  the 
lying-in  period.  Blot  and  Marey*  hold  that  the  pulse  of 
the  lying-in  period  is  one  of  high  tension,  so  does  Dr.  Ma- 
homed,f  but  Dr.  Heinrich  Meyburg,|  in  a  recent  paper,  goes 
dead  against  this  opinion,  and  argues  that  the  pulse  of  the 
lying-in  period  is  normally  one  of  low  tension.  His  argu- 
ments, however,  fail  to  convince  me.  The  essential  points  on 
which  he  founds  his  views  are  that  he  is  able  to  detect  a  short 
and  slanting  ascension  line  in  the  primary  wave,  then  a 
marked  deviation  to  the  right,  giviiig  rise  to  a  low  level  but 
marked  secondary,  or  tidal  wave,  and  finally  a  slightly  marked 
dicrotic  wave. 

Finding  a  somewhat  similar  tracing  recorded  by  Eulen- 
berg  as  that  of  a  hemiplectic,  Meyburg  argues  that  such  a 
pulse  tracing  must  be  one  of  low  tension. 

He  agrees  with  other  observers,  however,  in  recognising 
in  the  pulse  tracing  of  pregnancy,  characters  indicative  of 
high  tension,  observing  in  it  the  same  characteristics  as  Eulen- 
berg  finds  in  the  healthy  pulse  after  digestion. 

Now,  I  have  gone  very  carefully  into  the  matter,  and 
while  I  fully  agree  with  Dr.  Meyburg  when  he  deals  with 
the  pulse  of  the  pregnant  and  parturient  patient,  I  disagree 
in  toto  with  his  view  of  what  is  the  normal  tracing  of  the 
pulse  of  the  lying-in  woman.  I  grant  that  I  have  m.et  with 
the  same  characters  as  he  points  out,  but  even  when  these 
are  found,  and  I  hold  they  are  not  the  rule,  it  is  by  no  means 
clear  that  they  indicate  low  tension.  I,  indeed,  look  upon 
the  tracing  he  points  out  as  indicative  of  low  tension  to  be 
merely  the  result  of  slow  cardiac  action,  and  rather  to  indicate 
good  arterial  tension.  I  have  also  strong  convictions  that 
almost  any  pulse  could  be  brought  to  give  such  a  tracing  by 
imperfect  application  of  the  sphygmograph  and  badly  regulated 
pressure.  At  any  rate,  of  this  I  am  certain,  that  with  the 
instrument  awkwardly  applied  I  have  got  again  and  again 
tracings  very  like  some  of  those  given  by  Dr.  Meyburg  in 
his  excellent  paper,  and  being  dissatisfied  with  them,  by  a 

*   "  Bulletin  de  I'Acadcmie  de  Medicine,"  t.  xxviii.  p.  926.     1863. 

t  Medico-Chinirgical  Transactions,  London,  vol.  Ivii.  p.  223.     1874. 

+  "  Archiv  fur  Gynakologie,"  Bd.  xii.  s.  114. 
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more  careful  adjustment  of  the  instrument  have  subsequently 
obtained  well-formed  tracings,  with  a  lofty  and  perpendicular 
line  of  ascent,  and  a  secondary  wave  which  was  nowhere. 

I  therefore  am  persuaded  that  on  sphygmographic  grounds 
the  pulse  of  the  lying-in  period  can  be  proved  to  be  not  a 
pulse  of  low  tension,  but  a  pulse  of  high  tension,  even  when 
it  is  slow  in  its  rate,  and  in  proof  of  this  view  bring  forward 
the  following  pulse  tracings. 

The  following  eight  tracings  taken  during  pregnancy  or 
parturition  indicate  distinctly  a  somewhat  high  tension  in 
the  radial  at  the  time.  It  will  be  noticed  that  the  ascension 
line  is  of  good  length  and  nearly  absolutely  perpendicular, 
and  that  in  almost  all  the  tracings  the  tidal,  or  what  Dr. 
Galabin  calls  the  predicrotic  wave,  is  very  well  marked. 
This  latter,  though  by  no  means  absolutely  so,  is  usually 
associated  with  high  arterial  tension.  No.  4  is  the  pulse 
tracing  of  Case  III.  before  the  haemorrhage  occurred.  It 
indicates  great  vascular  tension,  when  we  consider  that  the 
patient  suffered  from  severe  mitral  stenosis,  and  consequently 
when  the  physical  condition  tended  to  produce  a  pulse  of 
weak  tension.  To  this  increased  vascular  tension  I  have  in 
the  paper  ascribed  the  haemorrhage  which  took  place  into  the 
placenta.  The  arterial  tension  as  taken  in  this  case  two  days 
before  labour,  contrasts  very  markedly  with  that  obtained 
during  the  labour  after  the  haemorrhage  had  taken  place,  and 
thus  reduced  the  arterial  tension.  The  tracings  subsequently 
obtained  are  seen  in  our  Nos.  17  and  18.  No.  7  presents 
features  that  approach  the  febrile  type  of  pulse.  The  dicrotic 
wave  is  very  strongly  marked,  still  the  ascension  line  is  com- 
paratively high.  In  this  case,  in  consequence  of  the  rate  of 
the  pulse,  the  predicrotic  wave  is  not  well  marked. 

No.  I. 


Mr5.  Y.,  aged  Torty-two,     Taken  before  labour,  at  full  term. 

No.  LVI.— Vol.  V,  .  n  n 
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Ulary  Thomson,  aged  twenty-six,  multipara,  tracing  taken  at  8^  month  of  pregnancy. 

No.  3. 


From  Mrs.  Gilbert,  primipara,  in  the  middle  of  gth  month. 
No.  4. 


Mrs.  C,  referred  to  in  Case  III.  Tracing  taken  the  day  before  her  confinement, 
which  was  premature  and  set  up  by  haemorrhage  in  the  placenta.  W  ell  marked 
presystolic  murmur. 


No.   5. 


Mrs.   Reid,  aged  twenty-two.     Taken  during  the  first  st.ige  of  labour,  which 
supervened  at  the  7th  month.     Heart  normal.     Interval  between  pains. 


No.  6. 


From  same  patient  as  No.  5  during  a  pain.  The  increased  tension  seen  in  the 
greater  perpendicularity  of  the  line  of  ascent,  and  in  the  fulness  of  the  tidal 
wavC: 
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No.  7. 


Pulse  of  a  patient  in  the  gth  month  of  pregnancy.     Patient  e.\citcd  ;  pulse  120,  but 
heart  normal ;  dicrotic  wave  well  marked  ;  tracing  approaches  the  febrile  type. 


No.  8. 


Agood  tracing,  showing  a  full  pulse  underconsiderable  tension.  Tidal  orpredicrotic 
wave  well  marked.    Full  time,  but  before  onset  of  labour  pains.    Heait  normal. 


But  if  the  pulse  tracings  of  the  pregnant 'condition  pre- 
sent evidence  of  exalted  arterial  tension,  it  seems  to  me 
perfectly  evident  that  the  following  eight  tracings  I  offer 
from  patients  in  the  lying-in  period  exhibit  the  same  thing 
unmistakably.  The  perpendicular  range  is  markedly  greater 
than  in  those  taken  during  pregnancy.  The  slanting  direc- 
tion of  the  line  of  ascent  and  the  secondary  predicrotic  wave 
of  nearly  the  same  level  as  the  primary  wave,  as  found  by 
Dr.  Meyburg  to  be  characteristic  of  the  pulse  of  the  lying-in 
period,  are  seen  only  in  Nos.  14  and  16,  where  the  elevated 
and  full  character  of  the  predicrotic  wave  show  abundant 
evidence  of  a  powerful  though  rather  a  slow  pulse.  In 
proof  of  this  statement  I  now  present  the  tracings. 


No.  9. 


A  typical  tracing  of  a  strong  pulse  of  high  tension.     Patient  aged  twenty-nine. 
^i.K  days  aft?r  delivery.     Heart  normal  ;  pulse  84. 

N  N  3 
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No.  lo. 


A  typical  tracing  of  a  strong  pulse  of  high  tension.     Patient  aged  twenty-one. 
Six  days  after  delivery.     Heart  normal ;  pulse  72. 


No.  II. 


A  typical  tracing  of  a  strong  pulse  of  good  tension.    Patient  aged  forty-four. 
^  Two  days  after  delivery.    Heart  normal. 


No.  12. 


A  typical  tracing  of  a  strong  pulse  of  high  tension.     Patient  aged  twenty-five. 
Fourteen  hours  after  delivery.     Heart  normal ;  pul^e  S2. 


No.   13. 


A  typical  tracing  of  a  strong  pulse  of  high  tension.      Patient  aged  thirty-five. 
Fifteen  hours  after  delivery.     Heart  normal  ;  pulse  70. 


No.  14. 


Also  indicative  of  high  tension,  only  the  tidal  wave  is  high  and  round,  rising  above 
the  line  of  ascent,  because  the  rate  of  the  pulse  was  very  slow,  about  60  per 
jninute.     Pati«nt  aged  thirty-seven.     Heart  normal. 
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No.   15. 


Also  a  typical  pulse  of  good  tension.     Patient  aged  t\venty-si.x.     Five  days  after 
delivery.     Heart  normal. 


No.  16. 


Somewhat  similar  to  No.  14,  and  for  same  reasons.     Patient  aged  twenty-eight. 
Eight  days  after  delivery.     Heart  normal. 


The  two  tracings,  Nos.  17  and  18,  which  follow,  ought 
more  properly  to  have  been  given  at  an  earlier  part  of  the 
paper,  when  the  case  of  Mrs.  C,  to  which  they  refer,  was 
recorded.  They  are  presented  in  order  to  illustrate  the 
effect  of  a  slight  amount  of  haemorrhage  in  reducing  the 
tension  of  the  pulse,  and  at  the  same  time  to  show  that  on 
such  a  weak  pulse  the  pains  of  the  first  stage  even  exert  an 
appreciable  effect.  The  influence  of  these  pains  must  be 
very  markedly  developed  when  the  pulse  is  strong  and  the 
pains  those  of  the  second  stage.  Both  tracings  exhibit 
weakness  and  irregularity  ;  but  there  is  a  manifest  greater 
abruptness  and  an  observable  increased  elevation  in  the  arc 
obtained  during  the  pain. 


No.  17. 


Tracing  of  same  patient's  pulse  as  is  given  in  No.  4,  but  after  the  circulation  was 
weakened  by  ha;morrhage.     Tension  e.\tremely  weak. 
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No.  i8. 


Showing  the  effects  of  the  labour  pain  upon  the  pulse  given  at  No.  i8. 

I  therefore  believe  that  physiological  and  clinical  facts  tend 
to  show  that  during  pregnancy,  especially  during  the  latter 
months,  arterial  tension  is  increased,  and  that  it  is  slightly, 
if  at  all  diminished,  during  the  lying-in  period  for  at  least 
ten  days  or  so  after  delivery.  I  do  not  mean  to  infer  that  the 
exhaustion  of  a  very  long  labour  may  not  be  followed  tempo- 
rarily by  low  arterial  tension,  in  the  same  way  as  any  severe  ex- 
ertion is  known  to  be.  I  need  hardly  state,  as  it  is  generally 
allowed,  that  the  vascular  tension  is  unquestionably  high 
during  parturition,  particularly  during  the  second  stage,  and 
during  a  down-bearing  pain. 

The  spirometric  observations  of  Wintrich,  and  the  chest 
measurements  of  Dohrn,  appear  to  me  to  establish  it  as  a 
tolerably  well-ascertained  fact  that  the  vital  capacity  of  the 
female  chest  is  about  as  great  the  week  before  delivery  as  the 
week  after  it. 

It  is  always  to  be  remembered,  however,  that  if  any  undue 
abdominal  distension  occur,  either  on  the  part  of  the  uterus, 
say  if  it  is  unusually  distended,  or  from  the  presence  of  some 
distending  force  acting  continuously  in  the  abdomen,  the 
vital  capacity  of  the  chest  is  extremely  liable  to  be  lessened, 
and  in  this  state  of  matters  we  find  the  physiological  con- 
dition of  pregnancy  border  very  closely,  and,  indeed,  overlap 
the  region  of  pathology.      So  much  for  physiology. 

We  now  proceed  to  pathological  considerations. 

A  collection  of  28  cases  of  pregnancy,  complicated  with 
disease  of  the  heart,  selected  from  various  sources,  and  pre- 
senting a  mortality  of  17,  that  is,  607  per  cent.,  of  itself 
proves  the  combination  to  be  extremely  grave  in  its  results. 

There  are,  however,  several  considerations  that  diminish 
the  value  of  such  a  collection  as  an  expression  of  the  ave- 
rage results. 

In  the  first  place,  many  of  these  cases  were  undoubtedly 
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specially  severe,  and  are,  indeed,  some  of  them  examples  of  ex- 
treme heart  disease  that  would  have  speedily  terminated  fatally, 
independently  of  pregnancy  or  of  any  other  complication. 

Secondly,  it  is  manifestly  inaccurate  to  calculate  a  ratio 
of  fatality  from  the  relation  existing  between  the  absolute 
numbers  of  deaths  and  the  numbers  of  the  terminal  preg- 
nancies. It  would  obviously  be  necessary,  in  order  to  obtain 
a  just  conception  of  the  probable  fatality  of  the  aggregate, 
and  of  the  individual  lesions,  to  add  to  the  number  of  the 
pregnancies,  in  the  case  of  the  multipara,  the  sum  of  the 
pregnancies  taking  place  between  the  origin  of  the  cardiac 
disease  and  the  fatal  pregnancy.  But,  unfortunately,  this  is 
simply  impossible,  so  that  wei  have  to  be  content  with  the 
less  accurate  statement. 

But  after  all  the  deductions  that  the  most  scrupulous 
regard  for  accuracy  and  truthfulness  require  us  to  make, 
there  is  left  such  an  amount  of  fatality  in  connexion  with 
cases  presenting  no  purely  obstetrical  cause  likely  to  lead  to 
increased  mortality,  as  leaves  it  beyond  question  that  the 
combination  is  extremely  liable  to  prove  fatal.  This  is 
more  evident  when  we  notice  so  frequently  that  the  patients 
before  becoming  pregnant  and  in  the  intervals  between  the 
pregnancies  enjoyed  wonderfully  good  health,  and  this 
opinion  is  further  strengthened  by  the  large  amount  of  fatal 
cases  that  occurred  in  the  primiparous  patients — viz.,  so  far 
as  I  can  make  out  from  the  records,  9  or  i  o  out  of  1 7  cases. 

The  effects  of  pregnancy,  parturition,  and  childbed  upon 
heart  disease,  and  of  heart  disease  upon  these  conditions,  are 
mutually  injurious,  and  they  require  to  be  constantly  con- 
sidered together. 

The  evils  arising  from  pregnancy  in  connexion  with 
cardiac  lesions  seem  to  be  essentially  referable  to  two  classes. 

First.  Destruction  of  that  equilibrium  of  the  circulation 
in  heart  disease,  which  has  been  established  by  compensa- 
tory arrangements. 

Secondly.  Introduction  of  fresh  inflammatory  lesions  upon 
the  valves  of  a  heart  already  weakened  by  disease.  These 
changes  may  either  assume  the  form  of  ordinary  plastic  endo- 
carditis, or  the  inflammation  may  follow  the  type  of  ulcerative 
endocarditis. 
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Destructive  results  from  rupture  of  compensation  are  apt  to 
arise  either  in  connection  with  cardiac  lesions  of  comparatively 
recent  origin,  in  which  the  compensating  arrangements  have 
not  been  established  when  the  pregnancy  commenced,  or  in 
conjunction  with  advanced  cardiac  disease  in  which  there  is 
already  developed  a  greater  or  less  tendency  to  rupture  of  com- 
pensation from  degeneration  of  cardiac  tissue  and  other  causes. 

Inflammatory  affections,  on  the  other  hand,  attack  by 
preference  cardiac  cases  of  more  recent  origin. 

In  connexion  with  all  cases  of  heart  disease,  but  espe- 
cially those  in  which  acute  symptoms  of  endocarditis  appear, 
there  is  great  danger  of  embolism. 

There  is  also  to  be  constantly  kept  in  mind  the  fact  that 
pregnancy  is  apt  to  act  injuriously,  not  only  upon  the  valvular 
arrangements  of  the  heart,  but  upon  the  zvJiole  vascular 
system,  and  even  on  the  muscular  tissue  of  the  heart.  This  is 
especially  made  manifest  by  the  researches  and  cases  of  Lebert. 
This  fact  ought  to  be  constantly  borne  in  mind  in  judging  of 
the  probable  effects  of  pregnancy  in  a  case  of  cardiac  disease, 
and  it  has  important  relations  towards  the  condition  of  the 
chest,  especially  in  regard  to  the  production  of  haemoptysis,  &c. 

Slight  exposure  to  cold  and  exertion  in  the  case  of  preg- 
nant patients  who  suffer  from  severe  heart  disease  is  very 
liable  to  set  up  destructive  and  dangerous  pulmonary  dis- 
turbances, which  may  give  rise  to  pulmonary  oedema,  con- 
gestive bronchitis,  haemorrhagic  infarctions  of  the  lungs, 
pneumonia,  &c. 

But  independently  of  such  exciting  causes  there  is  a  special 
liabilityin  such  patients  to  become  sufferers  from  these  diseases. 

These  pulmonary  affections  in  their  turn  react  unfavourably 
upon  the  cardiac  disease,  and  tend  to  precipitate  the  disrup- 
tion of  a  feeble  compensatory  arrangement. 

The  records  of  the  cases  contained  in  this  paper  agree 
completely  with  the  statements  urged  by  M.  Peter,  that  the 
dangerous  symptoms  do  not  usually  appear  till  after  the  first 
half  of  pregnancy  has  been  run. 

In  severe  cases  it  is  seldom  that  we  find  pregnancy  con- 
tinue uninterrupted  to  the  termination  of  the  ordinary  period 
of  utero-gestation.  It  is  extremely  striking  to  look  back  to 
the  cases  and  see  how  very  frequently  this  occurs. 
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Three  of  the  presystolic  cases  were  prematurely  delivered, 
the  labour  being  spontaneous. 

One  of  the  eight  systolic  cases  was  in  a  like  condition.  But 
I  am  somewhat  at  a  loss  to  make  out  in  Fritsch's  fourth  case 
whether  it  was  premature  or  not. 

Of  the  five  aortic  cases  four  were  prematurely  confined. 

Of  the  three  irregular  cases  two  were  prematurely  confined. 
The  distressing  subjective  symptoms  are  found  to  be  dysp- 
noea, sense  of  suffocation,  precordial  anxiety.  These,  along 
with  palpitation  and  cyanosis  and  other  threatening  symp- 
toms, are  seen  usually  to  attain  such  a  height  at  a  period 
within  the  third  trimestre  of  pregnancy  that  the  accoucheurs 
in  attendance  have  usually  resolved  to  induce  labour.  But 
in  every  case  this  intention  will  be  seen  to  have  been 
curiously  anticipated  by  the  onset  of  spontaneous  premature 
delivery,  except  in  Case  XXIII.,  which  was  complicated  with 
convulsions,  and  in  Case  XXVI.,  which  was  one  of  acute 
endocarditis,  in  both  of  which  accouchement  force,  in  conse- 
quence of  convulsions,  was  practised.  These  cases,  however, 
both  terminated  fatally. 

In  all  the  cases  of  heart  disease  which  have  been  recorded 
in  this  paper,  it  will  be  observed  that  if  the  lesion  was  at  all 
severe,  the  labour  was  found  to  be  accompanied  invariably  by 
extreme  cardiac  irregularity,  with  a  feeble,  irregular,  and  in- 
termittent pulse,  much  dyspncea,  and  cyanosis.  In  a  certain 
proportion  of  cases  unconsciousness  was  noticed,  the  patients 
having  the  appearance  of  persons  under  the  influence  of 
chloroform.  In  some  cases  the  perturbation  of  the  circulation 
was  such  as  to  end  during  the  labour  in  sudden  death.  More 
frequently,  however,  we  notice  that  the  confinement  was  tided 
over,  and  a  temporary  delusive  betterness  succeeded  it. 

In  the  case  of  aortic  insufficiency,  it  is  found  that  with  the 
delivery  the  serious  symptoms  disappeared  in  three  out  of  five 
cases.  The  betterness  in  these  is  so  strongly  marked  that 
we  are,  I  think,  entitled  to  hold  that  if  the  risks  of  labour  are 
got  over  tolerably  safely,  except  the  case  is  all  the  worse  as 
in  our  XXII.  and  XXIIL,  the  prognosis  will  be  favourable. 

But  if  the  lesion  is  mitral,  there  is  fully  as  much  risk  of 
death  during  the  lying-in  period  as  during  the  pregnancy, 
provided  the  diseased  conditions  are  severely  developed. 
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Again,  lesions  of  the  mitral,  in  which  constriction  is  the 
main  element,  appear  from  our  cases  to  be  very  much  more 
dangerous  than  when  the  leading  defect  is  of  the  nature  of 
insufficiency. 

When  death  results  in  cardiac  cases,  the  post-mortem 
examination  reveals  invariably  pulmonary  congestion, 
especially  of  the  bronchial  mucous  membrane,  and  pul- 
monary oedema.  Often  also  we  find  apoplectic  extravasation 
of  blood  into  the  lungs,  of  recent  or  of  older  date,  and  occa- 
sionally pneumonia,  with,  very  frequently,  pleuritic  effusions. 
The  above  results  occur  independently  of  any  acute  changes  in 
the  heart.  But,  in  a  certain  proportion  of  such  cases,  acute, 
plastic,  or  ulcerative  endocarditis  introduces  a  fresh  element  of 
danger,  and,  if  the  latter  occurs,  embolism  in  various  parts 
of  the  vascular  system  is  almost  certain  to  occur. 

The  view  urged  by  Spiegelberg,  that  the  sudden  removal 
of  the  placental  circulation  occasions  diminution  of  re- 
sistance in  the  arterial  system,  leads  to  sinking  of  aortic 
pressure  and  exaltation  of  venous  pressure,  is,  to  my  mind, 
untenable,  when  we  regard  the  evidence  of  the  sphygmograph 
during  the  lying-in  period,  and  also  consider  the  meaning  of 
such  experiments  as  Volkmann's,  and  when  we  further  take 
into  account  the  results  of  physiological  experiments,  which 
show  that  to  obliterate  a  portion  of  the  arterial  system 
heightens  the  tension  in  the  remainder. 

The  evil  effects  of  pregnancy  in  heart  disease  seems  to 
me  to  be  due  mainly  to  the  fact,  that  in  the  latter  part  of 
the  period  of  utero-gestation  more  work  falls  to  be  done  by 
the  heart  than  previously.  It  is  effected  under  a  somewhat 
increased  arterial  tension,  owing  to  the  increased  size  of  the 
ventricle  ;  the  quantity  in  the  heart  in  a  given  time  is 
slightly  greater  than  in  the  non-pregnant  condition,  and  the 
remaining  three  chambers,  while  required  to  do  more  work, 
are  not  correspondingly  strengthened.  These  effects,  slight 
in  each  individual  factor,  all  act  in  the  same  direction,  and 
tend  to  aggravate  blood  stasis  in  the  lesser  circulation.  If 
any  incompetency  of  the  mitral  is  present,  its  effects  are 
added  to  the  other  pernicious  influences  in  the  way  of 
pumping  back  blood  under  increased  tension  upon  the  pul- 
monic circuit. 


i 


upon  Pregnancy  and  Parluriiion.  5 1 5 

It  seems  to  me  that  the  evil  effects  are  most  prominent  in 
the  case  of  mitral  stenosis,  because  all  the  factors  that  con- 
duce towards  a  disastrous  issue  act  in  the  direction  of 
producing  dilatation  of  the  left  auricle  and  of  the  right 
heart,  which  is  always  the  tendency  of  this  lesion.  The 
pulmonic  circuit  is  thus  kept,  in  severe  cases  of  this  lesion, 
in  a  state  of  continuous  congestion. 

Mitral  insufficiency,  on  the  other  hand,  is  not  so  serious, 
as  the  pulmonic  circuit  is  kept  less  continuously  under 
tension  ;  and  it  is  a  general  law  that  vital  tissues  will  long 
bear  an  amount  of  interrupted  strain  or  pressure,  when  they 
will  speedily  succumb  to  much  smaller  application  of  a  con- 
tinuous force.  At  the  labour  the  chief  evil  effects  seem  to 
be  produced  from  the  exhaustion  of  the  weak  heart  by 
the  extra  strain  it  is  subjected  to  during  the  second 
stage. 

This  leads  to  destruction  of  compensation,  imperfect 
filling  of  the  left  ventricle,  imperfect  aeration  of  the  blood, 
extreme  irregularity  of  the  pulse,  unconsciousness,  and  even 
death  in  some  cases. 

During  the  lying-in  period  we  have  still  the  evil  effects  of 
the  defective  compensation  rendered  operative  by  the  per- 
sistent action  of  the  powerful  ventricle,  and  it  must  further  be 
remembered  that  the  evil  consequences  of  the  severe  strain 
of  the  labour  upon  the  weak  and  diseased  central  organ  is 
very  difficult  to  recover  from. 

In  this  manner  we  explain  the  tendency  of  mitral  lesions 
to  prove  fatal  during  the  lying-in  period,  premising  also  in 
some  cases  the  possibility  of  an  endocarditis  having  been  set 
up  before  the  delivery. 

It  the  case  of  aortic  disease,  the  chief  danger  is  complica- 
tions leading  to  suddenly  increased  aortic  tension  during  the 
latter  months  of  pregnancy,  and  the  extra  strain  of  the 
bearing-down  effects  at  the  confinement.  If  these  are  got 
safely  over  there  seems  reason,  from  the  history  of  such 
cases,  to  anticipate  good  results. 

Any  undue  distension  of  the  abdomen,  by  encroaching 
upon  the  thoracic  space  and  limiting  the  movements  of  the 
diaphragm,  is  apt  to  introduce  most  serious  disturbances 
into  a  case  complicated  by  cardiac  disease,   because  it  intro- 
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duces   additional   difficulty  into   the    circulation   within    the 
pulmonic  circuit. 

I  cannot  see  any  good  ground  to  believe  with  Fritsch 
that  the  right  side  of  the  heart  is  ever  specially  empty  after 
delivery.  I  am  decidedly  inclined  to  believe  that  on  that 
point  Spiegelberg  has  reason  on  his  side  when  he  declares  that 
the  right  side  of  the  heart  is  distended.  Pathological  evidence 
is  in  favour  of  this  view.  I  believe  it  will  be  noticed  that  in 
post-mortem  examinations  the  right  side  of  the  heart,  and 
indeed  the  lungs  generally,  are  found  congested. 

Besides,  there  is  not  evidence  to  prove  that  there  is  the 
reflux  of  venous  blood  into  the  abdomen  after  delivery,  which 
Fritsch  seems  to  think  there  is.  There  is  reason,  on  the 
other  hand,  to  believe  that  the  tension  of  the  vena  cava 
inferior  is  always  greater  than  that  of  the  abdomen,  as 
Schatz  assumes  it  to  be. 

At  any  rate,  cases  fulfilling  the  conditions  which  Fritsch 
predicates  seem  to  me  to  be  very  few  and  far  between. 
His  arguments  from  the  beneficial  results  from  the  use  of  a 
sack  of  sand,  hand-board,  &c.,  in  cases  of  bleeding  are  dis- 
posed of  sufficiently  by  the  observation  of  Lohlein,  that  in 
such  cases  the  post-partum  haemorrhage  is  prevented  by  the 
irritation  of  those  bodies  stimulating  the  uterus  to  contract, 
and  not  merely  by  their  weight  restoring  the  equilibrium  of 
the  abdominal  pressure. 

But  these  theoretical  views  are  extremely  difficult,  and 
require  much  patient  investigation  before  they  can  either  be 
completely  established  or  refuted. 

I  shall  conclude  my  subject  by  one  or  two  practical  deduc- 
tions from  the  views  that  have  been  maintained  in  the  paper. 

1.  Chronic  heart  disease  ought  to  be  looked  upon  as  a 
grave  contra-indication  of  marriage,  more  especially  if  it 
assumes  the  form  of  anything  approaching  to  severe  stenosis 
of  the  mitral,  or  to  serious  aortic  incompetency;  in  such  cases 
we  ought,  if  consulted,  to  dissuade  from  marriage. 

2.  There  is  much  less  danger  in  the  case  of  mitral  insuf- 
ficiency pure  and  simple.  But  still  the  risk  is  even  then 
considerable. 

3.  In  all  cases  when  consulted  we  ought  not  to  give  our 
sanction  to  marriage  if  in  chronic  heart  disease  there  are  any 
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serious  symptoms  of  cardiac  disturbance  present,  such  as 
attacks  of  dyspnoea,  breathlessness,  palpitation  on  exertion, 
haemoptysis,  &c.,  and  this  injunction  ought  to  be  the  more 
imperative  the  younger  the  patient  and  the  more  recent  the 
acute  disorder  which  has  given  rise  to  the  chronic  lesion. 

4.  Such  patients  as  are  married  and  have  chronic  heart 
disease  ought  not  to  be  allowed  to  suckle  their  children,  as 
that  appears  to  tend  to  keep  up  the  cardiac  hypertrophy  and 
increase  the  risks  likely  to  arise  from  the  defective  heart. 

5.  All  possible  causes  of  cold  and  all  severe  exertion 
should  be  avoided  during  the  pregnancy,  if  possible,  and  more 
particularly  during  the  latter  months  of  it. 

6.  Premature  labour  should  seldom  or  never  be  recom- 
mended, because  it  is  so  much  more  likely  to  do  more  harm 
by  disturbing  the  action  of  the  heart  and  the  condition  of 
the  lungs,  than  any  good  it  might  produce  by  terminating  the 
evil  effects  of  the  pregnancy.  It  is  to  be  remembered  that 
relief  of  symptoms  is  not  certain  after  delivery,  or  anything 
like  certain. 

7.  The  only  conditions  which  seem  to  warrant  the  induc- 
tion of  premature  labour  are  the  presence  of  influences  which 
unduly  distend  the  abdomen,  and  thus  keep  the  diaphragm 
in  a  state  of  continuous  elevation. 

8.  The  same  careful  principles  of  management  ought  to 
guide  us  in  the  case  of  a  patient  with  chronic  heart  disease 
during  pregnancy  and  the  lying-in  period,  as  in  any  other 
state  of  the  system,  similarly  complicated  with  heart  disease. 

9.  In  almost  all  the  cases  I  have  met  with  chloroform 
has  been  given,  and  apparently  with  benefit  during  delivery. 
If  carefully  administered  I  think  it  cannot  but  be  useful  in 
all  cases.     My  reasons  for  this  view  are  given  above. 

10.  All  legitimate  means  ought  to  be  used  ta  lessen  the 
effects  of  the  down-bearing  efforts,  and  therefore  the  judicious 
and  timely  application  of  forceps  or  of  turning  is  extremely 
important.  In  cases  of  a  large  amount  of  liquor  amnii,  timely 
rupture  of  the  membranes,  as  in  Dr.  Ziegler's  case,  is  calculated 
to  be  of  great  service,  as  it  allows  the  diaphragm  to  descend, 
and  thus  lessens  the  embarrassment  in  the  lesser  circulation. 
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ON  THE  MECHANISM  OF  LABOUR. 

By  W.  Stephenson,  M.D.,  F.R.C.S.E. 

Professor  of  Midwifery,  University  of  Aberdeen. 

The  detection  of  an  error  is  often  as  conducive  to  progress 
as  the  discovery  of  a  new  truth.  In  an  argument  there  are 
various  forms  of  error.  The  conclusion  may  be  logically 
correct,  yet  not  true  if  the  premises  are  false  ;  or  the  con- 
clusion may  be  true  of  itself,  but  the  logic  false  ;  or  what  is 
true  in  a  special  case  may  be  wrongly  taken  to  be  so  in 
general.  Examples  of  each  of  these  forms  of  error  are  to 
be  found  in  the  literature  of  our  knowledge  of  the  mechanism 
of  labour.  My  first  object,  therefore,  is  to  examine  some 
of  the  premises  in  the  generally  accepted  arguments  regard- 
ing the  production  of  the  phenomena  of  labour. 

As  to  the  phenomena  themselves,  it  will  be  taken  for 
granted  that  there  is  a  general  concurrence  of  opinion  ;  the 
differences  which  exist  in  this  respect  do  not  in  any  way 
affect  the  points  to  be  discussed.  It  is  with  the  views  which 
have  been  advanced  as  to  how  the  phenomena  are  produced 
that  I  shall  deal  at  present.  In  this  respect  great  differences 
of  opinion  exist,  not  only  between  different  authors,  but  one 
and  the  same  writer  is  found  to  shift  his  line  of  argument, 
without  reason  assigned,  and  to  adopt  one  principle  of  action 
in  one  case  and  another  in  another  ;  to  describe  one  me- 
chanism for  normal  labour  and  another  for  abnormal  cases. 
The  cause  of  this,  I  hope  to  show,  lies  in  certain  errors, 
together  with  the  employment  of  an  awkward  and  altogether 
unsuitable  mechanical  principle  in  the  elucidation  of  the 
problems  which  have  to  be  solved. 

In  all  writings  on  the  mechanism  of  labour  the  lever 
action  of  the  antero-posterior  diameter  of  the  head  holds  a 
prominent 'place.  This  lever  is  divided  into  an  anterior  and 
posterior  arm.  In  the  case  of  this  well-known  argument  it 
is  assumed  that  because  the  atlanto-occipital  articulation  is 
nearer  the  occipital  than  the  frontal  end,  that  therefore  the 
occipital  is  the  shorter  arm.  This  relation  is  also  regarded  as 
constant,  and  whenever  the  occipital  arm  is  found  to  have 
had  the  mechanical  advantage  over  its  fellow,  it  is  taken  for 
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granted  that  there  must  have  existed  a  proportionately 
greater  pressure  upon  it.  The  premises  are  here  in  many 
cases  false,  and  therefore  the  argument  is  unsound.  It  is 
wrong  to  suppose  that  because  the  vertebral  column  is 
attached  nearer  to  the  occiput  than  the  forehead,  that  there- 
fore the  posterior  arm  is  the  shorter.  It  may  be  so  in  a 
given  case,  but  not  from  the  above  premise.  The  arms  of 
the  lever  into  which  the  antero-posterior  diameter  of  the 
head  is  to  be  divided,  are  not  to  be  measured  by  a  perpen- 
dicular let  fall  from  the  foramen  magnum,  but  by  the  line 
representing  the  resultant  of  the  'forces  acting  on  the  lever, 
and  therefore  the  relative  .lengths  of  the  arms  must  vary 
with  the  direction  of  the  force.  The  more  the  chin  is  flexed, 
the  shorter  will  be  the  posterior,  the  longer  the  anterior  ;  the 
more  the  chin  is  extended,  the  shorter  will  be  the  anterior, 
the  longer  the  posterior  ;  and  between  these  two  there  must 
be  a  position  in  which  the  arms  are  equal. 

Dr.  Barnes,  in  his  "  Obstetric  Operations,"  correctly  figures 
this  in  his  illustrations  (figs.  26  and  27),  but  in  the  text  he 
is  led  astray  by  the  assumed  constant  relation  ;  and  to 
account  for  the  production  of  a  face  presentation  he  infers 
there  must  be  a  greater  resistance  to  the  posterior  arm.  In 
fig.  26  a  glance  is  sufficient  to  show  that  the  posterior 
arm  is  in  that  case  longer  than  the  anterior. 

It  may  be  stated  shortly  that  the  mechanical  advantage 
of  the  two  arms  of  the  lever  is  to  be  so  far  reckoned  in  pro- 
portion to  the  lengths  into  which  the  line  representing  the 
direction  of  the  resultant  of  the  uterine  forces  divides  the 
antero-posterior  diameter.  It  therefore  varies  in  different 
cases,  and  must  never  be  assumed  to  be  constant. 

In  using  the  lever  argument  another  error  is  made  regard- 
ing the  resistance  offered  by  the  soft  parts.  This  is  assumed, 
in  normal  labour,  to  be  equal  all  round,  and  therefore  acting 
equally  on  the  anterior  and  posterior  arms.  Although  not 
definitely  stated,  yet  the  reasoning  of  writers  shows  that  they 
regard  the  resistance  of  the  soft  parts  as  always  acting  in 
contrary  and  parallel  direction  to  the  propelling  force,  and 
as  regards  the  anterior  and  posterior  surfaces  of  the  head 
as  acting  parallel  to  one  another.     This  is  altogether  false. 
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For  the  sake  of  simplicity,  let  us  limit  the  question  to  the 
passage  of  the  head  through  the  cervical  ring.  It  may  be 
assumed  that  the  latter  is  composed  of  tissue  of  equal 
dilatability  throughout,  and  therefore  to  a  uniformly  shaped 
body  will  offer  an  equal  resistance  all  round.  But  the  head 
is  an  unequally  shaped  body.  If  the  nature  of  the  cervix  be 
as  supposed,  then  the  direction  of  the  different  pressures  will 
be,  in  mechanical  terms,  normal — that  is,  perpendicular  to  the 
surface  at  the  point  at  which  they  act.  Regarding  the  general 
curvature  of  the  head,  it  is  evident  that  the  pressures  on  the 
anterior  and  posterior  surfaces  will  never  be  parallel  to  each 
other,  but  will  meet  in  a  point  within  the  head.  It  is  also 
evident  that  they  must  frequently,  and  in  fact  generally,  act 
at  different  angles  to  the  expulsive  force.  Their  moments  of 
pressure  must  therefore  in  general  be  unequal,  even  though 
the  forces  are  equal. 

Again,  we  are  constantly  finding  the  lever  principle 
improperly  applied.  Thus  Dr.  Matthews  Duncan,  in  his 
"  Mechanism  of  Parturition,"  has  the  following  passage 
(p,  231): — "In  natural  labour  the  lever  arms  are  measured 
from  the  centre  of  motion,  the  occipito-atlantoid  articulation  ; 
and  the  anterior  is  the  longer,  and  consequently  the  occiput 
descends."  In  the  flat  pelvis  "  it  is  otherwise.  Here  the 
lever  arm  is  to  be  measured  not  from  the  occipital  foramen, 
but  from  the  bitemporal  diameter,  and  the  posterior  arm  is 
the  longer  ;"  hence  in  this  case  the  forehead  descends. 

He  here  rightly  points  out  that,  in  the  latter  case,  the 
diameter  engaged  in  the  contracted  conjugate  is  the  centre 
of  motion  ;  but  he  falls  into  the  common  error  of  regarding 
the  occipital  articulation  as  the  centre  of  motion  in  normal 
labour  ;  and  thus  compels  himself  to  seek  a  different 
mechanism  for  normal  and  for  contracted  pelves.  But  the 
occipital  articulation  is  not  the  centre  of  motion  in  the  move- 
ment he  is  discussing — viz.,  the  descent  of  the  occiput  before 
the  forehead.  A  movement  does  take  place  at  the  joint,  but 
the  centre  of  motion  is  not  there.  If  the  forehead  is  arrested, 
then  the  centre  is  there  ;  but  if  the  forehead  is  not  fixed,  but 
only  progressing  at  a  slower  rate  than  the  occiput,  then   the 
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centre  of  rotation  is  somewhere  between  the  two,  in  the 
antero-posterior  diameter  or  long  axis  of  the  head. 

We  thus  see  that  the  lever  argument,  as  commonly  used, 
leads  to  false  reasoning,  and  the  principle  is  often  applied 
wrongly.  To  use  it  properly,  moreover,  is  to  deal  with  an 
extremely  complicated  problem.  Simple  as  the  lever  action 
seems  to  be,  it  has  led  obstetricians  into  error  and  confusion."* 
It  is  now,  moreover,  an  antiquated  mode  of  dealing  with  such 
subjects  as  the  mechanism  of  labour.  The  sooner  we  get 
rid  of  it  in  obstetrics  the  better,  and  unlearn  the  erroneous 
modes  of  thought  which  have  arisen  from  it.  The  mode 
in  which  the  subject  should  be  regarded  will  be  dis- 
cussed presently,  but  there  are  yet  more  errors  to  be 
corrected. 

Before  the  rupture  of  the  membranes,  it  is  agreed  that  the 
resultant  of  the  uterine  pressures  acts  in  the  direction  of  and 
coincides  with  the  longitudinal  axis  of  the  uterus  ;  but  when 
the  liquor  amnii  has  escaped  it  is  assumed  that  the  expulsive 
force  is  transmitted  through  the  fcetal  vertebral  column,  and 
therefore  the  resultant  passes  through  the  occipito-atlantoid 
articulation.  It  is  essential  that  we  should  be  certain  that 
this  is  true  or  not.  If  it  be  true,  then  a  change  in  position 
of  the  uterine  resultant  takes  place  when  the  membranes 
rupture,  a  change  which  must  have  an  important  influence  on 
the  mechanism.  If  it  be  true,  then  also  must  the  expulsive 
power  act  at  a  steadily  increasing  disadvantage  till  the 
occiput  reaches  the  arch  of  the  pubis,  when  it  is  totally 
ineffectual  to  complete  the  expulsion  of  the  head.  To  get  out 
of  this  difficulty  some  authors  state  that  another  change  occurs, 
"  the  uterine  force  no  longer  acts  on  the  occiput  but  on  the 
anterior  part  of  the  head."t  Others  draw  a  resultant  between 
the  force  exerted  through  the  spine  and  the  pressure  from 
the  posterior  portion  of  the  floor  of  the  pelvis.  The  effect  of 
this,  however,  would  be  simply  to  drive  the  head  through  the 
perineum,  and  not  to  produce  the  process  of  chin  extension, 

*   Vide  "  On  the  Action  of  the  Midwifery  Forceps  as  a  Lever,"  by  Dr.  Galabin, 
in  this  Journal  for  November,  1876. 

t  Playfair,  vol.  i.  p.  215. 
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or  rotation  round  the  pubis — the  real  movement  which  takes 
place. 

In  proportion  to  the  amount  of  liquor  amnii  which  escapes 
certain  changes  will  take  place.  The  diameters  of  the  uterus 
will  be  diminished,  its  walls  will  be  in  contact  with  a  larger 
surface  of  the  foetal  body  ;  but,  whatever  the  changes,  it  may- 
be justly  assumed  that  in  normal  labour,  and  of  such  I  alone 
treat,  a  sufficient  quantity  of  the  waters  remains  to  prevent  so 
great  a  change  in  the  form  of  the  uterus  as  will  alter  the 
direction  of  its  longitudinal  axis.  That  any  such  change 
occurs  has  never  been  advanced  ;  all  that  is  asserted  is  that 
the  transmission  of  the  force  through  the  spine  so  largely 
preponderates,  that  the  direction  of  the  resultant  coincides 
with  this  structure.      This  I  do  not  admit. 

The  foetal  vertebral  column  is  not  a  rigid,  but  a  very 
flexible  beam,  the  flexibility  being  greatest  in  the  direction 
of  its  concavity.  The  convex  surface  is  in  contact  and 
coincides  with  the  curve  of  the  uterine  wall,  upon  which  it 
can  move  with  very  little  friction.  The  direction  of  the 
pressures  exerted  upon  the  spine  by  the  uterine  wall  with 
which  it  is  in  contact  will  be  perpendicular  to  the  surface  at 
the  point  where  it  is  exerted.  If  the  forces  to  which  it  is  thus 
exposed  be  not  counterbalanced  by  those  from  the  opposite 
wall,  the  result  would  be  an  increased  curvature  of  the  spine  : 
a  result  which  we  see  happens  when  all  the  liquor  amnii  has 
escaped.  But  in  ordinary  labours  a  sufficiency  of  waters 
remains,  which  enables  the  opposite  uterine  wall  to  exert  an 
equal  force  on  the  concave  surface  of  the  spine  and  prevent 
this  flexion.  This  force,  however,  must  be  equal  in  all  direc- 
tions ;  and  whilst  it  presses  laterally  and  upwards  to  prevent 
the  flexion  of  the  spine,  it  must  press  equally  downwards  on 
the  anterior  portion  of  the  base  of  the  skull.  The  whole 
surface  of  the  base  of  the  skull  is  therefore  equally  pressed 
upon,  and  if  there  is  any  change  it  must  be  by  a  loss  on  the 
occipital  side,  from  imperfect  transmission  through  the  com- 
pressible body,  as  compared  with  the  perfect  transmission 
through  a  fluid.  Pressure  is  undoubtedly  at  times  exerted 
on  the  head  mainly  through  the  spinal  column.  But  this 
holds   good   only  so  long  as  the   resistance   to  the  onward 
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movement  is  less  than  the  tendency  to  flexion.  So  soon  as 
the  former  is  equal  to  the  latter,  then  the  pressure  through 
the  fluid  which  balances  the  flexion  tendency  must  come 
into  play,  and  the  forces  acting  on  the  anterior  portion  of  the 
head  be  at  least  equal  to  those  on  the  posterior.  The  trans- 
mission of  the  uterine  force  mainly  through  the  spinal  column 
can  therefore  only  take  place  during  the  earlier  part  of  a 
pain.  During  the  strong  effort  of  the  contraction,  when  most 
effect  is  produced,  the  uterine  force  cannot  be  regarded  as 
being  mainly  transmitted  through  the  vertebral  column. 
There  is  therefore  no  reason  to  suppose  that  there  is  any 
change  in  the  position  and  direction  of  the  resultant  of  the 
uterine  forces  after  the  rupture  of  the  membranes. 

And  again,  even  were  the  spine  sufficiently  rigid  to  resist 
the  flexion,  and  the  uterine  forces  were  mainly  transmitted 
through  it,  it  is  a  curved  rod  moving  along  a  surface  of  the 
same  curve.  Any  force  therefore  transmitted  through  its  long 
diameter  would  take  the  direction  of  the  last  portion  of  the 
curve.  The  uterine  force  would  therefore  be  exerted  upon 
the  head  in  a  direction  quite  different  from  what  writers 
state  when  affirming  that  the  vertebral  column  is  its  medium 
of  transmission. 

I  therefore  maintain  that  it  is  wrong  to  suppose  that  after 
the  rupture  of  the  membranes  any  essential  change  occurs  in 
the  resultant  of  the  uterine  forces,  or  that  the  expulsive 
force  is  mainly  transmitted  through  the  foetal  spine.  The 
previous  acceptance  without  challenge  by  most  writers  of 
these  two  statements  has  but  led  them  into  difficulties,  and 
has  introduced  much  confusion  into  the  subject.  I  would 
state  as  a  most  important  and  primary  principle  in  the 
elucidation  of  the  mechanism  of  labour,  that  tJie  resultant  of 
the  uterine  forces  is,  throngJiont  the  whole  of  labour,  ahvays  in 
the  direction  of  and  coincides  with  tJie  position  of  the  longitu- 
dinal axis  of  the  uterus.  It  also  follows  as  a  corollary  that 
the  axis  of  the  head  through  which  the  resultant  passes  will 
constantly  change  with  the  position  of  the  head.  It  does 
not  always  pass  through  the  occipital  joint. 

{To  be  continued^ 
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ON    THE    USE    OF    CHLOROFORM    IN 
"STAMMERING    OF   THE    UTERUS"    DURING 

LABOUR. 

By  David  P.  James,  M.R.C.S.E. 
Hon.   Surgeon  to  the  Hokitika  Hospital,  New  Zealand. 

Now  that  the  value  of  chloroform  in  labour  is  such  an 
established  fact  it  may  seem  superfluous  to  advance  anything 
in  its  favour,  but  I  have  lately  met  with  two  cases,  in  one  of 
which  its  aid  and  in  the  other  the  want  of  it,  seemed  so 
striking  that  I  cannot  forbear  from  forwarding  a  brief  note 
if  you  should  deem  it  worthy  of  insertion  in  your  valuable 
journal.  Some  few  weeks  ago  I  was  called  to  attend  a  lady 
(a  multipara)  who  had  been  three  or  four  hours  in  labour. 
On  entering  the  room  I  at  once  noticed  that  the  "  pains" 
seemed  to  be  productive  of  unusual  suffering.  On  making 
an  examination  per  vaginam  I  found  the  os  dilated  just 
sufficiently  to  admit  the  tip  of  my  forefinger  ;  the  cervix  was 
severely  ulcerated  and  extremely  sensitive  to  the  touch. 
After  waiting  for  two  hours,  during  which  time  I  made  three 
or  four  examinations,  I  found  that  no  progress  was  being 
made  in  the  dilatation  of  the  os,  and  that  the  uterine  contrac- 
tions continued  to  be  very  painful  and  "  jerky  ;"  in  short,  that 
a  condition  existed  which  can  be  best  described  as  a  stam- 
mering of  the  uterus.  I  am  adapting  the  term  applied  to 
certain  conditions  of  other  organs  by  my  respected  teacher. 
Sir  James  Paget,  in  one  of  his  valuable  clinical  essays.  I 
determined  to  try  the  effect  of  the  administration  of  chlo- 
roform. The  result  was  simply  perfect  ;  the  contractions 
became  quieter  and  more  regular,  and  in  the  course  of  less 
than  an  hour  the  dilatation  was  complete,  and  the  labour 
was  speedily  and  satisfactorily  terminated.  The  second  case, 
which  only  occurred  a  week  or  two  ago,  was  that  of  a  lady 
who  had  married  late  in  life  and  had  had  two  miscarriages  ; 
her  third  child  was  still-born  after  a  very  tedious  labour  of 
nearly  thirty  hours.  The  pelvis  was  somewhat  contracted 
in  all  its  diameters.  As  this  was  the  first  occasion  upon 
which  I  had  attended  her,  and  as  her  anxiety  to  have  a 
living  child  was  almost  painfully  great — an  anxiety  probably 
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more  marked  by  reason  of  her  religion — I  determined,  if 
possible,  to  enable  her  to  attain  her  object.  As  soon  as 
was  practicable  I  applied  the  long  forceps.  There  was  nothing 
unusual  in  the  progress  of  labour  until  the  head  had  cleared 
the  vulva  and  the  object  of  the  forceps  was  achieved  ;  then 
ensued  the  same  condition  of  things  to  which  I  have  applied 
the  term  "  stammering  ;"  the  neck  was  tightly  grasped  by  the 
soft  parts,  and  short  spasmodic  contractions  of  the  uterus 
supervened,  which  placed  the  infant's  life  in  dire  peril.  Owing 
to  the  excited  condition  of  the  patient  and  her  violent  rest- 
lessness, considerable  time  was  lost  before  I  succeeded  in 
passing  my  finger,  having  no  blunt  hook  by  me,  round  the 
child's  arm.  Having  accomplished  this,  by  firm  and  steady 
traction  I  at  last  overcame  the  stainmcring  and  completed 
the  delivery.  The  cord  was  coiled  tightly  round  the  child's 
neck,  and  it  was  to  all  appearances  still-born  ;  indeed  fully 
twenty-five  minutes  had  elapsed  before  animation  was 
restored,  and  then  only  by  inflating  the  lungs  by  means  of  a 
catheter. 

For  some  time  past  it  has  been  my  practice  never  to 
attend  a  confinement  without  having  with  me  a  bottle  of 
chloroform,  but  unfortunately  on  this  occasion  I  had  somehow 
missed  my  usual  custom.  I  will  never  willingly  do  so  again, 
as  I  firmly  believe  that  in  this  case,  had  I  had  some  chloro- 
form by  me,  considerable  anxiety  and  difficulty  might  have 
been  avoided  by  its  timely  administration.  Before  quitting 
the  subject  I  may  briefly  refer  to  a  case  which  occurred  in 
my  practice,  about  a  year  ago.  I  administered  it  to  the  lady 
at  her  own  urgent  request  during  the  whole  course  of  the 
labour.  She  was  delivered  of  twins  after  an  easy  labour,  the 
second  child  being  born  exactly  fifteen  minutes  after  the 
first.  The  first  child  breathed  and  cried  vigorously  imme- 
diately after  its  birth  ;  the  second,  and  smaller  one,  breathed 
fairly,  but  presented  an  appearance  which  I  attributed  to 
the  effect  of  the  chloroform,  whether  rightly  or  not  I  am  not 
prepared  to  afiirm.  I  am  not  aware  whether  any  effect 
similar  to  this  has  been  noticed  before  or  not,  but  I  think  it 
well  to  raise,  for  the  consideration  of  those  abler  and  more 
experienced  than  myself,  the  question  whether  the  adminis- 
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tration  of  chloroform  in  midwifery  practice  may  not  possibly 
affect  the  proportion  of  still-born  children  unfavourably. 
Having  noticed  the  two  cases,  in  one  of  Avhich  its  benefit 
was  so  marked  and  the  other  in  which  I  think  it  would  have 
been  so  valuable,  I  feel  that  it  is  only  fair  also  to  mention 
the  case  in  which  it  possibly  had  a  tendency  to  an  injurious 
effect.  Regarding  the  latter  case,  I  may  state  in  conclusion 
that  the  rules  given  for  its  administration  by  Dr.  Playfair 
were  carefully  adhered  to. 


[otias  aittr  g^faktos  xrf  §crohs. 


Transactions  of  the  American  Gyncscological  Society.  Vol.  I. 
for  the  year  1876,  pp.  396.  Boston:  Houghton  and 
Co.     London  :  Triibner  and  Co.  , 

The  American  Gynaecological  Society,  which  held  its  first 
annual  meeting  at  New  York  in  the  year  1876,  and  com- 
prises among  its  Fellows  the  leading  obstetricians  of 
America,  has  certain  special  points  in  its  constitution.  The 
number  of  Fellows  is  limited  to  sixty,  and  no  candidate  is 
eligible  for  active  Fellowship  until  a  paper  written  by  him 
on  some  subject  connected  with  Gynaecological  Science  has 
been  submitted  to,  and  has  been  approved  by,  the  council. 
It  may  thus  be  expected  that  the  papers  contained  in  its 
Transactions  will  be  more  select  than  those  presented  to 
medical  societies  in  general,  and  the  volume  now  before  us 
gives  promise  that  this  expectation  will  be  fulfilled. 

It  is  intended  that  the  Society  shall  hold  an  annual  meet- 
ing, continuing  for  three  days,  the  place  of  meeting*  varying 
from  year  to  year.  From  the  inaugural  address  by  the 
president,  Dr.  Fordyce  Barker,  we  learn  that  papers  received 
by  the  Society  will  be  divided  into  two  classes,  (i.)  Those 
useful  and  interesting  to  be  read  and  discussed  at  the  meet- 
ings— namely,  papers  on  questions  on  pathology  and  practice 
which  have  not  yet  been  settled  by  the  general  sentiment  of 
the   profession.      (2.)    Papers    requiring   careful  perusal   and 
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private  study,  especially  those  on  practical  questions  which 
involve  great  statistical  research,  analysis,  and  deduction  ; 
and  all  those  which  are  based  on  original  physiological, 
anatomical,  and  pathological  studies.  The  latter  class, 
among  which  are  likely  to  be  included  some  of  the  most 
valuable  papers,  will  appear  in  the  Transactions,  but  will  not 
be  read  at  the  annual  meeting. 

Among  the  most  important  papers  is  that  by  Dr.  Emmet, 
on  the  etiology  and  treatment  of  uterine  flexures.  This  is 
based  upon  wide  statistics  of  cases  of  flexion,  taken  from 
the  author's  private  practice,  including  their  relation  to  the 
various  disturbances  of  menstruation.  For  the  treatment  of 
anteflexion  of  the  cervix,  the  author  speaks  in  the  highest 
terms  of  the  results  of  incising  the  cervix  backward  in  the 
median  line.  He  uses  scissors  flat  on  the  face,  with  the 
blades  curved  at  an  angle  from  the  handles.  He  regards 
the  operation  as  practised  by  Simpson  for  incision  of  the 
uterine  canal  above  the  external  os  as  uncalled  for  and 
detrimental.  Retroflexion,  he  considers,  can  be  cured  by 
the  long-continued  use  of  hot-water  injections  and  hot  baths, 
with  the  application  of  glycerine,  and  occasional  blistering 
of  the  neck,  in  combination  with  gradual  and  repeated  re- 
position by  the  finger  in  the  vagina. 

Dr.  Batty  contributes  a  paper  on  Extirpation  of  the 
Functionally  Active  Ovaries  for  the  Remedy  of  otherwise 
Incurable  Diseases,  a  more  appropriate  title  for  the  opera- 
tion which  has  hitherto  been  spoken  of  as  normal  ovario- 
tomy. Ten  operations  are  recorded,  practised  upon  patients 
who  were  suffering  from  ovarian  engorgement  with  displace- 
ment, or  from  ovarian  dysmenorrhoea.  In  one  instance  the 
operation  was  performed  by  abdominal  section,  but  in  the 
rest  the  ovaries  were  removed  through  the  vaginal  cul-de-sac. 
There  were  two  deaths,  and  one  or  two  other  patients  had 
a  very  narrow  escape.  In  the  absence  of  the  author  the 
discussion  on  this  operation,  which  has  also  been  performed 
by  Dr.  Thomas,  Dr.  Trenholme,  and  others,  was  deferred  till 
the  next  meeting  of  the  Society. 

An  analogous  operation  is  related  by  Dr.  Peaslee.  The 
patient  was  a  lady,  thirty-three  years  old,  who  had  never  men- 
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struated,  the  vagina  terminating  in  a  cul-de-sac,  three  inches 
deep.  By  the  rectal  toiich  an  ovary  was  discovered  on  the  right 
side,  of  normal  dimensions,  nearer  than  usual  to  the  inner 
edge  of  the  iliacus  muscle.  No  trace  could  be  made  out  of 
uterus  or  left  ovary.  The  patient  had  suffered  from  incur- 
able epilepsy,  associated  at  first  with  hysterical  manifesta- 
tions ;  of  late  years  she  had  a  continual  pain  in  the  loins. 
When  the  pains  ceased,  nervous  twitchings  succeeded, 
culminating  in  a  seizure.  Lately  the  attacks  were  purely 
epileptic ;  she  remained  for  hours  unconscious  after  them,  and 
the  strength  of  her  intellect  was  being  gradually  impaired. 

The  author,  who  considers  that,  although  hysteria  may 
occur  in  the  male,  yet,  as  occurring  in  the  female,  it  is  always 
ovarian  and  not  uterine,  proposed,  with  the  concurrence  of 
Dr.  Emmet  and  Dr.  Thomas,  to  remove  both  ovaries,  if  they 
existed.  This  was  done  by  abdominal  section,  the  left  ovary 
being  found  of  normal  size,  about  an  inch  below  and  behind 
its  usual  site.  Both  ovaries  were  tied  with  a  double  silk 
ligature,  removed  with  scissors,  and  the  ligature  cut  short-  A 
closed  tube  was  passed  into  the  pelvis  through  the  incision, 
•  to  remain  seventy-two  hours  or  more,  should  symptoms  of 
septicaemia  occur.  The  patient  died  sixty  hours  after  the 
operation,  of  peritonitis.  At  the  autopsy  two  nodules  were 
found  representing  the  cornua  and  part  of  the  corpus  of  a 
bipartite  uterus.  They  contained  no  cavity.  Both  ovaries 
showed  several  small  cysts  on  the  surface. 

Dr.  Byford  relates  a  series  of  cases  in  which  fibrous 
tumours  of  the  uterus  became  disintegrated  and  expelled, 
sometimes  spontaneously,  sometimes  under  the  use  of  ergot. 
The  author  has  the  highest  faith  in  the  efficacy  of  ergot, 
provided  that  the  tumour  is  situated  near  the  mucous  surface 
of  the  uterus,  the  uterine  fibres  are  well  developed,  and  the 
drug  of  reliable  quality.  Dr.  Gaillard  Thomas  records  a 
case  of  abdominal  pregnancy  treated  by  laparotomy.  The 
operation  was  performed  some  time  after  the  death  of  the 
foetus,  the  tumour  having  been  at  first  tapped,  in  doubt 
whether  it  was  an  ovarian  tumour.  The  fluid  was  declared 
by  an  excellent  microscopist  to  present  ovarian  corpuscles, 
but  its  removal  revealed  the  presence  of  a  solid  mass, 
if  ' 
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diagnosed  as  a  foetus.  At  the  operation  no  attempt  was 
made  to  remove  the  placenta,  and  a  large  glass  drainage- 
tube  was  left  in  the  incision.  The  foetus  proved  to  be  a 
finely-developed  girl,  eighteen  and  a  half  inches  in  length, 
and  weighing  seven  pounds.  Its  death  seemed  to  have  been 
due  to  a  long  hair,  wound  repeatedly  round  and  round  the 
funis,  so  as  to  cut  off  the  circulation.  The  patient  having 
afterwards  symptoms  of  septicaemia,  carbolised  injections 
were  used,  and  five  weeks  after  the  operation  the  foetid 
placenta  came  away,  after  which  she  rapidly  recovered. 

In  a  paper  on  pneumatic  self-replacement  in  dislocations 
of  the  gravid  and  non -gravid  uterus.  Dr.  H.  F.  Campbell 
dicusses  fully  the  mechanism  and  advantages  of  a  postural 
treatment,  which  has  long  been  found  of  great  value.  He 
insists  more  explicitly  than  has  usually  been  done  upon  the 
necessity  of  providing  for  the  entrance  of  air  into  the  vagina,  in 
order  to  secure  the  efficacy  of  the  treatment.  The  position 
he  recommends  is  not  the  genu-cubital  or  knee-elbow,  which 
he  regards  as  inadequate,  but  the  genu-pectoral ;  and  in  the 
diagrams  the  women  are  represented  as  kneeling  on  a  hori- 
zontal plane,  with  the  thighs  vertical,  and  touching  the  same 
plane  with  their  chests — a  position  which  most  persons,  if 
they  try  the  experiment,  will  find  it  impossible  to  assume. 
Probably  it  would  spare  patients  some  inconvenience  to  be 
content  with  the  genu-cubital  position,  or  allow  a  small  pillow 
to  be  placed  under  the  chest,  and  to  raise  the  pelvis  higher 
by  placing  a  cushion  or  folded  blanket  under  the  knees,  if 
this  should  be  necessary,  which  is  not  often  the  case.  From 
the  well-known  normal  inclination  of  the  pelvis,  it  follows 
that  an  inclination  of  the  body  to  the  horizon  of  about  35°, 
in  the  prone  chest-descending  position,  is  generally  sufficient 
to  make  the  entrance  of  the  pelvis  look  vertically  down- 
wards. In  the  genu-cubital  position  this  angle  may  be 
increased  up  to  about  45°,  while  in  Dr.  Campbell's  diagrams, 
in  the  genu-pectoral  position,  it  is  represented  as  about  55°, 
an  angle  which  is  unnecessary,  and  less  efficacious  than  a 
more  moderate  one. 

Dr.    Noeggerath,   whose   views   as  to   the   disastrous  and 
irremediable  consequences  of  gonorrhoea  are  already  known, 
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contributes  a  paper  on  this  subject.  He  points  out  the 
important  fact  that  from  gonorrhoea  in  women  not  only 
chronic  catarrh  of  all  the  sections  of  the  mucous  membrane 
up  to  the  peritoneum,  with  sterility,  may  result ;  but  that 
acute,  chronic,  or  recurrent  perimetritis,  salpingitis,  and 
ovaritis,  are  frequent  consequences.  He  holds  also  that  such 
patients  are  liable  to  acute  perimetritis  upon  the  slightest 
surgical  interference  with  the  uterus,  and  urges  the  view, 
highly  important  if  confirmed,  that  this  condition  of  latent 
gonorrhoea  in  women  may  become  established  without  any 
acute  attack  having  ever  occurred.  The  final  conclusions 
show  that  the  author's  opinion  has  undergone  no  modifica- 
tion since  his  earlier  paper.  They  are  that  gonorrhoea,  both 
in  the  male  and  in  the  female,  persists  for  life  in  certain 
sections  of  the  organs  of  generation,  notwithstanding  its 
apparent  cure  in  a  great  many  instances,  and  that  about 
ninety  per  cent,  of  sterile  women  are  married  to  husbands 
who  have  suffered  from  gonorrhoea  either  previous  to,  or 
during,  married  life.  The  discussion  on  this  paper  showed 
that  obstetricians  in  America,  as  elsewhere,  do  not  accept 
the  author's  startling  view  as  to  the  absolute  incurability  of 
this  disease. 

Dr.  Goodell  in  a  short  paper  forcibly  urges  the  immediate 
operation  for  rupture  of  the  perineum,  complete  or  incom- 
plete, during  parturition.  He  narrates  a  series  of  cases,  all 
more  or  less  successful,  and  gives  his  experience,  that  even 
if  only  sufficient  union  be  obtained  to  secure  a  bridge  of 
tissue,  this  is  of  great  value  in  preventing  cicatricial  contrac- 
tion, although  it  may  be  necessary  to  divide  it  in  performing 
the  secondary  operation.  Of  British  authors,  Dr.  Barnes 
contributes  an  important  paper  on  the  relations  of  pregnancy 
to  general  pathology,  in  which  the  author's  breadth  of  view 
on  the  questions  of  general  medicine  and  physiology  involved 
in  obstetrics  is,  as  on  many  previous  occasions,  strikingly 
manifested.  Dr.  Matthews  Duncan  narrates  several  cases, 
illustrative  of  central  rupture  of  the  perineum,  as  a  lesion 
which  may  take  place  in  any  degree,  slight  or  severe,  and 
which  may  be  combined  or  not  with  the  more  ordinary 
perineal  rupture.      Dr.  Wiltshire  sends  a  short  note  on  rapid 
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death  from  uremic  coma,  due  to  occlusion  of  the  ureters,  in 
certain  cases  of  malignant  disease  of  the  uterus.  Mr.  Lawson 
Tait  sends  a  paper  on  hermaphroditism. 

It  will  be  seen  that,  although  the  papers  are  of  very  high 
importance,  several  of  them  are  on  subjects  which  their 
authors  have  already  discussed  elsewhere.  Doubtless  we 
may  expect  that  the  articles  in  succeeding  years  will  show  a 
still  higher  value  and  originality.  In  the  present  volume 
printers  and  publishers  have  done  their  part  in  a  way  which 
leaves  nothing  to  be  desired.  It  should  be  read  by  all  who 
take  an  interest  in  Gynaecology. 


BRITISH    MEDICAL    ASSOCIATION. 

An  Address  delivered  at  the  opening  of  the  Section  of  Obstetric  Afedici?ie, 
at  the  Annual  Meeting  of  the  British  Medical  Association,  in 
Manchester,  August,  iSj-j.  By  W.  O.  Priestley,  M.D.,  F.R.C.P., 
President  of  the  Section. 

THE   HISTORY   OF   OBSTETRIC    MEDICINE   IN 

MANCHESTER. 

Gentlemen, — When  I  was  honoured  with  an  invitation  to  accept 
the  Presidency  of  the  Obstetrical  Section  at  the  present  meeting  of 
the  British  Medical  Association,  it  struck  me  that  it  would  be 
interesting  to  look  back  on  the  part  which  Manchester  has  from  time 
to  time  taken  in  the  advancement  of  obstetric  science,  and  to  recall 
some  of  the  great  names  who  have  contributed  to  its  literature. 

Manchester,  indeed,  has  had  its  school  of  obstetric  medicine  as 
well  as  its  school  of  politics.  It  has  made  its  mark  both  in  the 
present  and  preceding  century,  and  it  seems  to  me  a  happy  coinci- 
dence that  the  Address  in  Obstetric  Medicine,  which  is  given  once 
only  in  three  years,  should  be  delivered  in  Manchester,  a  town  so 
much  identified  with  the  progress  of  the  science  and  art  of  midwifery, 
and  the  Association  may  be  congratulated  that  the  address  is  to  be 
delivered  by  so  competent  an  authority  as  Dr.  Barnes. 

So  long  ago  as  1773,  Mr.  Charles  White,  a  pupil  of  William 
Hunter,  and  Surgeon  to  the  Manchester  Infirmary,  wrote  a  treatise 
on  the  "  Management  of  Pregnant  and  Lying-in  Women,"  which  went 
through  three  editions;  and  in  1784  he  issued  a  work  on  the 
"  Nature  and  Cause  of  Swelling  of  the  Lower  Extremities  which 
sometimes  happens  in  Lying-in  Women."  This  work  also  appeared 
in  three  editions,  and  was  remarkable  as  one  of  the  first  scientific 
attempts  to  unravel  the  pathology  of  the  disease  called  "  phlegmasia 
dolens"  by  a  careful  study  of  the  anatomical  changes  taking  place  in 
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the  limbs.  Mr.  White  gave  a  very  accurate  description  of  the 
affection,  and  adopted  the  view  that  it  depends  on  "  obstruction,  de- 
tention, and  accumulation  of  lymph  in  the  limb." 

In  1800  Dr.  Hull  published  an  extended  treatise  on  the  same 
subject ;  and,  from  his  introductory  remarks,  it  may  be  gathered 
that  he  first  bestowed  the  term  "  phlegmasia  dolens"  on  the  inflam- 
matory swelling  of  the  legs  observed  in  puerperal  women,  and  assigned 
it  its  place  in  the  nosology  of  Cullen.  He  expresses  a  fear  lest  some 
of  his  readers  should  be  puzzled  by  the  new  name.  He  regarded 
the  disease  as  an  inflammatory  aftection,  producing  suddenly  a  con- 
siderable effusion  of  serum  and  lymph  into  the  cellular  membrane  of 
the  limb.  Whatever  may  be  thought  of  the  pathology  of  these  two 
authors  in  view  of  the  more  recent  researches  of  Dr.  Robert  Lee, 
Dr.  Mackenzie,  Professor  Virchow,  and  others,  there  can  be  no  doubt 
that  both  Mr.  White  and  Dr.  Hull  made  most  important  contribu- 
tions towards  elucidating  the  nature  of  phlegmasia  dolens,  and  deserve 
great  credit. 

Probably  no  single  locality  in  the  United  Kingdom  has  contributed 
so  much  as  Manchester  and  its  vicinity  to  the  discussion  and  elucida- 
tion of  the  subject  of  Caesarian  section.  In  1769,  Mr.  Wood  here 
performed  the  operation  upon  a  woman  whose  pelvis  became  greatly 
distorted  by  moUities  ossium  after  she  had  previously  borne  children 
naturally.  This  case  led  to  a  discussion,  in  which  Mr.  Simmons, 
Mr.  Ogden,  and  Mr.  Tomlinson,  of  Manchester,  with  Dr.  Sims,  of 
London,  took  part ;  and  out  of  this  controversy  came  the  excellent 
treatise  by  Dr.  Hull,  entitled  "  A  Defence  of  the  Caesarian  Opera- 
tion," &c.  In  this  work.  Dr.  Hull  entered  most  intelligently  into  the 
nature  of  the  cases  requiring  the  operation,  the  best  method  and  the 
proper  time  for  performing  it,  the  sources  of  danger,  and  the  sub- 
sequent treatment  of  the  patient.  This  book,  besides,  gave  much 
information  on  the  subject  of  pelvic  distortions.  If,  with  the  light  of 
later  experience,  exception  be  taken  to  some  of  Dr.  Hull's  positions, 
his  book  may  be  said  to  have  formed  the  groundwork  of  information 
on  Caesarian  section  for  British  practitioners,  and  to  this  day  it  is 
regarded  as  containing  sound  opinions  and  good  practice. 

The  promulgation  of  Dr.  Hull's  views  was  unfortunately  mixed  up 
with  a  most  rancorous  controversy  between  him  and  Dr.  W.  Simmons, 
in  which  Mr.  Simmons  charged  Dr.  Hull  with  being  "little  acquainted 
with  the  decencies  common  among  authors,  and  ignorant  of  the 
language  and  manners  of  a  gentleman."  The  contention  in  bitter 
personality  inevitably  recalled  the  celebrated  combat  between  Susannah 
and  Dr.  Slop,  graphically  described  by  Sterne  in  "  Tristram  Shandy," 
and  its  occurrence  is  much  to  be  regretted. 

In  1 80 1,  Dr.  Hull  translated  and  published  M.  Baudelocque's  two 
memoirs  on  the  Caesarian  operation,  thus  giving  English  practitioners 
further  information  on  the  subject ;  and  the  history  of  the  operation 
is  still  further  identified  with  Manchester  through  the  much  respected 
name  of  Dr.  Radford,  who  delivered  the  first  obstetric  address  before 
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the  Provincial  (now  named  British)  Medical  Association  at  Man- 
chester in  1854.  Dr.  Radford  then  selected  Caesarian  section  for  the 
subject  of  his  address,  and  subsequently  pubhshed  a  more  extended 
memoir  with  an  appendix  of  cases.  From  this  memoir,  it  appears 
that,  up  to  a  certain  period,  the  greatest  number  of  cases,  relatively 
speaking,  in  which  Caesarian  section  had  been  performed  in  Great 
Britain  and  Ireland  had  occurred  in  this  city  and  neighbouring 
districts.  Of  fifty-fi\^e  cases  in  England  and  Wales  collected  by 
Dr.  Radford  up  to  1865,  no  fewer  than  twenty-five  had  occurred  in 
Lancashire.  The  occurrence  of  this  large  proportion  of  Caesarian 
operations  in  Lancashire,  was,  no  doubt,  in  a  great  measure,  due  to 
the  pernicious  influences  surrounding  the  occupation  of  young  girls 
and  women  in  factories.  Cogent  evidence  of  this  is  to  be  found  in 
the  fact,  which  I  have  on  good  authority,  that,  since  the  introduction 
of  the  Factory  Act,  which  prohibits  girls  being  employed  in  factories 
before  a  certain  age,  and  limits  the  hours  of  work  both  for  women 
and  children,  such  deformities  of  the  pelvis  as  necessitate  the  Caesarian 
section  have  become  much  rarer,  and  Lancashire  is  losing  its  unhappy 
pre-eminence  in  this  respect.  This,  one  of  the  indirect  ways  in  which 
the  Factory  Act  has  ameliorated  the  condition,  and  lessened  danger 
and  suffering  for  poor  working  women  in  parturition,  deserves  to  be 
recorded,  and  must  furnish  a  source  of  gratification  to  Lord  Shaftes- 
bury and  others  who  were  concerned  in  passing  this  beneficent 
measure. 

Looking  still  onward,  we  learn  that  to  Mr.  Kinder  Wood,  of  Man- 
chester, is  probably  due  the  first  suggestion  that  the  placenta  should 
be  detached  from  the  os  and  cervix  uteri  in  certain  embarrassing: 
cases  of  placenta  prsevia,  where  the  severity  of  the  haemorrhage  places 
the  patient  in  peril,  and  immediate  deUvery  is  difficult  or  impossible. 
Sir  J.  Y.  Simpson  developed  this  question  more  fully  later,  and  im- 
pressed upon  it,  as  he  did  on  all  subjects  he  handled,  the  imprint  of 
his  genius.  Sir  James  evidently  was  not  aware,  when  he  made  his 
first  communication  on  this  subject,  that  Mr.  Kinder  Wood  had 
before  him  adopted  this  plan  of  treatment,  or  had  recognised  the  fact 
that  complete  separation  of  the  placenta  would  arrest  haemorrhage  in 
cases  of  placental  presentation.  Becoming  informed  later,  he  made 
a  full  acknowledgment,  and  expressed  himself  as  having  "  great  and 
sincere  pleasure  in  rendering  posthumous  justice  to  the  memory  of  a 
man  of  distinguished  professional  attainments." 

And  here  I  may  remark  that  some  misapprehension  stilly  exists 
concerning  Sir  James  Simpson's  teachings  as  to  the  treatment  of 
placenta  praevia.  It  is  common  enough  to  hear  Sir  James  accredited 
with  recommending  separation  of  the  placenta  as  a  general  plan  of 
treatment  for  cases  of  unavoidable  haemorrhage.  Those  who  have 
carefully  studied  his  writings  are  not  likely  to  fall  into  such  an  error  ; 
but  it  may  be  well  once  more  to  point  out  that  Sir  James  Simpson 
only  proposed  the  separation  of  the  after-birth  before  delivery  in  cases 
where  the  haemorrhage  had  been  so  great  that  the  patient  could  not 
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bear  the  shock  of  immediate  delivery,  or  where  perilous  flooding  was 
associated  with  such  an  undilated  or  undilatable  state  of  the  passages 
as  to  render  speedy  deUvery  impracticable. 

These  doctrines,  it  is  well  known,  have  been  still  further  modified 
more  recently  by  the  obstetric  orator  at  the  present  meeting — 
Dr.  Barnes. 

Tracing  further  the  history  of  obstetric  medicine  in  Manchester,  I 
approach  delicate  ground,  inasmuch  as  many  of  the  men  identified 
with  its  progress  are  still  hving,  and  their  names  are  familiar  to  all 
of  us.  Of  the  venerable  Dr.  Radford,  whose  name  I  have  already 
mentioned,  and  whose  first  medical  diplomas  date  as  far  back  as  1817, 
everybody  must  speak  with  admiration  and  esteem.  A  long  life,  com- 
bined with  ardent  love  of  his  profession,  have  enabled  him  to  make 
many  substantial  contributions  to  the  literature  of  obstetrics,  and  to 
form  a  very  fine  collection  of  instruments.  This  collection  now 
belongs  to  the  Radford  Museum  in  Manchester,  and,  by  kind  favour, 
was  lent  for  a  brief  period  to  the  Obstetrical  Society  of  London  for 
exhibition  at  its  conversazione  last  year.  Among  Dr.  Radford's 
more  important  writings,  I  may  mention  his  "  Essays  on  Various 
Subjects  connected  with  Midwifery ;"  his  "  Essays  on  Cffisarian 
Section  and  Deformities  of  the  Pelvis  ;"  "  Cases  of  Torsion,  Doubling, 
and  Expulsion  of  the  Fcetus  in  Shoulder-presentations ;"  "  Cases  of 
Laceration  of  the  Uterus,"  &c. 

Dr.  John  Roberton,  whose  first  diploma  dates  as  far  back  as  Dr. 
Radford's,  has  also,  during  his  lifetime,  rendered  signal  service  to  his 
profession.  His  writings  bear  the  stamp  of  a  genius  which  has  been 
recoo-nised  by  many  eminent  authorities,  and  his  practical  suggestions 
have  greatly  helped  to  further  a  more  scientific  and  precise  use  of 
midwifery  instruments. 

Dr.  Charles  Clay,  besides  entering  the  domains  of  archaeology  and 
general  science,  has  brought  renown  to  the  INIanchester  school  by  the 
diversity  and  extent  of  his  contributions  to  obstetrics.  Without 
going  into  the  question  of  priority,  I  may  state  that  Dr.  Clay's  name 
is  iiTdisputably  associated  with  the  earliest  successful  cases  of  ovari- 
otomy in  this  country,  and  that  he  materially  aided,  by  his  own  work 
and  writings,  to  establish  the  propriety  of  an  operation  which  has 
led  to  such  wonderful  results  in  the  hands  of  Mr.  Spencer  Wells, 
Dr.  Thomas  Keith,  and  others.  Further,  Dr.  James  Whitehead,  both 
by  his  writings  and  practice,  has  attained  more  than  a  local  celebrity 
as  an  accomplished  gynaecologist ;  and  Dr.  Renaud,  who,  I  under- 
stand, does  not  engage  in  obstetric  practice,  yet  has  added  important 
material  to  its  literature.  I  have  often  heard  my  late  friend. 
Dr.  Montgomery,  of  Dublin,  speak  of  the  value  of  his  researches  on 
the  corpu's  luteum,  and,  in  his  admirable  work  on  "  The  Signs  and 
Symptoms  of  Pregnancy,"  Dr.  Montgomery  says  of  Dr.  Renaud's 
account  of  the  corpus  luteum  that,  "  as  far  as  it  goes,  it  is  decidedly 
one  of  the  best  and  most  accurate." 
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I  may  add  that,  widiin  the  last  day  or  two,  Dr.  Lloyd  Roberts  has 
informed  me  a  Mr.  Ward,  a  surgeon  in  Manchester,  was  the  first  to 
point  out  that  infantile  leucorrhoea  was  an  idiopathic  affection,  and 
not  necessarily  produced  as  the  result  of  carnal  intercourse.  The 
importance  of  this  discovery  in  a  medico  legal  sense  was  illustrated 
by  a  case  occurring  at  the  time.  In  1791,  Mr.  Ward  was  asked  to 
examine  a  little  girl  about  four  years  old  who  was  supposed  to  have 
been  violated.  He  gave  evidence  to  the  effect  that  tltere  were 
proofs  of  such  violation,  and  a  man  was  committed  for  the  capital 
offence.  Immediately  afterwards,  Mr.  Ward  saw  other  cases  of 
infantile  leucorrhoea  in  hospital,  which  a  careful  examination  con- 
vinced him  were  due  to  natural  causes.  He  was  courageous  enough 
to  report  this  to  the  authorities,  with  an  avowal  that  he  might  have 
been  mistaken  as  to  the  evidence  he  had  given  in  the  criminal  case. 
This  was  explained  to  the  judge  of  assize  at  Lancaster,  and  the  man 
was  acquitted. 

This  brief  recital  does  not  at  all  profess  to  complete  the  history  of 
obstetric  medicine  in  Manchester ;  it  merely  gives  a  resume  of  some 
of  its  more  salient  points  up  to  a  given  period.  In  any  fuller  expo- 
sition, one  could  scarcely  omit  to  mention  the  names  of  the  present 
honorary  secretaries  of  this  Section.  They  are  the  worthy  repre- 
sentatives of  gynaecology  in  Manchester  at  this  moment,  both  as 
teachers  in  the  medical  schools  and  as  pioneers  in  practice. 

Since  the  last  meeting  of  the  British  Medical  Association  in  Man- 
chester, considerable  strides  have  been  made  in  perfecting  the  science 
and  art  of  midwifery,  and  in  investigating  and  treating  the  diseases ' 
of  women.  New  light  has  been  thrown  on  the  treatment  of  difficult 
and  anomalous  labours ;  fresh  expedients  have  been  suggested  to 
meet  special  emergencies.  The  subjects  of  uterine  haemorrhage,  the 
use  of  midwifery  instruments,  the  diversities  in  the  method  of  turning, 
and  the  pathology  of  puerperal  ailments,  have  each  received  fresh 
illustration  in  this  country  by  such  men  as  Simpson,  Matthews 
Duncan,  Barnes,  Braxton  Hicks,  and  others,  and  by  a  host  of  fellow- 
workers  abroad.  In  the  treatment  of  diseases  of  women,  the  advance 
has  even  been  more  marked.  The  wonderful  results  which  have 
recently  attended  the  operation  for  ovarian  tumours  are  the  marvel  of 
our  time,  and  indicate  a  courageous  and  skilful  batde  with  disease 
and  death,  crowned  with  a  success  which  twenty  years  ago  was 
scarcely  hoped  for. 

The  impetus  given  to  the  cultivation  of  uterine  pathology  not 
many  years  since  by  the  writings  of  Dr.  Henry  Bennet  in  London, 
and  by  Dr.  Simpson  in  Edinburgh,  may  be  said  almost  to  have 
created  the  modern  school  of  gynaecology  in  this  country.  The 
various  implements  introduced  into  practice,  more  especially  by 
Simpson,  have  made  diagnosis  much  more  precise  and  accurate  than 
before.  With  these  improvements,  the  danger  is  lest  the  physician 
be  merged  too  much  into  the  mere  mechanist,  and  lest  he  should 
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look  on  all  derangements  of  the  reproductive  organs  as  having  too 
exclusively  a  local  origin  to  be  remedied  with  undue  frequency  by 
local  expedients. 

As  we  are  avowedly  met  here  for  mutual  discvission  and  criticism, 
I  trust  I  may  be  pardoned  if  I  indicate  in  passing  one  or  two  pitfalls 
into  which  gynaecologists  are  prone  to  stumble  in  the  present  phase 
of  our  art. 

In  the  first  place,  out  of  the  mechanical  improvements  in  diagnosis 
and  treatment,  there  seems  to  have  grown  too  great  a  proclivity  to 
trust  less  to  the  information  afforded  by  the  educated  fingers  and 
more  than  is  desirable  to  instruments.  These  mechanical  aids  are 
often  employed  as  a  mere  matter  of  routine,  without  regard  to  the 
pathological  nature  of  the  uterine  disturbance,  in  the  vague  hope 
that  they  may  assist  to  find  out  something,  the  natuie  of  which  is  not 
well  defined  beforehand,  and  apparently  with  the  idea  that  full 
justice  is  not  meted  out  to  the  patient  if  any  are  dispensed  with. 
These  remarks  apply  both  to  the  speculum  and  sound,  with 
other  instruments,  but  especially  to  the  uterine  sound.  The  uterine 
sound  is  a  great  addition  to  our  resources,  but  there  are  many 
uterine  affections  in  which  it  affords  no  information  whatever,  and 
many  in  which  it  is  positively  injurious.  My  experience  convinces 
me  that  it  is  employed  with  unnecessary  frequency  both  as  an  instru- 
ment of  diagnosis  and  for  restoring  the  displaced  uterus  when  a  finger 
in  the  vagina  or  rectum  would  equally  well  answer  the  purpose.  A 
sound  cannot  be  introduced  into  an  inflamed  and  tender  womo  with- 
out stirring  up  more  mischief,  and  it  is  often  forgotten  that  a  prelimi- 
nary investigation  on  this  point  is  as  needful  and  desirable  before 
having  recourse  to  the  sound  as  it  is  to  exclude  the  chances  of 
pregnancy.  The  result  is  the  infliction  of  a  large  amount  of  avoidable 
suffering ;  sometimes  it  may  be  an  aggravation  of  the  disease  for 
which  the  patient  seeks  relief,  and  an  amount  of  discredit  attaching 
to  the  practitioner  which  most  men  would  be  glad  to  escape. 

It  is  of  great  moment,  now  that  we  possess  instruments  of  acknow- 
ledged value,  to  learn  the  exact  limits  within  which  they  render  actual 
service,  and  when  they  had  better  be  avoided. 

Again,  as  certain  remedies  have  had  their  fashion  for  the  day,  and 
then  have  sunk  into  unmerited  oblivion,  so,  in  defiance  of  sound 
principles,  a  single  idea  in  uterine  pathology  has  been  raised  into  a 
position  of  undue  prominence,  and  then  given  place  to  something 
else. 

At  one  time,  ovarian  pathology  was  in  the  ascendant ;  at  another 
time,  inflammation  of  the  os  and  cervix  uteri  was  regarded  as  the 
chief  ailment  from  which  women  suffered  ;  and  lately  these  have  given 
place  to  the  theory  that  mechanical  displacements  of  the  uterus  are 
the  root  of  all  evil,  and  patients,  takirg  their  cue  from  the  doctors,  at 
once  jump  to  the  conclusion  that  all  pelvic  discomforts  come  from 
uterine  dislocation.  Thus  the  world  is  afflicted  suddenly  with  what 
seems  an  epidemic  of  flexions  and  versions  of  the  womb,  and  a  large 
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amount  of  time  and  ingenuity  are  expended  in  the  invention  of 
pessaries  which  might  be  more  profitably  employed  in  other  directions. 
Need  I  point  out  how  important  it  is  that,  in  all  our  scientific  progress, 
we  should  relegate  each  special  subject  of  study  to  its  proper  place 
in  a  sound  system  of  pathology,  and  attach  to  each  morbid  condition 
its  true  importance?  Both  in  diagnosis  and  in  attempts  at  cure, 
while  we  should  have  courage  enough,  when  necessary,  to  face  both 
difficulties  and  dangers,  it  comports  best  with  scientific  practice  to 
measure  as  exactly  as  possible  the  amount  of  interference  to  the 
needs  of  the  case.  All  beyond  this  is  not  only  superfluous  ;  it  is  apt 
to  be  mischievous. 

Turning  to  another  subject,  I  am  anxious  to  draw  the  attention  of 
members  to  the  subject  of  transfusion,  which  has  been  chosen  by  our 
Manchester  confreres  as  a  topic  for  discussion  in  this  Section  of  our 
meeting.  The  operation  of  transfusion  has  had  a  chequered  career, 
and,  after  being  forgotten  or  neglected  for  long  periods,  is  again 
attracting  much  attention. 

From  a  sketch  of  the  history  by  the  late  Mr.  Pettigrew  and  others, 
we  learn  that  the  earliest  experiments  in  transfusion  were  made  in 
France  about  1658  by  Hansheau.  Lower  performed  the  operation  in 
this  country  in  1665.  M.  Dennis,  satirically  described  as  a  physician 
"plus  occupe'  des  jeux  de  hazard,  que  des  jeux  de  la  machine  ani- 
male,"  subjected  a  man  to  the  experiment  about  the  same  time. 
Biva  and  Manfredi  in  Italy,  and  Sinnibaldus  in  Flanders,  repeated 
the  experiment  only  a  few  years  later.  The  first  four  volumes  of  the 
Philosophical  Transactions,  which  cover  the  years  from  1665  to  1704, 
contain  records  of  several,  but  all  unsuccessful,  cases. 

After  this  time,  the  practice  seems  to  have  fallen  into  abeyance, 
although  Dr.  Harwood,  of  Cambridge,  published  a  thesis  on  the 
subject  in  1785,  and  endeavoured  to  rouse  attention  to  its  importance. 
It  was  not  until  1824,  when  Dr.  Blundell,  of  Guy's  Hospital,  reopened 
the  question,  that  it  gained  distinct  vitality.  Dr.  Blundell  showed, 
by  a  series  of  experiments,  that  blood  may  be  transfused  with  success 
and  safety  from  one  animal  to  another,  provided  they  are  the  same 
species ;  but,  if  from  one  animal  to  another  of  different  species,  the 
result  is  fatal.  MM.  Prevost  and  Dumas  in  France,  and  Eischoff  in 
Germany,  beUeved  they  had  afterwards  verified  Dr.  Blundell's  con- 
clusions ;  but  Dr.  Brown-Sequard  has  shown  that  there  were  fallacies 
in  these  experiments,  and  that,  under  certain  conditions,  the  blood 
of  other  animals  may  be  injected  into  the  human  body  without 
danger,  while  he  holds  with  Dieffenbach  that  defibrinated  blood 
.  answers  as  well  as  fibrinated  blood. 

Dr.  Blundell  performed  the  operation  of  transfusion  eleven  times 
with  his  own  hand  ;  in  ten  of  these  cases  there  was  pressing  danger 
from  loss  of  blood,  and  in  only  four  of  these  did  he  succeed  in 
restoring  the  patient. 

The  sparing  results  attained  by  Dr.  Blundell  did  not  encourage  the 
adoption  of  the  practice  by  medical  men  generally.     The  operation 
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was  regarded  as  delicate,  difficult,  and  uncertain  of  success,  and  it 
languished,  although  from  time  to  time  new  instruments  were  devised 
and  fresh  suggestions  were  made  for  perfecting  the  process.  In  later 
days.  Dr.  Hamilton,  of  Ayr,  Dr.  Graily  Hewitt,  and  Dr.  Aveling 
have  each  suggested  modifications  of  apparatus.  Dr.  Aveling's 
method  of  immediate  transfusion  was  at  once  so  simple  and  practical 
that  its  introduction  gave  a  new  impetus  to  the  operation  in  this 
country. 

In  limine,  it  may  be  said  that,  as  increasing  attention  is  paid  to 
the  subject,  and  apparatus  becomes  more  perfected,  greater  promise 
is  afforded,  and  favourable  results  are  gradually  growing.  The  late 
Professor  Martin,  of  Berlin,  recorded  fifty-seven  cases,  in  which  forty- 
three  were  completely  successful;  Dr.  Higginson,  of  Liverpool,  fifteen 
cases,  in  which  ten  were  successful ;  and  Dr.  McDonnell,  of  Dublin, 
de  Bellina,  of  Paris,  with  others,  have  published  interesting  cases. 

It  will  be  in  the  recollection  of  many  members  that,  at  a  meeting 
of  the  British  Medical  Association  in  London,  there  was  a  discussion 
on  transfusion,  and  a  lively  debate  took  place  between  the  advocates 
of  mediate  and  the  supporters  of  immediate  injection. 

Just  now  new  life  has  been  imparted  to  the  subject  by  the 
appearance  of  M.  Roussel,  demonstrating  the  utility  and  simplicity 
of  his  method  for  direct  transfusion.  This  subject  is  obviously  a 
study  of  deep  and  increasing  interest,  as  the  introduction  of  the 
practice  in  a  perfect  and  simple  form  may  be  the  means  of  saving 
many  from  the  very  jaws  of  death.  I  commend  it  to  your  careful 
consideration,  and,  at  the  appropriate  time,  to  your  earnest  and  dis- 
passionate discussion. 
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Meeting,  Wed?iesday,  October  2,^d,  1877. 

Dr.  Charles  West,  President,  in  the  Chair. 

Dr.  Galabin  showed  a  Zwancke's  pessary  which  had  produced 
extensive  recto-vaginal  and  vesico-vaginal  fistulae,  together  with  a 
number  of  phosphatic  calculi  which  had  collected  in  the  bladder. 
The  patient  was  fifty-eight  years  old,  and  the  pessary  had  been  intro- 
duced six  years  before.  She  had  not  been  instructed  to  remove  it 
herself,  and  had  neglected  the  direction  to  come  after  a  time  to  be 
examined.  Though  haemorrhage  and  foetid  discharge  had  lasted  a 
year,  she  applied  only  a  fortnight  before  to  a  doctor,  who  made  two 
fruitless  attempts  to  remove  the  pessary.  She  was  then  sent  to  the 
Union  infirmary,  where  equally  fruitless  attempts  to  extract  it  were 
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made  on  three  occasions,  and  finally  she  came  to  Guy's  Hospital. 
The  pessary  lay  very  deep  in  the  vagina,  so  that  it  was  difficult  to 
discover  what  the  foreign  body  was  ;  and  those  who  had  previously 
seen  the  patient  had  probably  failed  to  do  so.  It  was  at  length 
recognised  as  being  that  very  objectionable  form  of  Zwancke's 
pessary  in  which,  when  the  instrument  is  open,  the  arms  are  fixed  by 
an  india-rubber  tube.  It  was  imbedded  in  phosphatic  calculi,  the 
base  of  the  bladder  being  destroyed,  and  bladder,  vagina,  and  rectum 
thrown  into  one  common  cloaca.  One  wing  of  the  pessary  lay  in  the 
bladder,  the  other  in  the  rectum.  The  arms  were  so  rusted  through 
that  they  gave  way  after  the  remains  of  the  india-rubber  tube  had 
been  torn  off ;  and  it  proved  impossible  to  remove  the  instrument  by 
their  means.  It  was  finally  extracted  by  pressing  with  the  finger  the 
one  wing  out  of  the  rectum  and  the  other  out  of  the  bladder.  Dr. 
Galabin  thought  that  it  could  not  be  too  widely  recognised  that  it  is 
very  dangerous  to  recommend  a  Zwancke's  pessary  without  making 
sure  that  the  patient  understands  how  to  remove  it  herself,  and  will 
do  so  every  night. 

Dr.  RouTH  was  astonished  to  hear  Dr.  Galabin  characterise  as 
"  very  objectionable"  the  form  of  Zwancke's  pessary,  in  which  the 
arms  were  fixed  by  an  india-rubber  tube.  It  was  a  very  cheap,  and, 
he  considered,  a  very  good  form.  He  had  used  it  constantly  at  the 
Samaritan  Hospital,  and  had  seen  no  ill  effects. 

Dr.  Barnes  said  that  patients  could  never  be  trusted  to  carry  out 
the  recommendations  given  to  them,  and  he  thought  we  were  bound 
not  to  select  an  instrument  which,  like  Zwancke's  pessary,  led  to  such 
dangerous  results  if  the  patient  neglected  it.  He  had  several  times 
found  serious  difficulties  in  extracting  this  instrument,  though  he  had 
not  seen  such  extensive  injuries  as  those  described  by  Dr.  Galabin. 
He  knew  no  good  form  of  it.  A  cup  and  stem  pessary,  or  the 
American  instrument  recently  shown  by  him,  was  much  preferable. 

Dr.  Braxton  Hicks  said  that  there  was  one  very  objectionable 
form  of  Zwancke's  pessary,  in  which  each  wing  was  made  of  two  un- 
covered wires.  He  had  found  these  deeply  imbedded  in  the  vaginal 
walls.  He  thought  Zwancke's  pessary  the  most  clumsy  and  ill- 
adapted  of  any  of  those  used  for  prolapse.  Elderly  women  would 
never  present  themselves  for  examination  as  directed. 

The  President  said  that  Zwancke's  pessary  first  came  into  notice 
when  Hodge's  pessary,  now  so  useful  in  many  cases  of  prolapse,  was 
not  known.  He  must  plead  guilty  to  having  introduced  it  into  this 
country,  and  he  was  sorry  to  hear  that  it  was  accused  of  doing  so 
much  harm.  No  doubt  it  had  been,  in  a  measure,  superseded  by 
more  modern  inventions,  but  he  still  thought  that  it  did  often  do 
good.     Certainly,  on  its  first  introduction,  it  proved  very  useful. 

Dr.  Wiltshire  said  that  his  experience  of  Zwancke's  pessary  had 
been  most  unfortunate.  In  one  instance,  after  the  patient  had  worn 
it  two  years,  large  fistulae  had  formed,  opening  into  the  bladder  and 
rectum. 
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Dr.  Hayes  said  that  all  pessaries  might  produce  dangerous  results 
if  left  too  long.  In  one  case  he  had  found  a  Hodge's  pessary  which 
had  nearly  ulcerated  into  the  bladder. 

Dr.  RouTH  asked  Dr.  Barnes  whether  he  had  not  met  with  cases 
of  fistulse,  both  vesical  and  rectal,  which  had  resulted  from  the  use  of 
Hodge's  pessary,  as  well  as  from  that  of  Zwancke.  He  had  done  so 
himself,  even  when  the  Hodge  was  a  good  one,  and  had  been  applied 
by  a  good  man. 

Dr.  Barnes  said  that  pessaries  were  good  or  bad  not  in  them- 
selves, but  in  reference  to  the  special  case  in  which  they  were  used. 
No  doubt  any  pessary,  if  left  too  long,  might  produce  ulceration. 
But  a  good  Hodge,  if  it  fitted,  might  in  some  cases  be  left  almost 
indefinitely  without  doing  any  harm  A  cup  and  stem  pessary  had 
the  advantage  that  the  wearer  was  compelled  to  remove  it  frequently. 

Dr.  Godson  said  that  for  eight  years  he  had  used  Zwancke's 
pessary  very  freely  at  St.  Bartholomew's  Hospital,  and  had  applied  it 
in  hundreds  of  cases.  He  knew  not  whether  the  out-patient  rooms 
of  the  hospitals  were  filled  with  his  bad  results,  but  he  himself  had 
never  seen  any.  But  he  agreed  with  Dr.  Galabin  that  the  form  of 
Zwancke  fitted  with  an  india-rubber  tube  was  very  objectionable  and 
uncleanly.  He  now  used  one  in  which  the  arms  were  fixed  by  a 
clasp  like  a  brooch.  In  milder  cases,  however,  in  which  a  Hodge 
was  well  borne,  he  preferred  that.  Zwancke's  pessary  was  certainly 
dangerous,  if  not  removed  daily.  He  always  gave  each  patient  a 
printed  form  with  it.  In  one  instance  he  had  found  a  boxwood  ring 
pessary  which  had  been  worn  for  twenty-six  years  without  doing 
harm.  The  patient  was  forty  years  old,  and  came  under  treatment 
for  menorrhagia,  not  having  any  notion  that  she  had  any  instrument. 
She  afterwards  remembered  that  at  the  age  of  fourteen  her  womb 
came  down  at  a  menstrual  period,  and  she  went  to  Dr.  Lever.  He 
put  in  a  pessary,  and  told  her  "  it  would  wear  away,"  a  remark  which 
probably  referred  to  the  displacement,  but  which  was  interpreted  as 
applying  to  the  pessary.  The  woman  was  single,  and  the  pessary 
had  become  so  encrusted  that  it  had  to  be  cut  through  with  bone 
forceps. 

Dr.  Edis  mentioned  the  case  of  a  patient  in  whom  he  found  a 
pessary,  and  who  had  never  known  that  one  had  been  inserted.  She 
had  been  under  treatment  eleven  years  before.  In  another  similar 
case  a  Hodge  had  produced  ulceration,  and  the  patient  came  with 
symptoms  like  cancer.  All  patients  should  be  told  to  come  again  in 
a  week. 


A  Synopsis  of  \^oo  Consecutive  Labours  in  the  Practice  of 
W.  T.  GRfiEN,  M.A.,  M.D.  (T.C.D.) 

The  total  number  of  cases  attended  was  1500;  of  these  300  were 
primiparie,  aiid   1200  multiparai.     Of  the  presentations   1433  were 
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vertex,  twenty-seven  breech,  seventeen  foot,  six  placenta  prsevia,  six 
funis,  five  shoulder,  four  arm,  seven  brow,  and  one  knee ;  ten  were 
unrecorded.  Fourteen  women  gave  birth  to  twins.  There  were 
six  cases  of  placenta  prsevia ;  three  of  the  mothers  subsequently 
died.  Two  children  were  born  alive.  There  were  three  cases 
of  hydatid  mole.  Of  the  twin  births,  in  four  the  children 
were  both  males,  in  six  both  females,  in  four  male  and  female. 
In  every  case  where  the  twins  were  of  the  same  sex  there 
were  two  placentae  and  the  membranes  were  distinct,  while  in  cases 
where  the  twins  were  of  different  sexes  there  was  only  one  placenta, 
and  the  membranes  were  united.  Forceps  were  used  on  fifty-one 
occasions.  Turning  was  employed  twelve  times,  and  craniotomy  had 
recourse  to  twice,  once  for  placenta  praevia,  once  for  hydrocephalic 
head.  The  total  deaths  were  twelve  mothers  and  seventy-three 
infants.  Of  the  latter  thirty  were  cases  in  which  the  children  were 
not  of  a  viable  age.  There  were  several  cases  of  acute  specific  fever 
during  the  puerperal  period,  which  recovered. 

The  causation  of  the  maternal  deaths  was  as  follows  : — i.  Post- 
partum haemorrhage  two  hours  after  delivery  ;  exhaustion  and  death 
at  the  end  of  twenty-nine  hours.  2.  Post-partum  haemorrhage.  3. 
Septicaemia  following  post-partum  haemorrhage.  4.  Scarlatina  and 
rheumatic  pericarditis  ;  death  on  the  nineteenth  day.  5.  Death  twenty- 
four  hours  after  delivery,  cause  not  ascertained  ;  no  haemorrhage.  6. 
Labour  at  eighth  month.  Post-partum  haemorrhage,  followed  on  the 
third  day  by  peritonitis  and  bronchitis.  Death  on  the  eighth  day. 
7.  Primipara,  aged  thirty-five ;  labour  tedious.  Rigor  on  the  third 
day,  followed  by  peritonitis,  and  death  on  the  seventh  day.  8. 
Labour  short;  rigor  on  third  day,  followed  by  erysipelas  of  vulva 
and  thighs,  and  death  on  the  tenth  day.  The  child  also  died  from 
erysipelas.  The  nurse  had  lately  attended  a  case  of  phlegmonous 
erysipelas.  9.  Primipara j  labour  tedious;  septicaemia.  Death  on 
ninth  day.  10.  Tenth  pregnancy;  labour  protracted,  terminated 
by  forceps.  Rigor  next  day,  followed  by  peritonitis.  Death  on 
tenth  day.  11.  Febrile  symptoms  before  delivery;  peritonitis  the 
day  after,  with  cataleptic  convulsions.  Death  on  ninth  day.  12, 
Placenta  prgevia,  with  excessive  haemorrhage ;  version  performed. 
Death  from  exhaustion  four  hours  after. 

The  author  had  never  seen  idiocy  or  any  other  ill  effects  to  the 
children,  either  from  suspended  animation  or  from  the  use  of  forceps, 
although  the  dints  upon  the  head  often  remained  for  some  weeks. 
After  very  extreme  vomiting  in  pregnancy  he  had  seen  the  child  quite 
healthy.  He  never  used  ergot.  He  found  cold  gin  and  water  the 
most  useful  uterine  stimulant.  Having  decided  to  make  trial  of 
perchloride  of  iron  in  placenta  prjevia,  he  mopped  the  cervix  in  one 
case  with  the  strong  solution  diluted  with  three  parts  of  water,  and 
the  bleeding  ceased  at  once.  In  a  second  case  the  application  was 
equally  effectual  in  checking  haemorrhage,  but  a  physician  who  was 
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afterwards  called  in  objected  to  it,  because  it  made  the  os  rigid,  and 
rendered  the  introduction  of  the  hand  for  the  performance  of  version 
difficult. 

The  President  remarked  that  the  paper  contained  clear  and 
valuable  records  without  any  superfluous  remarks. 

Dr.  Braxton  Hicks  asked  whether  Dr.  Green  could  give  any 
information  as  to  the  cases  of  puerperal  disease  which  did  not  end 
fatally.  More  was  to  be  learnt  from  such  instances,  for  in  the  fatal 
cases  the  course  was  so  rapid  that  there  was  little  time  for  observa- 
tion. He  hoped  that  all  such  reports  in  future  would  contain  a  full 
account  of  the  less  severe  puerperal  maladies. 

Dr.  Green  explained  that  he  had  omitted  such  cases  because 
already,  in  the  discussion  on  puerperal  fever,  he  had  brought 
forward  a  selection  of  them.  Seven  or  eight  years  ago  he  had  had 
quite  an  epidemic  of  puerperal  scarlatina,  but  all  the  patients 
recovered  except  one. 

Dr.  Edis  said  that  the  maternal  death-rate  in  the  recent  reports 
made  by  Dr.  Cooper  Rose  and  Mr.  Godson  was  much  lower.  Dr. 
Green's  mortality  seemed  to  be  high,  and  to  require  some  explana- 
tion, unless  such  were  to  be  found  in  the  nature  of  the  population. 
As  to  the  case  of  twins  with  double  or  single  amnial  cavity,  further 
observations  were  required.  Some  thought  that  the  septum  became 
absorbed.  The  still-births  seemed  numerous,  but,  if  the  non-viable 
children  were  excluded,  the  number  was  similar  to  that  in  Dr.  Cooper 
Rose's  and  Mr.  Godson's  practice.  Probably  many  children  were 
lost  by  forceps  not  being  used  oftener.  The  number  of  forceps  cases 
gave  one  in  thirty,  and  one  only  of  the  mothers  died.  More  detail 
of  the  forceps  cases,  as  well  as  those  of  illness,  would  have  been 
desirable. 

Dr.  Barnes  compared  the  results  given  with  his  own  statistics 
when  he  was  physician  to  the  Royal  Maternity  Charity.  There  the 
still-births,  excluding  those  premature,  were  about  3  per  cent.,  and 
the  forceps  very  rarely  used  indeed,  Here  the  rate  was  about  2| 
per  cent.,  and  it  would  not  therefore  seem  that  many  had  succumbed 
for  lack  of  forceps.  As  to  the  use  of  perchloride  of  iron  in  placenta 
praevia,  if  it  causes  contraction  of  the  uterus  where  bleeding  is  taking 
place,  as  well  as  of  the  os,  it  does  just  what  is  wanted,  and  this  forms 
no  argument  against  the  use  of  it.  The  report  of  the  case  quoted 
would  seem  in  its  favour.  It  had  been  said  that  the  favourable 
results  at  the  Royal  Maternity  Charity  were  much  in  favour  of  the 
use  of  mid  wives.  But  it  must  be  remembered  that  all  premature 
labours  were  there  excluded,  and  also  that  many  cases  likely  to  prove 
serious  were  told  off  beforehand  to  medical  practitioners. 

Dr.  Daly  was  surprised  at  one  point  in  the  paper,  that  the  author 
had  given  up  the  use  of  ergot.  In  nearly  every  case,  except  in 
primiparae,  he  was  accustomed  to  give  ergot  when  the  head  was  on 
the  perineum.     It  was  very  useful  in  preventing  post-partum  hsemor- 
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rhage,  and  did  not  cause  retention  of  the  placenta.  Within  the  last 
ten  years-  he  had  succeeded  in  terminating  many  protracted  cases  by 
external  pressure,  and  so  avoiding  the  use  of  forceps. 

Dr.  Heywood  Smith  asked  for  the  experience  of  the  Society  as 
to  whether  cellulitis  after  delivery  was  more  frequent  after  tedious  or 
difficult  labour,  or  the  use  of  forceps,  or  whether  it  were  not  nearly  as 
frequent  from  simple  septicaemia  without  other  cause. 

Dr.  Edis  said  that  the  general  impression  was  that  the  frequent 
and  early  use  of  forceps  lessened  the  risk  of  cellulitis  as  well  as  of 
peritonitis. 

Dr.  Chalmers  said  that  in  over  500  cases  he  had  never  had  any 
approach  to  post-partum  haemorrhage,  but  yet  he  never  used 
ergot.  He  used  forceps  about  once  in  forty  cases,  and  was  certain 
that  he  could  do  the  mothers  no  good  by  using  them  oftener, 
although  he  might  save  his  own  time.  It  was  very  well  for  highly- 
skilled  men  to  advocate  a  frequent  use  of  forceps,  but  he  thought  that 
among  practitioners  in  general  it  would  lead  to  greater  damage  being 
done. 

The  President  remarked  on  the  reversal  of  the  usual  proportion 
in  the  sex  of  the  children  in  Dr.  Green's  cases,  since  there  were  756 
males  to  785  females.  It  was  true  that  it  was  said  that  in  illegitimate 
children  the  usual  proportion  was  reversed.  Perhaps  Dr,  Green 
would  add  the  cases  of  puerperal  disease  to  his  paper  for  publication. 
As  to  the  production  of  idiocy,  he  had  an  impression — although  no 
actual  statistics — that  there  was  a  connexion,  and  that  he  had  seen 
it  follow  difficult,  protracted,  or  instrumental  labour. 

Dr.  Hayes  said  that  the  question  as  to  the  use  of  ergot  was  hardly 
to  be  setded  by  statistics.  It  should  first  be  ascertained  what  the 
physiological  effect  of  ergot  was,  whether  it  did  really  inauce  a  con- 
tinuous contraction  of  the  uterus  after  delivery.  It  was  too  much 
asserted  that  forceps  should  be  used  in  some  definite  proportion  of 
cases,  without  regard  to  varying  circumstances. 

Dr.  Barnes  was  astonished  to  hear,  as  to  the  sexes  of  twins,  that 
they  were  of  the  same  sex  in  separate  amnial  sacs,  and  the  converse. 
The  rule  derived  from  general  experience  was  precisely  the  reverse. 
It  might  be  compared  to  the  case  of  the  relation  of  hemiplegia  to 
brain  disease  on  the  opposite  side,  in  which,  though  one  might  see 
exceptions,  one  would  rather  disbelieve  one's  own  observation  than 
distrust  the  general  law. 

Dr.  Galabin  said,  with  reference  to  the  sex  of  twins,  that  he  had 
collected  all  cases  of  which  particulars  had  been  recorded  during 
twelve  years  of  the  Guy's  Hospital  Lying-in  Charity.  Among  them 
were  found  all  possible  combinations,  both  of  single  and  double 
placentae,  and  single  and  double  amnial  cavities,  associated  both 
with  children  of  the  same,  and  children  of  opposite  sexes.  Although 
the  fact  that  double  monsters  are  always  of  the  same  sex  might  lead 
one  to  expect  that  the  same  might  hold  of  all  twins  in  the  same 
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amnial  cavity,  he  had  not  found  this  relation  to  be  markedly  more 
common  than  the  opposite.  It  was  theiefore  clear  that  at  any  rate 
either  condition  was  possible. 

Dr.  Green,  in  reply,  said  that  the  proportion  of  sexes  was  stated 
accurately,  and  only  two  of  the  children  had  been  illegitimate.  With 
reference  to  idiocy,  he  could  speak  only  from  his  own  observation ; 
but  in  most  cases  he  had  kept  the  children  under  his  observation. 
The  death  after  forceps  occurred  rather  because  he  had  not  been  sent 
for  soon  enough.  After  trying  ergot  for  a  number  of  years  he  had 
never  found  any  good  from  it,  but  rather  harm.  On  the  other  hand, 
he  gave  it  with  good  results  to  avert  a  threatened  miscarriage.  As 
to  the  frequent  use  of  forceps,  it  often  happened  that  patients  objected, 
and  he  was  not  able  to  employ  them  as  often  as  he  might  wish. 
Among  the  premature  children,  all  were  reckoned  who  were  over 
three  months,  and  short  of  full  time. 


The  Forceps  in  certain  Breech  Presentations. 
By  T.  W.  Agnew,  M.D.,  Hobart  To^vn,  Australia. 

The  author  had  remarked  that  in  a  recent  discussion  in  the  Society 
on  the  use  of  the  sling  and  blunt  hook  in  breech  presentations,  no 
mention  had  been  made  of  the  use  of  the  forceps  in  such  cases.  Dr. 
Barnes  declared  that  he  always  succeeded  with  the  hand  in  bringing 
down  a  foot,  but  all  were  not  so  skilful.  As  to  the  danger  to  be 
feared  from  the  use  of  forceps,  it  was  a  choice  of  evils,  when  there 
was  an  impacted  breech  presentation  at  full  term.  The  use  of  the 
blunt  hook  was  barbarous,  and  if  an  attempt  were  made  to  pass  any- 
thing round  the  groin,  or  to  introduce  the  hand  past  the  breech,  there 
was  a  danger  of  doing  some  injury,  which  might  be  a  starting-point 
for  septicaemia.  The  author  had  in  two  cases  succeeded  by  means  of 
Dr.  Barnes's  long  forceps,  which  were  not  dangerous  to  the  child,  like 
the  old  ones.  It  was  not  necessary  to  introduce  the  hand  in  applying 
them. 

In  the  first  case,  the  patient  was  forty  years  old,  stout,  and  the  mother 
of  several  children.  Labour  had  lasted  fourteen  hours,  and  the  breech 
had  been  impacted  at  the  vulva  for  several  hours.  The  author  applied 
the  forceps  without  introducing  the  hand,  and  extracted  the  fcetus  with 
the  aid  of  a  considerable  amount  of  swaying  movement.  The  child 
had  been  dead  some  time,  but  there  were  no  marks  of  injury  from 
the  forceps.  In  the  second  case  the  patient  was  a  primipara,  aged 
thirty-nine.  After  seven  hours'  labour  the  breech  became  fixed  at  the 
vulva,  and  there  was  no  room  in  the  vagina.  The  pains  were  becom- 
ing more  and  more  ineffectual.  The  author  again  extracted  by  forceps 
in  the  same  way,  using  a  good  deal  of  swaying.  After  the  breech  was 
released,  there  was  delay  in  completing  delivery,  the  funis  became 
compressed,  and  the  foetus  died.  There  was  no  injury  from  the 
forceps. 

Dr.    Barnes  thought   that  this  was   one   of   the  few  points  in 
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obstetrics  which  might  be  regarded  as  settled.  He  had  formerly- 
made  considerable  trial  in  such  cases  of  his  own  instrument,  which 
Dr.  Agnew  praised,  and  had  seen  its  danger  and  inefficiency.  Among 
other  dangers  was  that  of  catching  and  compressing  the  funis.  The 
author  was  right  in  making  oscillations,  if  forceps  were  used  at  all. 
It  was  a  serious  defect  in  the  report  that  it  was  not  stated  what  was 
the  position  of  the  legs  and  feet.  There  were  two  kinds  of  breech 
presentation,  of  which  one  was  comparatively  easy,  and  delivery 
might  then  be  effected  by  forceps  with  tolerable  facility.  There 
was  simple  arrest,  and  not  true  impaction  by  a  wedge.  The  real 
difficulty  was  in  the  other  case,  the  exceptional  one,  when  the  feet 
were  extended  by  the  side  of  the  head,  and  a  wedge  formed,  which 
was  too  large  to  pass.  Forceps  could  not  get  over  this,  but  would 
only  increase  the  wedging.  The  wedge  was  at  once  broken  up  by 
bringing  down  a  foot.  The  operation  was  not  easy,  but  was  one  of 
the  most  difficult  in  midwifery.  But  we  must  follow  the  principles 
of  science,  and  it  v/as  impossible  to  lay  down  rules  which  all  the 
incapable  could  carry  out. 

Dr.  Poole  said  he  had  found  such  cases  extremely  difficult,  and 
in  one  instance  it  had  proved  impossible  to  carry  the  hand  past  the 
breech.  He  afterwards  thought  that  he  ought  to  have  divided  with 
bone  forceps  the  symphysis  pubis  of  the  child,  which  was  dead,  and 
then  extraction  would  have  been  easier. 

Dr.  Barnes  said  that,  when  the  child  was  dead,  the  general  prin- 
ciple was  that  anything  might  be  done  to  it  which  would  save  the 
mother.  But  the  difficulty  was  to  know  when  the  child  was  dead. 
He  had  often  delivered  children  alive  which  had  been  supposed  dead 
— even  when  the  funis  was  felt  to  have  ceased  pulsating.  If  the 
death  was  only  a  presumption,  he  should  prefer  to  bring  down  a  leg. 

Dr.  Hayes  mentioned  a  case  of  accidental  haemorrhage  in  which 
the  patient  was  almost  moribund.  The  membranes  were  ruptured,  the 
OS  not  fully  dilated.  Thinking  immediate  delivery  required,  in  his 
haste  he  mistook  a  breech  for  a  vertex,  and  put  on  forceps.  After  a 
little  traction  the  blades  slipped,  but  the  presenting  part  descended. 
He  then  found  the  presentation  to  be  breech,  and  brought  down  a 
foot.  It  would  in  this  case  have  been  difficult  to  introduce  the  hand 
into  the  uterus  to  reach  a  foot.  The  traction  was  more  uniform  when 
apphed  over  both  buttocks,  and  he  thought  it  might  often  be  useful 
to  bring  the  trunk  lower  by  forceps,  and  then  the  hand  need  not  be 
introduced  so  high. 

Dr.  Barnes  thought  that  Dr.  Hayes  had  not  appreciated  the  true 
mechanism  of  the  case.  The  lower  the  child  was  brought,  the  more 
difficult  it  was  to  get  the  hand  past.  When  the  breech  was  still  high 
it  was  comparatively  easy,  and  he  certainly  should  not  try  to  draw  it 
lower. 
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Dr.  Atthill  showed  a  uterine  hand  spray  for  injecting  perchloride 
of  iron  into  the  uterus,  invented  by  Dr.  Bernard,  of  Londonderry. 
It  was  drawn  on  to  the  fingers  of  the  left  hand,  so  that  the  tubes  lay 
next  the  palm  and  between  the  fingers,  and  was  fed  through  the 
medium  of  an  ordinary  elastic  syringe. 

Dr.  KiDD  showed  a  phosphatic  calculus  removed  from  the  female 
bladder.  Under  chloroform,  forceps  were  passed  in  through  the 
urethra,  a  portion  drawn  out  piecemeal,  and  remaining  portions 
washed  out  afterwards,  and  passed  next  day  through  the  urethra. 
Irritation  continued,  and  about  three  months  after  another  very  much 
larger  calculus  was  found ;  the  operation  was  repeated  in  a  similar 
way,  and  another  mass  afterwards  extruded  in  micturition.  Finally, 
the  urethra  was  dilated,  and  the  bladder  thoroughly  explored  to  make 
sure  that  nothing  remained.  There  was  no  incontinence  of  urine  for 
a  moment. 

Dr.  More-Madden  showed  a  calculus  of  oxalate  of  lime  weighing 
125  grains,  which  had  been  removed  from  the  female  bladder.  It 
was  extracted  through  the  urethra  with  the  ordinary  forceps.  Incon- 
tinence of  urine  followed  for  twenty-four  hours,  but  gradually  the 
power  of  retention  returned. 


On  Tj'ansfusioti  in  Post-parium  Hcemorrhage. 
By  LOMBE  Atthill,  M.D.,  Master  of  the  Rotunda  Hospital,  Dviblin. 

Although  post  partuni  hcemorrhage  is  of  common  occurrence,  deaths 
from  this  cause  are  now  very  infrequent.  This  fortunate  result  is, 
doubtless,  due  to  the  fact  that  the  causes  favouring  or  producing 
haemorrhage  after  the  birth  of  the  child  are  now  in  general  well  under- 
stood, and  the  state  of  the  uterus  during  the  third  stage  of  labour  being 
carefully  watched,  haemorrhage  is  either  averted,  or  on  its  occurrence 
promptly  arrested  by  the  use  of  efficient  means.  Still  deaths  from 
haemorrhage  do  from  time  to  time  occur,  and,  in  spite  of  our  boasted 
knowledge  will,  I  fear,  continue  to  do  so.  As  an  example,  I  give  the 
details  of  the  following  case  which  terminated  fatally,  notwithstanding 
that  every  care  was  taken  of  the  patient  during  labour,  and  every 
means  employed  to  save  life  which  experience  could  dictate. 

A.  K.,  aged  thirty,  was  admitted  into  the  Rotunda  Hospital  on 
Tuesday,  the  6th  February,  at  1.30  a.m.  She  then  stated  that  this 
was  her  eighth  pregnancy  \  that  she  had  come  to  her  full  time  ;  that 
three  days  previously,  namely,  on  the  3rd  of  February,  about  9  p.m. 
the  waters  had  escaped^  and  that  since  then  she  had  suffered  from 
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slight  pains.  The  patient  was  aged-looking  and  anasmic ;  and  though 
she  stated  her  age  to  be  thirty,  her  appearance  was  that  of  a  woman 
of  forty ;  still  she  complained  of  nothing  except  of  slight  pain  in  her 
back.  On  a  vaginal  examination  (9  a.m.,  Tuesday,  February  6th),  the 
OS  was  found  to  be  soft  and  patulous,  admitting  the  point  of  the  finger 
easily.  The  presentation  was  so  high  as  barely  to  be  reached  by  the 
finger,  and  could  not  be  made  out  with  certainty.  The  pulse  was 
quiet,  the  tongue  clean,  and  the  patient,  thinking  her  labour  had  not 
commenced,  wished  to  go  out.  This  she  was  advised  not  to  do.  She 
had  no  pains  during  the  day,  and  slept  well  that  night.  During  the 
day  following  (Wednesday)  labour  advanced  slightly.  In  the  evening 
the  cervix  had  disappeared,  and  the  head  could  be  made  out  present- 
ing. At  10  P.M.  she  was  ordered  a  draught  containing  20  grains  of 
hydrate  of  chloral  and  20  minims  of  tincture  of  opium.  On  Thursday 
morning,  February  8th,  at  7  a.m.,  true  labour  pains  set  in ;  at  2  p.m. 
the  OS  uteri  was  nearly  dilated,  the  lips  were  thick,  and  there  was  a 
very  large  caput  succedaneum. 

Labour  now  advanced  rapidly,  and  at  4  p.m.,  the  child  was  born. 
After  an  interval  of  twenty  minutes,  during  which  steady  pressure 
with  the  hand  was  kept  up  on  the  fundus,  the  placenta  was  expelled 
entire.  No  haemorrhage  occurred,  and  the  uterus  being  firmly  con- 
tracted, the  binder  was  applied.  After  the  lapse  of  about  half  an 
hour,  however,  a  stream  of  blood  was  observed  trickling  from  the 
vulva,  slight  in  quantity,  but  flowing  continuously.  The  binder  was 
consequently  loosened,  and  the  state  of  the  uterus  carefully  examined. 
It  was  found  to  be  fairly  contracted,  and  the  binder  was  reappHed. 
The  oozing,  however,  continued.  Dr.  Hart  was  now  summoned. 
He  injected  ergot  hypodermically,  applied  firm  pressure,  and  a  clot 
was  expelled.  The  httle  stream  of  blood,  however,  still  continuing 
to  trickle  down,  he  injected  cold  water  into  the  uterus,  without 
obtaining  any  result ;  the  blood  still  trickled  down  just  as  before. 
The  patient's  condition  now  became  alarming ;  her  pulse  could 
hardly  be  felt,  and  she  complained  of  feeling  very  weak.  She  was 
in  this  state  when  I  saw  her  (5.45  p.m.),  and,  without  any  delay,  we 
proceeded  to  inject  a  solution  of  the  perchloride  of  iron,  passing  the 
tube  up  to  the  fundus  of  the  uterus,  and  injecting  about  six  ounces 
of  a  solution  of  the  strength  of  one  ounce  of  the  strong  liquor  to  four 
of  water.  This  at  once  arrested  the  haemorrhage,  and  no  further  loss 
occurred,  though  a  watery  discharge,  small  in  quantity,  was  percep- 
tible on  the  sheet.  The  patient's  condition  now  improved,  the  pulse 
returned  to  the  wrists,  the  feet  and  body  were  warm,  and  she 
expressed  herself  as  feeling  comfortable.  There  had  not  been  any 
vomiting.  Hot  punch  and  beef  tea  were  freely  given  and  were 
retained.  This  satisfactory  state,  however,  did  not  last  long.  On 
returning  to  the  ward,  after  an  absence  of  about  twenty  minutes,  I 
found  her  almost  in  a  state  of  collapse,  from  which  the  hypodermic 
injection  of  ether  roused  her  but  slightly.  Seeing  that  her  life  must 
speedily  become  extinct,  unless  the  vital  powers  could  be  invigorated, 
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I  decided  on  trying  transfusion,  and  sent  for  Dr.  R.  M'Donnell,  who 
has,  on  several  occasions,  so  successfully  performed  this  operation, 
to  aid  us.  He  came  promptly,  and  at  about  7.45  p.m.  the  process 
was  commenced— fifteen  ounces  of  blood  being  willingly  afforded  by 
Mr.  Gage,  one  of  the  intern  pupils  of  the  hospital.  During  the 
interval  which  elapsed,  while  the  preparations  were  being  made,  the 
patient's  condition  had  not  altered,  excepting  in  this  that  she  vomited 
copiously  and  became  cold.  Still  the  case  did  not  appear  by  any 
means  hopeless.  The  vein  was  exposed  by  Dr.  M'Donnell  without 
much  difficulty,  and  though  flaccid  was  not  absolutely  empty  of 
blood.  The  point  of  the  tube,  which  conducted  the  defibrinated 
blood  from  the  pipe,  was  quickly  inserted  into  it,  and  the  process  of 
transfusion  at  once  proceeded  with.  The  blood  entered  the  patient's 
vein  freely,  and  almost  entirely  by  its  own  gravity.  So  far,  every- 
thing was  satisfactory,  but  the  favourable  results  we  anticipated  did 
not  occur.  The  pulse  did  not  return  to  the  wrist,  and  the  patient, 
instead  of  expressing  any  sense  of  improvement,  became  very  restless 
and  complained  of  great  distress  and  of  pain  in  her  chest.  The 
whole  quantity  of  blood  contained  in  the  pipette  slowly  passed  into 
the  patient's  system,  and  we  continued  to  hope  that,  after  a  short 
interval,  its  beneficial  effects  would  become  visible,  but  in  this  we 
were  disappointed.  The  restlessness  and  jactitation  increased,  and 
the  breathing  became  shorter  and  shallower.  Ether  was  again  injected 
hypodermically  with  transient  benefit,  and  brandy  and  water  adminis- 
tered in  small  quantities,  but  in  vain.  She  gradually  sank,  and  died 
at  10  P.M.,  six  hours  after  the  birth  of  her  child — two  after  trans- 
fusion had  been  effected.* 

A  post-mortem  examination  was  made  twelve  hours  after  death,  by 
Dr.  George  Dufifey,  pathologist  to  the  hospital,  of  which  the  following 
is  a  note  :— 

"  On  laying  open  the  abdomen,  the  uterus  was  found  to  reach 
nearly  to  the  umbilicus.  There  was  slight  vascularity  of  the  peri- 
toneum. The  uterine  walls  were  fully  one  inch  in  thickness,  not 
infiltrated  with  either  blood  or  serum,  and  quite  firm.     The  cavity  of 


*  The  following  are  the  details  of  the  operation,  as  reported  by  Mr.  Walter 
Ryan,  who  had  charge  of  the  case  : — Dr.  M  'Donnell's  transfusion  apparatus  consists 
of  a  glass  cyhnder  capable  of  containing  about  fourteen  ounces  ;  this  at  one  end  is 
drawn  into  a  tube  which  tapers  to  a  point ;  the  other  end  forms  a  larger  tube,  ex- 
panding into  a  bell-shaped  mouthpiece.  By  means  of  this  mouthpiece  the  cylinder 
is  readily  filled,  the  blood  being  sucked  into  it  by  the  operator  ;  when  full,  the 
thumb  placed  on  the  mouthpiece  prevents  the  escape  of  the  fluid  from  the  lower 
tube.  To  this  latter  a  piece  of  india-rubber  tubing  about  the  thickness  of  a  quill 
is  attached,  which  at  its  centre  expands  into  a  small  bag  about  the  size  of  a  walnut ; 
pressure  on  this  imparts  a  pulsatory  motion  to  the  flow  of  blood  through  the  tube. 
To  the  other  extremity  is  attached  a  silver  canula,  with  a  small  aperture  about  one- 
ninth  of  an  inch  from  its  end.  Through  this  hole,  when  the  point  of  the  canula 
has  been  introduced  into  the  vein,  any  contained  air  escapes,  and  when  the  blood 
is  also  seen  to  escape  through  it,  the  canula  is  pushed  into  the  vein  without  danger 
of  admitting  air  into  it.  Dr.  M'Donnell  having  exposed  the  vein  by  a  transverse 
pcision,  passed  a  tenaculum  beneath  it,  and,  pinching  up  the  external  coat  with  a 


Obstetrical  Society  of  D2ibUn.  549 

the  uterus  contained  a  large  quantity  of  black  fibrinous  shreds  and 
coagula,  some  of  which  were  firmly  adherent  to  the  mucous  mem- 
brane. On  the  posterior  wall  of  the  fundus  was  an  elevated  sessile 
mass,  about  the  size  of  a  crown  piece.  It  could  only  with  difficulty 
be  separated  from  its  attachment,  and  resembled  an  altered  blood- 
clot  or  fibrinous  mass,  which  had  partly  undergone  fatty  degeneration. 
The  right  lung  was  healthy,  with  the  exception  of  slight  and  easily 
broken-down  pleural  adhesions.  The  left  lung  was  so  extremely  ad- 
herent that  it  was  impossible  to  remove  the  lower  lobe  without  lacerating 
it.  This  portion  of  the  lung  was  of  a  bright,  glistening,  red  colour, 
studded  with  minute  black  points.  It  was  non-crepitant.  No  plug 
was  found  in  any  of  the  larger  branches  of  the  pulmonary  artery 
leading  to  it.  There  was  a  large  quantity  of  fat  on  the  surface  of  the 
heart.  Its  cavities  were  empty,  and  their  walls  extremely  pale  and 
flabby.  To  the  naked  eye  the  cardiac  muscle  seemed  to  be  in  a  state 
of  fatty  degeneration.  The  walls  of  the  right  ventricle  were  markedly 
attenuated." 

This  case  raises  several  questions  of  interest  and  importance. 
Among  these  are  the  following,  to  which  I  propose  specially  to  direct 
attention : — 

1.  To  what  causes  are  we  to  attribute  the  haemorrhage  in  this  case, 
every  care  having  been  taken  to  prevent  its  occurrence,  the  uterus 
having  contracted  firmly  after  the  expulsion  of  the  placenta,  and  the 
relaxation  of  that  organ,  which  occurred  subsequently,  being  only  to 
a  limited  degree  ? 

2.  Was  the  injection  of  the  styptic  delayed  too  long? 

3.  To  what  was  the  distress  which  followed  the  transfusion  due  ? 

4.  Was  the  transfusion  not  only  a  failure  so  far  as  its  beneficial 
effects  were  concerned,  but  may  it  not  have  had  a  positively  injurious 
effect  ? 

5.  And  if  so,  how  can  such  for  the  future  be  guarded  against  in 
similar  cases  ? 

I.  In  reference  to  the  first  point,  the  previous  history  of  this  poor 
woman   is   of  much  importance.     She   had   given   birth   to   seven 

forceps,  carefully  slit  it  up.  The  canula  was  now  introduced  as  far  as  the 
aperture  previously  mentioned,  and  the  cylinder  being  raised  above  the  patient's 
arm,  the  blood  was  allowed  to  flow  by  its  own  gravity,  and  when  it  appeared  at 
the  hole  in  the  canula,  the  latter  was  pushed  well  into  the  vein.  The  blood  now 
flowed  steadily  into  the  arm,  being  occasionally  hastened  by  the  operator  blowino- 
through  the  mouthpiece  above.  The  operation  lasted  about  ten  minutes.  When 
the  cylinder  was  almost  empty,  the  thumb  was  placed  on  the  opening  in  the  vein 
the  canula  withdrawn,  and  a  pad  and  roller  applied.  I  should  mention  that  during 
the  operation  the  patient's  respiration  became  heavy  and  of  a  groanino-  character 
and  from  the  time  of  the  operation  till  her  death,  a  period  of  two  hours,  she  was 
extremely  restless  and  complaining  of  great  thirst.  Respirations  were  thirty-six 
per  minute.  Subsequent  to  the  operation  no  difference  was  perceptible  in  the 
pulse  except  after  the  injection  of  25  min.  of  sulphuric  ether,  when  for  a  moment  it 
became  stronger,  but  could  at  no  time  be  counted.  A  teaspoonful  of  brandy  and 
water  was  given  every  five  minutes.  The  patient,  however,  never  rallied,  and  ex- 
pired quietly  at  lo  P.M. 
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children,  five  of  whom  were  ahve.  Shortly  before  her  admission 
into  hospital  her  husband  knocked  down  and  injured  a  child  while 
driving  a  van.  He  was  arrested  and  committed  to  gaol,  she  and  her 
five  children  being  thus  deprived  of  the  means  of  support.  For  some 
days  previous  to  her  admission  she  had  been  without  proper  nourish- 
ment. Whether  or  not  as  a  result  of  a  shock  caused  by  her  husband's 
arrest  was  not  ascertained,  but  certain  it  is  that  the  membranes  rup- 
tured prematurely,  and  that  the  waters  drained  away  before  she  was 
admitted  into  hospital.  As  a  consequence,  the  first  stage  of  labour 
was  very  tedious,  and  was  protracted  over  several  days,  during  which 
she  brooded  over  the  condition  of  her  children,  the  youngest  not  two 
years  old,  absolutely  destitute  of  food,  and  without  any  one  to  care 
for  them.  Here,  I  think,  we  have  a  clue  to  the  cause  of  the  haemor- 
rhage in  this  woman — impoverished  blood,  due  tu  the  want  of  food 
(perhaps,  also,  to  the  existence  of  previous  thoracic  disease),  and  an 
exhausted  .condition  of  the  nervous  system,  the  result  of  extreme 
mental  depression.  The  nerve-force  was  exhausted,  therefore  the 
uterus  failed  to  continue  firmly  contracted,  while  the  blood,  being 
deficient  in  fibrin,  did  not  coagulate  in  the  uterine  vessels,  for,  as  Dr. 
Barnes  points  out,  by  means  of  the  formation  of  clots  in  these  vessels, 
"  many  women  are  rescued,  to  all  appearance,  from  imminent  death, 
after  the  most  profuse  and  uncontrollable  floodings."*  The  conditions 
I  have  here  pointed  out  as  being,  in  my  opinion,  the  chief  causes  of 
the  fatal  haemorrhage  which  occurred  in  this  case,  are  not  dwelt  on 
in  any  of  the  systematic  works  on  midwifery  in  general  use.  Doubt- 
less, they  are  recognised  by  Barnes  and  others,  but  mentioned  in  so 
vague  a  manner  as  to  be  altogether  undeserving  of  their  real  im- 
portance. The  only  writer  who  makes  special  reference  to  them  is 
Dr.  M'Clintock,  who,  in  his  admirable  Annotations,  appended  to  the 
new  edition  of  "  SmeUie's  Midwifery,"  edited  by  him,  points  out 
these  as  favouring  the  occurrence  of  post-partum  haemorrhage.  At 
pages  387—8  he  says — "  A  third  condition  there  is  whose  influence 
must  not  be  altogether  ignored,  and  that  is  the  coagulable  power  of 
the  blood  itself;"  and  "  I  have  frequently  had  occasion  to  observe 
that  extreme  mental  depression,  whatever  may  be  its  cause,  can  exert 
a  paralysing  influence  upon  the  uterus."  I  may  here  state  that, 
according  to  my  experience,  cases  such  as  that  I  have  just  detailed, 
in  which  a  small  stream  of  blood  trickled  away  constantly,  though 
not  so  alarming  in  appearance,  are  far  more  difficult  to  treat 
than  those  in  which  profuse  haemorrhage  occurs  immediately  after 
delivery. 

2.  That  this  was  a  case  in  which  the  injection  of  the  perchloride 
of  iron  was  justifiable,  will,  I  think,  be  admitted  by  every  impartial 
reader.  Cold  had  failed  to  produce  any  effect ;  in  fact  it  had  only 
rendered  matters  worse.  Ergot,  &c.,  had  been  administered  in  vain. 
The  hand,  certainly,  had  not  been  introduced,  because  such  a  pro- 
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ceeding  did  not  promise  to  be  productive  of  good,  for  the  uterus  was 
fairly  contracted,  and  it  was  quite  evident  that  there  were  not  any 
clots  in  it.  Clearly,  the  stream  of  blood  that  slowly  but  continuously 
trickled  from  the  vulva  must  be  stayed,  or  life  must  soon  ebb  away, 
and  no  means  for  effecting  this  remained  except  the  injection  of  a 
styptic.  For  the  first  time  in  my  experience  of  the  use  of  this  agent, 
not  a  very  limited  one,  it  failed  to  save  life.  I  ask,  should  it  have 
been  practised  earUer  ?  The  result,  I  beUeve,  proves  that  it  should ; 
but  then  we  did  not,  at  that  time,  anticipate  the  result ;  and  acting 
on  the  rule,  in  my  opinion  injudiciously  laid  down,  not  to  inject  a 
styptic  for  the  purpose  of  arresting  haemorrhage  "  till  the  mea?is 
usually  employed  for  that  purpose  have  failed,''  we  in  this  case  delayed 
too  long.  I  take  this  opportunity  of  repeating,  what  I  have  on  a 
previous  occasion  stated  before  this  Society,  that  I  have  not  once 
had  cause  to  regret  injecting  the  perchloride  of  iron  in  cases  of  post- 
partum hsemorrhage.  While  this  is  the  second  occasion  on  which  I 
have  had  to  regret  delay  in  its  use,  it  should  be  observed  that  in  this 
case  the  haemorrhage  was  not  only  arrested  but  that  the  patient  rallied 
for  a  time  after  the  injection.  The  styptic  did  its  work,  but  the  vital 
powers  had  sunk  to  too  low  an  ebb  for  life  to  be  saved.  The  con- 
clusion forced  on  my  mind — that  this  patient's  life  might  have  been 
saved  by  an  earlier  recourse  to  this  treatment — is  the  first  of  the  prac- 
tical lessons  to  be  deduced  from  this  case. 

3.  The  post-mortem  examination,  while  failing  to  account  positively 
for  the  distress  from  which  this  patient  suffered  while  the  transfusion 
was  proceeding,  revealed  two  facts  of  great  importance — namely,  the 
existence  of  disease  of  old  standing  of  the  base  of  left  lung,  and  of 
a  fatty  condition  of  the  heart.  With  respect  to  the  former,  I  think  it 
is  a  fair  inference  to  suppose  that  notwithstanding  the  care  taken  by 
Dr.  M'Donnell  in  defibrinating  the  blood,  a  minute  particle  of  fibrin 
may  have  passed  through  the  right  heart,  to  become  the  cause  of 
obstruction  at  a  point  where  previous  disease  had  existed,  the  result 
being  infarction  of  the  lung  tissue  there,  and  that  to  this  the  symptoms 
were  due. 

4.  The  condition  of  the  heart  also  was  most  unfavourable  to  a 
successful  result.  This  has  been  pointed  out  by  Professor  Cesare 
Lombroso.  In  a  memoir  on  transfusion  he  gives  the  details  of  forty- 
one  cases  in  which  the  operation  was  performed,  and  states  that  in 
individuals  with  atheroma  or  fatty  heart  it  is  specially  dangerous. 
His  results,  indeed,  are  not  very  encouraging,  for  out  of  his  forty-one 
cases  in  eight  the  operation  was  injurious,  and  in  two  death  followed  ; 
but  then  it  should  be  borne  in  mind  that  it  was  practised  in  several 
instances  on  unsuitable  subjects— namely,  on  patients  suffering  from 
various  forms  of  chronic  disease,  such  as  leukaemia,  anaemia,  uraemia, 
and  madness,  and  that  he  adds  that  the  results  were  far  more  favour- 
able in  cases  of  parturient  or  traumatic  haemorrhage  than  in  any 
others.  Still,  I  think,  with  the  facts  now  before  us,  the  symptoms 
exhibited  by  the  patient  being  taken  into  connexion  with  the  post- 
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mortem  appearances,  it  can  hardly  be  doubted  that  in  this  case 
death,  which  was  previously  inevitable,  was  accelerated  by  the 
operation. 

5.  The  inference  to  be  drawn  from  the  foregoing  facts  is  clearly 
this — that  transfusion  is  not  a  perfectly  harmless  proceeding,  and 
that  we  should,  if  possible,  before  undertaking  it,  satisfy  ourselves 
that  the  patient  is  free  from  any  disease  of  the  lungs  or  heart,  but  this 
is  not  always  an  easy  matter ;  we  are  generally  called  on  to  perform 
the  operation  on  the  instant,  on  patients  of  whose  ])revious  history 
we  are  most  likely  ignorant,  and  in  whom,  on  account  of  her 
exhausted  condition,  a  satisfactory  examination  of  the  state  of  the 
lungs  and  heart  is  nearly  impossible ;  still  the  attempt  should  evi- 
dently be  made,  and  the  operation  should  not,  in  my  opinion,  be 
undertaken  if  we  have  reason  to  suspect  the  existence  of  disease  of 
either  the  lungs  or  heart. 

In  conclusion,  I  wish  to  point  out  that  the  condition  of  the  uterus, 
as  revealed  by  the  autopsy,  altogether  negatives  the  statements  that 
when  perchloride  of  iron  is  injected  into  the  uterus  it  enters  the 
veins  ;  the  uterus  contained  "  black  fibrinous  shreds,  some  of  which 
were  firmly  adherent  to  the  mucous  membrane,"  but  in  no  place  was 
there  the  slightest  discoloration  of  the  uterine  walls  subjacent  to  the 
mucous  membrane,  or  any  trace  of  iron  in  the  uterine  veins. 

Dr.  M'DoNNELL  did  not  think  that  the  cause  of  the  distress  felt  by 
the  patient  was  the  transfusion,  or  that  this  distress  accelerated  the 
fatal  issue.  In  other  cases  he  had  observed  nothing  of  the  kind. 
He  had  once  transfused  in  the  case  of  a  girl  suffering  from  tetanus, 
who  was  dying  from  starvation.  She  had  no  distress,  and  described 
the  sensation  as  agreeable.  Nor  could  the  infarction  of  the  lung  be 
due  to  embolism,  for  the  blood  was  not  only  defibrinated  but  strained, 
and  the  time  was  also  too  short  for  such  an  effect  to  have  been  pro- 
duced. As  to  the  efficacy  of  defibrinated  blood  in  transfusion,  in 
four,  out  of  a  very  considerable  number  of  cases  in  which  he  had  per- 
formed the  operation,  the  result  was  brilliantly  successful.  In  none 
was  there  any  ecchymosis  or  purpuric  spots.  It  was  now  known  that 
fibrin  was  not  an  important  element  in  the  blood  plasma,  but  was 
rather  excrementitious.  Dr.  M'Donnell  then  exhibited  and  explained 
the  instrument  he  used  for  transfusion. 

Dr.  Henry  Kennedy  had  seen  similar  cardiac  distress  occur  in 
fatal  haemorrhage  when  no  transfusion  had  been  performed.  He 
mentioned  an  experiment  on  a  dog  in  which,  after  bleeding,  the  animal 
seemed  to  revive  from  the  injection  of  -tepid  water,  though  it  did  not 
eventually  recover. 

Dr.  M'Clintock  thought  the  result  of  this  operation  anything  but 
encouraging  as  to  transfusion.  The  cases  published  by  Dr.  Braxton 
Hicks  showed  similarly  bad  results.  In  very  few  instances  could  it 
be  said  with  certainty  that  recoveries  after  transfusion  were  propter  hoc, 
for  he  had  seen  patients  recover  after  haemorrhage,  when  there  had 
not  seemed  the  slightest  possibility  of  their  doing  so.     In  this  case 
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the  application  of  the  most  advanced  science  throughout  had  failed  to 
avert  death.  He  attached  much  importance  to  depressing  the  head 
and  thought  also  that  the  plan  of  placing  elastic  bandages  on  the 
limbs  might  be  useful,  as  recommended  by  Professor  Lesser. 

Dr.  KiDD  said  that  the  same  plan  had  been  described  fully  fourteen 
years  ago  by  Dr.  Wyse,  of  Middleton,  County  Cork.  He  had  seen  a 
good  many  cases  of  transfusion,  and  performed  it  himself  several 
times,  but  never  seen  one  successful.  In  most  the  patients  were  too 
far  gone.  He  thought  it  was  established  that  transfusion  could  be 
performed  without  any  injurious  result,  and  that  it  should  be  resorted 
to  earlier.  Dr.  M'Donnell  had  established  that  the  use  of  defibrinated 
blood  was  not  contrary  to  scientific  principle. 

Dr.  FiNUCANE  said  that  in  1855,  when  numbers  of  working  men 
were  out  of  employment,  and  their  wives  starved,  severe  haemorrhage 
had  been  common  at  the  Coombe  Hospital.  In  one  instance,  reco- 
very took  place  when  it  seemed  hopeless. 

Dr.  Atthill  said  that  Dr.  M'Donnell  had  performed  the  operation 
with  the  utmost  possible  skill.  He  did  not  wish  to  discourage  trans- 
fusion, and  thought  that  in  this  case  it  hastened  death  only  because 
the  patient  had  a  fatty  heart  and  consolidated  lung.  To  the  same 
cause  was  to  be  attributed  the  distress  which  supervened  upon  the 
operation. 

Dr.  M'Donnell  said  that  the  difficulty  of  discriminating  between 
post  hoc  and  propter  hoc  applied  to  every  treatment  in  these  cases. 
The  performance  of  the  operation  was  often  difficult,  and  the  cold 
sometimes  made  the  muscular  coat  of  the  vein  contract  on  the  eye 
of  the  instrument. 


Gastrotomy  for  Extra-uterine  Fcetation. 

Dr.  Heywood  Smith  records  a  case  of  extra-uterine  foetation  in 
which  primary  gastrotomy  was  performed  with  a  fatal  result  to  the 
mother  and  without  saving  the  child.  The  patient  was  thirty-two 
years  old,  married  thirteen  years,  and  had  had  three  children,  the 
last  nine  years  ago.  She  became  an  outpatient  at  the  Hospital  for 
Women,  October  i6th,  1876.  Catamenia  had  then  been  regular 
until  three  months  before,  since  which  time  there  had  been  a  coloured 
discharge  nearly  every  week.  The  cervix  was  found  swollen,  and 
some  undefined  body  was  felt  to  the  left  of  the  uterus.  It  was 
thought  to  be  a  case  of  enlargement  of  the  body  of  the  uterus  toward 
the  left,  with  hypersemia  of  the  cervix.  There  was  rather  obstinate 
vomiting,  with  pain  in  the  epigastrium,  and  rather  severe  pain  in 
the  rectum.     Early  in  January,  1877,  pregnancy  was  diagnosed,  but 
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no  special  feature  seemed  to  point  to  extra-uterine  pregnancy. 
Labour  pains  set  in,  and  she  came  into  the  British  Lying-in  Hospital 
on  May  15th,  but  as  the  pains  passed  off,  the  matron,  thinking 
they  were  spurious,  sent  her  home  again.  On  the  22nd  she  was  again 
admitted. 

The  OS  uteri  was  then  found  to  be  situated  high  up  behind  the 
right  horizontal  ramus  of  the  pubes ;  it  was  patent,  and  the  finger 
could  be  passed  up  to  the  inner  os,  which  was  closed ;  on  pressure 
the  tip  of  the  finger  could  be  just  inserted  into  the  inner  os,  but 
no  presentation  could  be  discovered.  Immediately  behind  the  cervix 
was  felt  a  hard,  round  mass,  as  of  a  fcetal  head,  and  behind  that  in 
the  recto-vaginal  pouch,  a  tense,  tough  mass,  not  irregular.  The 
abdomen  felt  as  in  ordinary  pregnancy,  the  parts  of  the  foetus  not 
being  abnormally  distinct.  The  foetal  heart  was  heard  distinctly 
about  three  inches  below  and  to  the  left  of  the  umbilicus,  and  the 
placental  thrill  over  the  lower  aspect  of  the  abdomen,  especially  to 
the  left.  A  swelling,  supposed  to  be  the  uterus,  was  felt  above  the 
pelvic  brim  on  the  right ;  the  sound  passed  three  and  a  half  to  four 
inches  into  the  uterus.  The  diagnosis  made  was  extra-uterine 
foetation,  with  the  child  lying  with  its  back  against  the  mother's 
abdomen. 

A  consultation  being  held,  Dr.  Priestley  was  adverse  to  any  opera- 
tion. Mr.  Spencer  Wells,  however,  thought  that  it  would  be 
advisable  to  operate,  having  regard  partly  to  the  interest  of  the 
child. 

The  operation  was  performed  on  May  25th  by  Dr.  Heywood 
Smith,  Mr.  Spencer  Wells  assisting.  When  the  cavity  of  the  peri- 
toneum was  opened,  the  omentum  presented  at  the  upper  part  of  the 
wound,  having  some  gelatinous  masses  in  its  substance.  The  rest  of 
the  wound  exposed  a  gomewhat  dense  sac,  that  of  the  foetus  having 
a  greenish  yellow  colour.  As  a  portion  of  the  sac  toward  the  right 
and  upper  part  seemed  to  bulge  with  fluid,  in  order  to  draw  off  the 
liquor  amnii,  and  if  possible  prevent  its  escape  into  the  peritoneal 
cavity,  a  trocar  was  inserted,  but  only  blood  issued  from  it,  and  it 
was  found  to  have  wounded  the  placenta. 

An  incision  was  then  made  slightly  to  the  left  of  the  median  line, 
and  the  rest  of  the  sac  torn  open ;  the  child's  left  arm  was  at  once 
discovered  and  drawn  out,  and  the  foetus  was  then  seized  by  the 
nape  of  the  neck,  and  rapidly  extracted.  The  extraction  of  the  child 
further  interfered  with  the  placenta,  lobes  of  which  were  found  on 
both  sides  of  the  wound  in  the  sac,  and  severe  haemorrhage  was  the 
result.  A  ligature  was  then  passed  round  the  torn  mass  of  the 
placenta,  and  the  portion  cut  off.  The  wound  was  closed  with 
carbolised  silk  sutures,  the  edges  of  the  sac  being  included,  so  as  to 
bring  them  into  opposition  with  the  abdominal  wound;  a  glass 
drainage  was  passed  into  the  sac  and  secured,  together  with  the 
funis,  at  the  lower  angle  of  the  wound.    The  child  at  first  showed 
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signs  of  life,  and  the  heart  beat  for  about  forty  minutes,  but,  though 
every  effort  was  made  to  excite  respiration,  it  was  without  success. 
The  child  was  fully  developed,  a  male,  but  was  not  very  fat. 

The  patient  suffered  from  vomiting  during  the  night.  At 
8.30  A.M.  on  the  26th  she  became  somewhat  suddenly  faint :  the 
pulse  rose  to  145,  and  became  very  feeble.  On  being  sent  for,  Dr. 
Heywood  Smith  found  the  bandages  soaked  with  bloody  fluid.  Much 
fluid  also  welled  up  through  the  drainage-tube,  but  no  considerable 
amount  could  be  withdrawn  with  a  syringe.  Dr.  Heywood  Smith 
refrained  from  opening  up  the  wound,  not  considering  that  the 
patient's  strength  would  bear  it,  and  she  died  at  12.5  p.m. 

At  the  autopsy,  the  sac  was  found  to  contain  about  one-third  of  a 
pint  of  blood  and  clots  :  outside  the  sac,  in  the  cavity  of  the  peri- 
toneum, there  was  nearly  a  pint  of  bloody  serum.  The  sac  consisted 
of  a  somewhat  thickened  tissue,  rather  more  than  \  inch  thick, 
covered  externally  with  shreds  of  lymph  forming  adhesions  to  the 
omentum  and  portions  of  the  intestines.  The  adhesions  were  not 
strong,  except  at  one  place  low  down  posteriorly  to  a  portion  of 
intestine  between  2  and  3  inches.  The  body  of  the  uterus  measured 
if  inch,  the  cervix  2  inches  in  length.  The  decidua  was  complete, 
about  \\.o\  inch  thick,  and  separable  from  the  uterus  with  care. 

The  right  oviduct  could  not  be  traced  for  more  than  ij  inch, 
as  it  seemed  to  become  narrowed,  and  finally  obliterated.  The  left 
oviduct  was  almost  impervious  at  its  uterine  end,  but  thence  was 
easily  exposed  and  laid  open  for  its  whole  length — 3  inches — until 
its  extremity  was  lost  in  the  placental  mass.  The  placenta  was  made 
up  of  about  five  distinct  lobular  masses,  which  the  author  regards  as 
the  developed  fimbriae  of  the  oviduct.  The  funis  was  attached  low 
down  on  the  right  side,  just  behind  the  lower  part  of  the  body  of  the 
uterus. 

The  author  now  thinks  that,  taking  into  consideration  that  the 
period  of  term  had  been  passed,  Dr.  Priestley's  opinion  was  a  sound 
one,  and  that  the  operation  ought  not  to  have  been  performed.  He 
concludes  with  the  following  deductions  : — 

1.  That  in  cases  of  extra-uterine  foetation,  where  the  patient's 
health  is  good,  and  the  child  is  alive,  the  operation  should  be  per- 
formed just  before  or  at  term. 

2.  That  the  surface  of  the  sac  should  be  carefully  examined  prior 
to  its  being  opened,  so  as  to  avoid  wounding  the  placenta. 

3.  That,  although  in  the  majority  of  cases,  where  the  placenta  is 
fixed  to  the  pelvic  wall,  no  attempt  should  be  made  for  its  removal, 
yet  where  the  whole  ovum  is  complete  in  itself,  and  appears  possibly 
structurally  disconnected  with  the  pelvis,  it  might  be  advisable  to 
remove  the  whole  sac  including  the  placenta,  ligaturing  the  pedicle 
as  in  ovariotomy. — Americaii  Practitioner. 
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The  Mechanism  of  Development  of  the  Rachitic  Pelvis. 

In  an  article  on  the  causes  which  lead  to  the  formation  of  the 
special  shape  of  pelvis  usual  in  rachitis,  Dr.  Fehling  controverts  the 
view  maintained  by  Litzmann,  and  in  Britain  by  Dr.  Matthews 
Duncan,  according  to  which  its  main  characteristics  are  explained  by 
the  action  of  mechanical  forces.  Thus  it  has  been  considered  that 
the  projection  of  the  promontory  of  the  sacrum  is  due  to  the  direct 
action  of  the  weight  of  the  body  acting  downward  through  the  centre 
of  the  sacrum,  while  the  surfaces  of  junction  between  the  bodies  of 
the  sacral  vertebrae  and  their  lateral  masses  are  morbidly  softened. 
Again,  the  comparative  increase  of  the  transverse  diameter  of  the 
rachitic  pelvis  has  been  ascribed  to  the  action  of  the  sacro-iliac 
ligaments,  by  means  of  which  the  weight  of  the  body  is  suspended 
from  the  ilia,  and  a  leverage  so  exercised  tending  to  force  the 
anterior  ends  of  the  iliac  bones  outwards,  the  fulcrum  being  their 
articulation  with  the  sacrum.  The  author  contends  that  this 
mechanism  is  insufficient,  since  not  only  is  the  shape  of  the  pelvis 
altered,  but  the  mean  value  of  all  its  diameters  is  diminished,  and 
also  the  dimensions  of  the  individual  bones.  He  points  out  that  no 
one  has  ever  attributed  the  difference  in  shape  between  the  male  and 
female  pelvis  to  mechanical  causes,  and  that  the  distinction  between 
them  affords  a  proof  how  important  is  the  influence  of  the  inherent 
forces  of  development  in  the  bones  themselves.  Against  the  theory 
of  the  leverage  action  of  the  sacro-iliac  ligaments  in  widening  the 
pelvis,  he  brings  forward  some  observations  by  himself,  and  others  by 
Litzmann,  on  cases  of  congenital  rachitis  in  new-born  children,  in 
which  there  was  found  to  be  already  not  only  a  proportionate  increase 
of  the  transverse  diameter,  but  an  undue  projection  of  the  pro- 
montory of  the  sacrum.  Instances  of  the  simply  flat  pelvis  have  also 
been  found  in  new-born  children.  Within  the  uterus,  he  argues,  it  is 
utterly  impossible  that  any  mechanical  forces,  dependent  upon 
gravity,  could  have  had  any  influence. 

Dr.  Fehling's  own  view  is  that  both  the  average  diminution  of  size, 
and  the  altered  proportions  of  the  pelvis,  are  due  to  the  incomplete 
development  of  the  bones  which  results  from  rachitis,  such  incom- 
plete development  affecting  the  different  bones  in  different  degrees. 
He  publishes  a  series  of  curves,  founded  on  the  measurement  of  a 
large  number  of  pelves  at  different  ages,  including  normal,  rachitic, 
osteo-malakic,  uniformly  contracted,  and  simply  flat  pelves,  and 
representing  graphically  a  more  or  less  exact  relationship  between 
the  different  diameters  of  the  pelvis,  and  certain  dimensions  of  the 
individual  bones  which  compose  it.  Thus  the  transverse  diameter  is 
shown  to  vary  nearly  with  the  distance  between  the  posterior 
superior  spines  of  the  ilia,  and  the  true  conjugate  diameter 
with  the  size  of  the  ilium.  In  a  third  table  is  shown  the  per- 
centage of  the  circle  of  the  pelvic  brim,  which,  in  the  different 
varieties  of  pelvis,  belongs  to  the  three  bones,  sacrum,  ilium,  and 
pubes.     It  appears  that,  both  in  rachitic  and  in  simply  flat  pelves,  the 
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proportion  which  belongs  to  the  iUum  is  greatly  diminished.  Dr. 
Fehling  therefore  argues  that  the  relation  between  the  size  of  the 
conjugate  diameter  and  the  development  of  the  ilium  being  shown, 
the  relative  increase  of  the  transverse  diameter  in  these  two  forms 
of  pelvis  is  sufficiently  accounted  for,  and  that  it  is  unnecessary 
to  seek  an  explanation  in  mechanical  causes,  which  would  not, 
he  believes,  produce  the  effects  ascribed  to  them. — Archiv  fur 
Gyndkologie,  B.  xi,  H.  i. 


The  Mechanism  of  Obliquely  Distorted  Pelves. 

In  the  Archiv  fur  Gyndkologie,  B.  xi.  H,  i .,  Professor  Gusserow 
describes  four  cases  of  obliquely  contracted  pelves,  and  draws  some 
conclusions  as  to  the  mechanism  of  oblique  distortion  in  geneml. 

The  first  case  was  observed  only  during  life.  The  patient  was  an 
Italian,  39  years  old,  pregnant  for  the  first  time.  Her  gait  was 
strikingly  lame,  in  consequence  of  an  apparent  shortening  of  the  left 
leg.  Both  legs,  however,  were  actually  equal  in  length,  measuring  73 
cm.  from  the  trochanter.  The  left  trochanter  was  displaced  upwards 
and  backwards,  and  was  unduly  prominent.  The  left  leg  was  some- 
what atrophied,  but  perfectly  movable  at  the  hip.  The  diagnosis 
was  that  of  congenital  dislocation  of  the  left  hip,  with  the  formation 
of  a  false  joint.  In  standing  and  walking  the  patient  rested  firmly  on 
the  soles  of  both  feet,  but  it  was  obvious  that  the  weight  of  the  body 
rested  chiefly  on  the  left  side  of  the  pelvis.  On  examination,  the 
left  side  of  the  pelvis  was  found  to  be  contracted,  the  promontory  of 
the  sacrum  being  nearer  to  the  left  side,  and  the  symphysis  pubis 
displaced  towards  the  right.  The  spines  of  the  vertebrae  showed  a 
deviation  to  the  right  in  the  lumbar  region.  The  pelvic  measure- 
ments gave  distinct  evidence  of  oblique  distortion,  the  most  charac- 
teristic differences  being  the  following : — Right  anterior  superior 
spine  to  left  posterior  superior  spine,  2o"5  cm. ;  left  anterior  superior 
spine  to  right  posterior  superior  spine,  21  cm. ;  right  anterior  superior 
spine  to  right  posterior  superior  spine,  17  cm.  ;  left  anterior  superior 
spine  to  left  posterior  superior  spine,  16  cm. ;  right  posterior  superior 
spine  to  left  tuber  ischii,  22  cm. ;  left  posterior  superior  spine  to  right 
tuber  ischii,  20  cm. 

Labour  came  on  spontaneously  at  full  term,  and,  at  the  rupture  of 
the  membranes  a  loop  of  the  funis  became  prolapsed.  The  assistant 
physician  attempted  to  perform  version,  but  did  not  succeed,  although 
the  head  was  movable  above  the  pelvic  brim,  apparently  on  account  of 
the  intensity  of  the  uterine  action.  The  funis  was  then  successfully  re- 
placed. When  Professor  Gusserow  saw  the  patient,  the  head  had  made 
no  further  advance.  Notwithstanding  vigorous  pains,  the  foetal  heart 
could  no  longer  be  heard,  and  the  woman  seemed  much  exhausted, 
her  temperature  being  3 9°' 2  C.  He  at  once  performed  craniotomy, 
and  then  extracted  the  foetus  by  means  of  the  crotchet,  fixing  it 
first  in  the  base  of  the  skull,  and  afterwards  in  the  right  orbit,  so 
rotating  the  whole  cranium  into  the  right  or  more  capacious  side  of 
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the  pelvis.  He  remarks  that  since  learning  the  use  of  the  crotchet  in 
England  in  1867,  he  has  never  employed  the  cephalotribe,  and  con- 
siders that,  if  the  hand  be  introduced  to  shield  the  soft  parts,  there  is 
no  danger  of  any  injury  being  done  by  the  slipping  of  the  former 
instrument.  The  recovery  of  the  patient  was  almost  uninterrupted. 
As  to  the  mechanism  of  distortion,  the  author  remarks  that  in  this 
instance  the  diseased  side  of  the  pelvis  viras  contracted,  and  at  the 
same  time  displaced  upwards,  as  it  is  in  distortion  from  disease  of 
the  hip-joint  when  the  patient  has  been  able  to  use  the  limb.  If,  on 
the  contrary,  the  person  has  not  been  able  to  rest  upon  the  affected 
leg,  the  opposite  side  of  the  pelvis  bears  most  weight,  and  therefore 
becomes  contracted,  as  in  instances  recorded  by  Litzmann. 

The  next  case  considered  by  the  author  is  that  of  a  pelvis  dating 
from  1826,  and  previously  described  in  the  catalogue  of  Stein.  In 
this  there  is  evidence  of  coxitis  on  the  right  side  ;  a  false  acetabulum 
is  formed  above  the  normal  position,  large  and  shallow,  rough  and 
destitute  of  cartilage.  It  is  stated  by  Stein  that  the  neck  of  the  femur 
had  disappeared,  and  that  its  head  was  ankylosed  to  the  pelvis,  but 
the  femur  is  now  wanting.  The  anterior  faces  of  the  lumbar  vertebrse 
are  strongly  rotated  to  the  right,  and  the  whole  right  side  of  the  pelvis 
is  displaced  upwards.  The  right  wing  of  the  sacrum  and  the  right 
ilium  is  atrophied,  and  thus  the  whole  right  side  of  the  pelvis  is  con- 
siderably contracted.  The  author  remarks  upon  this  that  the  skoliosis 
of  the  lumbar  vertebrae  to  the  right  shows  that  the  weight  must  have 
been  borne  chiefly  upon  the  right  or  diseased  leg,  and  that  therefore 
this  leg  could  not  have  been  disabled  from  use  for  any  considerable 
time,  and  that,  in  accordance  with  this,  it  is  the  diseased  side  of  the 
pelvis  which  is  contracted  and  displaced  upwards. 

The  third  pelvis  is  one  in  which  there  are  a  number  of  united  frac- 
tures on  the  right  side  of  the  pelvis,  passing  through  the  wing  of  the 
sacrum,  the  ischium,  acetabulum,  and  both  rami  of  the  pubes.  The 
pelvis  is  adult  and  probably  male.  The  following  are  the  alterations 
in  the  shape  of  the  pelvis.  There  is  no  flexure  of  the  spinal  column. 
The  promontory  of  the  sacrum  is  much  displaced  to  the  right  by 
bending  of  the  right  wing  of  the  sacrum,  and  flattening  of  the  right 
side  of  the  pelvis  towards  its  anterior  part.  The  right  side  of  the 
pelvis  is  displaced  upwards  as  much  as  3  cm.,  but  not  at  all  back- 
wards. The  right  oblique  diameter  is  i4"o  cm.,  the  left  oblique  i2"5 
cm. ;  there  is  no  ankylosis  of  the  sacro-iliac  synchondrosis.  The  author 
concludes  that  the  owner  of  this  pelvis  could  not  possibly  have  walked 
until  the  fractures  were  completely  united,  and  that  the  effect  of  the 
weight  transmitted  through  the  spine  may  therefore  here  be  eliminated. 
With  this  corresponds  the  absence  of  any  skoliosis  of  the  lumbar  ver- 
tebrce.  We  have,  therefore,  here  a  good  example  of  the  pure  effect 
of  muscles  in  spasmodic  action,  chiefly  the  iliacus  and  abdominal 
muscles.  The  effects  agree  with  those  found  by  Kehrer  in  artificial 
fractures  of  the  pelvis  of  animals. 

The  fourth  pelvis  is  one  with  ankylosis  of  the  left  sacro-iliac  syn- 
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chondrosis,  and  signs  on  the  left  side  of  the  pelvis  of  an  extensive 
abscess,  affecting  chiefly  the  acetabulum  and  ilium.  There  are  two 
perforations  in  the  ilium,  and  a  large  exostosis  over  the  ankylosed  syn- 
chondrosis. The  history  of  the  patient  is  uncertain.  The  pelvis  is 
a  youthful  one,  but  the  sex  doubtful.  The  sacrum  is  rotated  to  the  left, 
the  bodies  of  the  lower  lumbar  vertebrae  very  slightly  in  the  same  direc- 
tion. The  left  wing  of  the  sacrum  is  much  atrophied,  the  promontory 
approximated  to  the  left  side  of  the  pelvis,  and  the  symphysis  dis- 
placed to  the  right — the  condition  resembling  that  of  the  obliquely 
ovate  pelvis  in  congenital  ankylosis  of  the  sacro-iliac  joint.  The 
author  considers  it  probable  that  the  ankylosis  was  due  to  the  same 
disease  as  the  abscess,  and  that  the  latter  was  so  extensive  that  the 
patient  could  not  have  walked — a  condition  confirmed  by  the  almost 
entire  absence  of  flexure  of  the  spine.  In  this  case  also,  therefore, 
we  have  the  effect  of  the  action  of  the  muscles  in  a  spasmodic  con- 
dition excited  by  the  disease. 

The  Septic  Influence  of  Lochial  Discharges. 

In  a  treatise  published  at  Giessen,  Professor  Kehrer  describes  a 
series  of  experiments  undertaken  in  order  to  ascertain  the  poisonous 
influence  of  normal  and  abnormal  lochial  fluids  at  different  periods 
after  parturition.  The  lochial  fluid  was  taken  daily  for  from  five  to 
seven  days  after  delivery,  and  its  effect  was  tried  in  two  different 
ways ;  first,  by  injection  under  the  skin  of  rabbits,  and,  secondly,  by 
inoculation  of  the  parturient  women  themselves.  The  author  arrived 
at  the  following  results  : — In  all  cases,  even  when  the  course  of  the 
puerperal  state  was  perfectly  normal,  the  lochial  fluid  injected  into 
rabbits  produced  extensive  inflammation  and  suppuration  in  the 
cellular  tissue  at  and  around  the  point  of  injection.  In  many  cases 
the  lochial  fluid,  even  of  the  first  day,  produced  diffuse  phlegmonous 
inflammation,  in  others  this  was  only  produced  by  the  lochia  of  the 
second  or  third  day.  The  intensity  of  the  effect  increased  in  pro- 
portion to  the  time  which  had  elapsed  since  delivery,  within  the 
limit  of  the  period  of  observation ;  but  it  was  not  ascertained  precisely 
when  the  maximum  was  reached,  or  when  the  poisonous  quality  had 
disappeared.  The  author  concluded,  however,  that  this  would  be 
the  case  when  the  discharge  had  become  purely  mucous.  The  later 
lochia  of  healthy  puerperal  women  produced  abscesses  similar  to 
those  caused  by  putrid  lochia  in  the  earliest  days.  The  constitu- 
tional disturbance  associated  with  the  abscesses  increased  in  a  similar 
ratio,  in  proportion  to  the  date  of  the  lochia.  The  diurnal  temperature 
of  the  animals  experimented  upon  showed  a  certain  resemblance- to 
that  of  the  puerperal  women  in  whom  the  lochia  were  putrid.  The 
blood  which  flowed  from  the  genitals  immediately  after  delivery 
proved  to  be  comparatively  harmless  when  injected  subcutaneously. 
One  exception,  however,  to  this  rule  occurred,  a  case  in  which  a 
slough  was  formed  at  the  point  of  injection,  and  the  cellular  tissue 
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beneath  became  infiltrated  with  pus.  The  author  considered,  how- 
ever, that  this  might  have  arisen  from  some  want  of  care  in  filtering 
the  blood  or  making  the  injection. 

The  result  of  experiments  by  inoculation  upon  the  puerperal 
women  themselves  was  that  the  lochial  fluid  of  the  first  and  second 
day  produced  scarcely  any  reaction,  only  in  some  cases  a  slight 
appearance  of  inflammation.  That  of  the  third  and  later  days,  how- 
ever, produced  decided  inflammation,  but  only  of  a  slight  and  limited 
character,  if  taken  from  a  healthy  puerperal  woman.  The  results  of 
inoculation  thus  differed  somewhat  from  those  of  subcutaneous 
injections  in  rabbits,  in  which  normal  lochia  of  the  later  days  pro- 
duced as  acute  an  inflammation  as  putrid  lochia.  In  cases  where  any 
puerperal  disorder  occurred,  the  inoculation  produced_  a  higher 
degree  of  inflammation,  and  this  occurred,  not  only  with  putrid 
lochial  fluid,  but  with  that  which,  to  the  senses,  did  not  appear  other 
than  normal,  a  fact  which  has  great  importance  in  reference  to  the 
etiology  and  prophylaxis  of  puerperal  septicsemia.  The  first  marked 
rise  of  temperature  did  not  coincide  in  time  with  the  appearance  of 
this  poisonous  quaHty  in  the  discharge,  but  in  some  cases  occurred 
earlier,  and  in  some  later. — Archiv  fur  Gyndkologie,  B.  xi.  H.  2. 
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The  question  of  whether  a  frequent  or  a  sparing  use  of 
forceps  in  midwifery  practice  is  more  desirable,  and  what  are 
their  relative  effects  upon  the  foetal  and  maternal  mortality, 
has  within  the  last  few  years  been  repeatedly  discussed  in 
the  Obstetrical  Society  of  London  and  elsewhere.  It  has 
been  urged  by  several  very  high  authorities  that  the  use  of 
the  instrument  by  practitioners  in  general  is  still  far  too  in- 
frequent, and  that  a  great  sacrifice  of  foetal  life  is  thereby 
produced.  In  support  of  this  view,  various  statistics  have 
been  quoted  as  evidence  that  a  large  proportion  of  the 
general  ratio  of  still-births — namely,  one  of  between  four  and 
five  per  cent. — is  preventible  by  a  timely  resort  to  forceps. 

Thus,  in  the  discussion  in  the  Obstetrical  Society  of 
London  on  Dr.  Cooper  Rose's  "  Contribution  to  the  Statistics 
of  Midwifery  in  General  Practice,"  showing  a  percentage  of 
still-births  of  3'2,  or  nearly  i  in  30,  Dr.  Playfair  said  : 
"  Nothing  is  more  remarkable  in  modern  midwifery  than  the 
results  published  by  Dr.  Hamilton  of  Falkirk,  which  have  not 
attracted  nearly  sufficient  attention.      In  one  instance  he  had 
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about    600  deliveries  without   losing  a  single  child,  and  in 
another  a  series  of  731,  and  he  used  the  forceps  in  one  out 
of  every  seven  or  eight  cases.      In   the  Rotunda  Hospital  at 
Dublin,  .where  the  practice  was  naturally  the  most  skilful  and 
scientific  in  the  kingdom,  the  importance  of  an  early  inter- 
ference was  recognised,  as  the  forceps  were  applied  with  a 
frequency  which  would   have  horrified  the  past  generation, 
and   with   the   most  favourable  result.      If  such  figures  even 
approximated  to  the  truth,  it  was  obvious  that  to  a  dread  of 
early  instrumental  interference  an  immense  amount  of  pre- 
ventible   infantile  mortality  might  be  referred."      In  a  later 
discussion  on  the  statistics  of  Mr.  Godson,  Dr.  Playfair  again 
said:  "He  had    last   year  pointed  out  that  a  low  ratio  of 
forceps  operations  was  associated  with  a  high  foetal  mortality. 
He    had    then    alluded    to    the    remarkable  results   of  Dr. 
Hamilton  of  Falkirk,   who  had  two  successive  series  of  cases 
of  800   and    700,  without  a  single  still-birth."      Further,  in 
his  annual  address  to  the  Dublin  Obstetrical  Society,  in  the 
year   1871,   Dr.  Kidd  brought  forward  statistics  by  which  he 
claimed  that  it  was  demonstrated  that  by  the  frequent  and 
early  use  of  forceps  at  the  Rotunda  Hospital,  under  Dr.  G. 
Johnston,   in   comparison   with  the   former  practice,  "  a  very 
important    saving    of    infant    life    has    been    obtained — Dr. 
Clarke's  loss  being  53"005,  and  Dr.  G.  Johnston's  9'59 — in 
addition   to   the   saving  of  the  mothers'  lives,  in  consequence 
of  the  early  use  of  the  forceps — a  further  proof  of  progress." 
These  statistics  have  attracted  the  more  notice  from  the  fact 
that  they  have  been   quoted   at  considerable  length  by  Dr. 
Edis  in  an  important  paper  on  "  The  Forceps  in  Modern 
Midwifery,"   as  demonstrating  that  an   increase  in    the    fre- 
quency of  the  use   of  forceps  diminishes  the  maternal  mor- 
tality,  and   also  that  the  saving  of  foetal  life  attained  by  this 
means  is  still  more  striking.      In  the  discussion  on  Dr.  Edis's 
paper.  Dr.  Playfair  criticised  a  sentence  in  the  last  Report  of 
the  Guy's   Hospital  Lying-in  Charity,  in  which  it  was  stated 
that  although  some  of  the  children  might  have  been  saved  by 
an  earlier  use  of  forceps,  a  general  ratio  of  still-births  of  4"o6 
per  cent.,  and  one  of  only  27  per  cent,  in  vertex  presenta- 
tions, might  be  regarded  as  not  unsatisfactory.      "  Surely,"  he 
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said,  "comparing  this  with  Dr.  Hamilton's  1500  cases  with- 
out a  single  still-birth,  such  a  sacrifice  of  life  ought  to  be  pre- 
vented. In  his  own  practice  he  had  had  only  one  still-birth 
— a  syphilitic  child — and  he  had  saved  at  least  eight  lives  by 
forceps." 

Probably  no  one  will  doubt  that  in  former  days,  through  an 
excessive  dread  of  having  recourse  to  forceps  except  as  a  last 
resort,    maternal  lives  were  not  unfrequently  sacrificed,   and 
foetal   lives   in  still   greater   proportion,  through  the  relative 
frequency  with   which   craniotomy  was   performed.      It   has 
been  amply  shown,  however,  that  opinions  differ  very-  widely 
as  to  the  safety  or  advantage  of  so  frequent  a  use  of  forceps 
as  some  recent  authorities  have  recommended,  and  it  is  there- 
fore an  important  matter  to  settle  whether  it  has  really  been 
shown  by  statistics  that  numberless  children's  lives  are  still 
sacrificed   in  the   midwifery  of  the  present  day  by  an  undue 
timidity   in   giving   instrumental  aid.      It  is  obvious  that  the 
use   of  statistics    for  the    solution    of  the   question   may  be 
entirely   fallacious,    unless   they   are    selected    with    extreme 
caution,  and   only  used  for  comparison  when  all  the  circum- 
stances are  parallel.      Thus,  on  looking   at    Table  II.  in  the 
present   paper,    and   finding   that   at  the   Rotunda  Hospital, 
with  96-6  forceps  cases  per  1000,  the  total  still-births  were 
6-1  per  cent,  and  maternal  deaths  22-0  per  1000  ;  and  in  the 
Polikhnik  at  Munich,  with  55-5  forceps  cases  per  1000,  still- 
births vv^ere  8*6  per  cent,  and  maternal  deaths  14-6  per  1000; 
while,  on  the  other  hand,  in  the  Guy's  Hospital  Charity,  with 
only    5-1    forceps   cases   per    1000,  still-births  were  4-08  per 
cent,  and   maternal  deaths  4-4  per  looo  ;  and  in  the  Royal 
Maternity   Charity,   with   9-1    forceps   cases   per    1000,  still- 
births were  only  27  per  cent,  and  maternal  deaths  only  2\ 
per   1000;  one  might  at  first  sight  be  tempted  to  conclude 
that  the  frequent  use  of  forceps  is  dangerous,  not  only  to  the 
mothers,   but   to  the  children.      The   very   different  circum- 
stances,   however,   of  the  four   institutions   render  any  exact 
comparison  between  them  impossible.      The   sources   of  dis- 
crepancy in  such  cases  are  extremely  various.       Thus  differ- 
ences of  race  as  affecting  the  shape  of  the  head,  and  differences 
of  social  condition   as  affecting  the   frequency  of  contracted 
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pelvis,  may  make  great  differences  in  the  proportion  of  diffi- 
cult labours.  Again,  the  prevalence  of  syphilis  in  a  popula- 
tion, or  in  any  special  class  of  it,  modifies  enormously  the 
proportion  of  premature  and  still-births. 

In  the  present  paper  I  propose  to  bring  forward  certain 
tabular  statements,  compiled  from  various  statistics  which 
have  been  published,  not  so  much  as  establishing  any  definite 
conclusion,  as  with  a  view  to  examine  whether  the  conclusions 
from  statistics,  which  have  been  drawn  by  others,  are  valid  or 
otherwise.  The  tables  have  been  prepared,  with  considerable 
expenditure  of  arithmetical  labour,  in  such  a  form  as  to  allow 
comparison  at  a  glance  between  corresponding  percentages  in 
the  different  sets  of  statistics,  as  far  as  the  details  given  will 
allow,  which,  as  regards  many  points  of  interest,  is  unfor- 
tunately very  imperfectly. 

I  will  first  deal  with  the  most  elaborate  statistics  which 
have  been  adduced,  in  proof  of  the  great  benefit  to  be  gained, 
both  for  mothers  and  children,  by  a  much  more  frequent  use 
of  forceps — namely,  those  of  Dr.  Kidd.  Dr.  Kidd  starts 
upon  the  principle  of  limiting  his  comparison  to  the  results 
obtained  in  the  treatment  of  the  special  class  of  labours  in 
which  the  question  as  to  the  propriety  of  using  the  forceps 
arises — namely,  tedious  and  difficult  labours.  This  compari- 
son he  makes  as  to  the  practice  of  the  Rotunda  Hospital 
under  five  successive  masterships.  These  statistics  are  repro- 
duced in  Table  I.,  with  certain  additions — namely,  the  total 
number  of  still-births  per  cent.,  and  of  maternal  deaths  per 
1000.  Certain  other  numbers  are  also  added,  calculated 
from  those  given  by  Dr.  Kidd — -namely,  the  proportion  of 
still-births  and  of  maternal  deaths — not  only  to  the  number 
of  tedious  and  difficult  labours,  but  to  the  total  number  of 
deliveries.  The  numbers  in  the  table  not  directly  taken 
from  Dr.  Kidd's  paper  are  derived  from  Dr.  Kennedy's 
article  on  "  Zymotic  Diseases  as  more  especially  illustrated 
by  Puerperal  Fever,"  in  the  Dublin  Quarterly  Joimial  of 
Medical  Science,  vol.  xlvii.,  and  from  Dr.  Johnston's  re- 
ports. The  number  6"i,  given  under  the  heading  of  total 
percentage  of  children  still-born,  under  Dr.  G.  Johnston, 
refers  to  the  whole  seven  years  of  his  mastership,  while  the 
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rest  of  the  numbers  in  the  column  refer  to  the  first  three 
years  of  it  alone.  In  the  final  column  are  added  correspond- 
ing percentages  from  the  statistics  of  the  Guy's  Hospital 
Lying-in  Charity,  in  order  to  allow  a  comparison  with  the 
results  of  an  institution  of  very  different  character. 

Table  I. 


Guy's 

Hospital 

Rotunda  Hospital. 

Clarke. 

Collins. 

C.  Johnson. 

Shekleton. 

G.  Johnston 

Lying-in 

1786-1793. 

1826-1833. 

1S40-1847. 

1847-1854- 

1868-1871. 

Charity. 
i8b3-x87<;. 

Number  of  deliveries     .     .     . 

10,199 

15,850 

6634 

13,748 

3338 

23,591 

Cases   of  tedious  or  difficult 

labour,  per  looo  deliveries  . 

17-9 

I3'2 

39'o 

37 '3 

81-2 

•  .• 

Percentage    of    tedious    and 

difficult  labours  completed 

without  assistance      .     .     . 

66-6 

ii'1 

66-8 

4S0 

20-3 

... 

Percentage    of    tedious    and 

difficult   labours  completed 

by  forceps  or  vectis    .     . 

6-5S 

6-66 

1313 

3269 

75"28 

... 

Forceps   or  vectis  cases,  per 

1000  deliveries 

13 

I '7 

63       . 

i6-5 

68-7 

Si 

Craniotomy    cases,    per  looo 

deliveries 

4-8 

S"o 

7 '9 

7'3 

3-6 

°'1 

Maternal  deaths  per  looo  after 

tedious  or  difficult  labours  . 

202*1 

147-6 

849 

6o-3 

738 

... 

iVIaternal  deaths  after  tedious 

or  difficult  labour,  per  looo 

deliveries 

3-6 

19 

3 '3 

3"2 

60 

0-8 

Total    number    of    maternal 

deaths,  per  looo     .     ,     .     . 

II  4 

9'7 

i3"o 

I2'I 

22-7 

4 '4 

Deaths  of  children  per  cent. 

after    tedious    or    difficult 

labour 

S3  0 

S3 -8 

46-3 

33-6 

9'5 

... 

Deaths   of  children  after  te- 

dious or  difficult  labour,  per 

100  deliveries 

o'95 

0-72 

1-8 

I"2 

•83 

... 

Total  percentage  of  children 

still-born 

••• 

6-5 

6-9 

(6-1) 

i 

4-08 

The  following  will  sufficiently  indicate  the  line  of  demon- 
stration put  forvvard  by  Dr.  Kidd,  and  adopted  by  Dr.  Edis. 
Dr.  Clarke  completed  only  6*55  per  cent,  of  his  tedious  and 
difficult  labours  by  forceps  ;  Dr.  Collins,  only  6  66  ;  Dr. 
Shekleton,  32'69  per  cent.  ;  Dr.  G.  Johnston,  7  5 '2 8  per 
cent.  The  corresponding  proportion  of  maternal  deaths 
was,  under  Dr.  Clarke,  202° i  per  1000;  under  Dr.  Collins, 
I47"6  per  1000  ;  under  Dr.  Shekleton,  6o'3  per  1000  ; 
under  Dr.  G.  Johnston,  JZ"^  per  1000.  The  corresponding 
proportion  of  children  lost  was,  under  Dr.  Clarke,  53^0  per 
cent.  ;  under  Dr.  Collins,  53*8  per  cent.  ;  under  Dr.  Shekle- 
ton,   32*6  per  cent. ;  under  Dr.  G.  Johnston,  only  9" 5   per 
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cent.  Hence,  the  frequent  use  of  forceps  is  inferred  to 
effect  a  large  saving  of  maternal,  and  an  enormous  saving  of 
foetal,  mortality.  Now,  it  is  obvious  that  this  argument  is 
invalid,  unless  the  standard  by  which  it  is  judged  when  a 
labour  should  be  reckoned  as  tedious  or  difficult,  is  precisely 
the  same  in  the  different  cases — a  condition  very  difficult  to 
secure  when  the  observers  are  different.  And  it  becomes 
evident  that  the  condition  is  not  secured,  when  we  look  at 
the  table,  and  see  that  the  proportion  of  tedious  and  difficult 
labours  to  the  whole,  which,  under  Dr.  Clarke,  was  179  per 
1000,  rises,  under  Dr.  Shekleton,  to  3 73  per  1000,  and, 
under  Dr.  G.  Johnston,  to  81 -2  per  1000.  It  is  certainly 
possible  that  the  proportion  of  tedious  labours  at  the  Rotunda 
Hospital  may  have  increased  of  late  years,  but  it  seems 
scarcely  credible  that  it  can  have  done  so  more  than  four- 
fold. And  on  referring  to  the  reports  upon  which  the  table 
of  Dr.  Kidd  is  mainly  founded,  the  explanation  becomes 
obvious  without  the  assumption  of  any  increase  of  difficult 
labours.  Labours  completed  naturally  are  reckoned  as 
tedious  when  they  extend  beyond  twenty-four  hours.  But 
all  forceps  cases  are  also  reckoned  among  tedious  or  difficult 
labours,  and  in  very  many  cases  under  Dr.  Shekleton,  and  in 
a  still  larger  proportion  under  Dr.  G.  Johnston,  forceps  were 
applied  long  before  labour  had  lasted  twenty-four  hours. 
Thus  it  is  clear  that  the  more  frequently  forceps  were  used, 
the  greater  would  the  proportion  of  tedious  or  difficult 
labours  to  the  whole  be  made  to  appear.  I  think,  therefore, 
there  can  be  no  doubt  that  Dr.  Kidd's  conclusion  that  Dr. 
G.  Johnston  had  effected  an  enormous  saving  of  infant  life — 
having  a  loss  of  only  9"59,  while  Dr.  Clarke's  was  53*005 — 
is  absolutely  fallacious. 

The  numbers  may  be  made  to  tell  apparently  in  the 
opposite  direction,  if  the  proportions  of  deaths  of  mothers 
and  children  to  total  deliveries,  instead  of  to  cases  of  tedious 
or  difficult  labour,  be  taken.  Thus  the  proportion  of  mater- 
nal deaths  after  tedious  or  difficult  labour  per  1 000  deliveries 
was,  under  Dr.  Clarke,  3-6;  under  Dr.  Collins,  only  1-9; 
under  Dr.  Shekleton,  2*2  ;  under  Dr.  G.  Johnston,  6'0.  The 
deaths  of  children  after  tedious  or  difficult  labour  per   100 
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deliveries  were,  under  Dr.  Clarke,  0*95  ;  under  Dr.  Collins, 
only  072  ;   under   Dr.  Shekleton,    i'2  ;   under  Dr.   G.  John- 
ston, 08  3,      To  estimate  the  results  by  these  numbers  would, 
of  course,  be  equally  fallacious  in  the  opposite  direction.      It 
is  remarkable,  however,  that  this  proportion  of  deaths  of  chil- 
dren under  Dr.  G.Johnston — namely,  o'83 — is  less  than  that 
under  Dr.  Shekleton — namely,    V2 — although  a  larger  pro- 
portion of  labours  was  included  under  the  heading  of  tedious 
or  difficult      This  would  seem  to  indicate  a  considerable  real 
saving  of  infant  life,  although  much  less  than  that  estimated 
by  Dr.  Kidd.      Whatever,  however,  may  have  been  the  case 
during  the  first  three  years  of  Dr.  G.   Johnston's  mastership, 
the   total   rate    of  still-births   for   the  whole  seven  years   in 
which   he  held  that  office — namely,  6"i    per  cent. — does  not 
seem  fully  to  bear  out  this  conclusion.      It  shows,  indeed,  an 
improvement  as  compared  with  the  rate  under  Dr.  Collins — 
6'5  per  cent. — and  that  under  Dr.  Shekleton — 6-9  per  cent.  ; 
but  the  difference  is  comparatively  small,  and  the  percentage 
still  remains  considerably  above  the  average  rate  in  England. 
In  attempting  to  draw  any  positive  conclusions  from  the 
statistics,  various  circumstances  are  found  which  detract  from 
their   significance  besides  those   already  mentioned.      Thus, 
one  point  for  which  allowance  should  be  made,  is  that,  with 
equal  proportions  of  forceps  cases,  the  practice  may  be  some- 
what different  as  to  the  time  allowed  to  elapse  before  their 
use,  or  as  to  their  application  before  full  dilatation  of  the  os 
or  otherwise.      This  is   a  defect  which  cannot  be  obviated, 
and  must  impair  somewhat  the  value  of  the  comparison,  but 
it  applies  only  to  ratios  of  forceps  cases  not  widely  differing 
from  each  other.      For  a  very  sparing  use  of  the  instrument, 
such  as  that  in  the  Guy's  Hospital   Charity,   or  the   Royal 
Maternity  Charity,  necessarily  implies  that  labour  is  allowed 
to  be  protracted  to  a  considerable  degree  without  interference. 
And,    on  the   other   hand,   there  cannot   be   so    frequent   a 
resort  to  forceps  as  that  in  the  St.  Thomas's  Hospital  Charity, 
or  in  the  practice  of  Dr.  G.  Johnston  at  the  Rotunda  Hospital, 
of  Dr.  Hamilton  of  Falkirk,  or  Dr.  Playfair,  unless  the  prac- 
tice is  that  of  early  interference,  for  otherwise  nature  would 
anticipate  the  operator. 
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The  comparison  is  also  somewhat  impaired  by  the  absence 
of  details  as  to  the  practice  in  the  different  cases  as  to  the 
administration  of  ergot,  either  before  resorting  to  forceps  or 
as  an  alternative  to  their  use.  In  this  case,  however,  again 
the  general  rule  will  hold,  that  a  frequent  and  early  use  of 
forceps  implies  a  disuse  or  very  rare  administration  of  ergot. 
With  a  sparing  use  of  forceps,  however,  there  may  be  a  con- 
siderable variety  of  practice  in  this  respect,  and  this  fact 
may  have  an  important  bearing  upon  the  proportion  of  still- 
births. 

I  will  next  deal  with  the  statistics  of  Dr.  Hamilton  of 
Falkirk,  which  have  been  so.  frequently  mentioned.  After  the 
extracts  which  I  have  quoted  at  the  commencement  of  this 
article,  it  may,  perhaps,  surprise  some  of  my  readers  to  learn 
that  Dr.  Joseph  Clarke  of  Dublin,  who,  in  3847  cases  in 
private  practice,  used  the  vectis  only  once,  and  the  forceps 
not  even  once,  while  he  performed  craniotomy  compara- 
tively often,  had  a  total  ratio  of  still-births,  excluding  prema- 
ture and  decomposed  children,  smaller  than  that  of  Dr. 
Hamilton.  Such,  however,  is  the  fact  as  regards  Dr.  Hamil- 
ton's first  series  of  300  cases — as  to  which  alone  sufficient 
details  are  given  to  allow  of  any  comparison  with  the  other 
statistics — the  ratio  for  Dr.  Clarke  being  0*79  per  cent.,  for 
Dr.  Hamilton  I'o  per  cent.  It  is  also  remarkable  that  while 
Dr.  Hamilton  attained  a  total  ratio  of  still-births  of  2*6  per 
cent,  with  136*6  forceps  cases  per  1000,  the  ratio  of  still- 
births in  the  Royal  Maternity  Charity  under  Dr.  Roper — 
namely,  2"j  per  cent. — is  very  nearly  as  good,  though  his 
forceps  cases  were  only  9'i  per  1000.  With  regard  to  the 
latter  institution,  however,  some  qualifications  have  to  be 
taken  into  account  which  will  be  hereafter  mentioned. 

In  quoting  Dr.  Hamilton's  series  of  cases  without  a  single 
still-birth,  the  fact  has  often  been  overlooked  that  he  arrives 
at  this  result  by  a  peculiar  mode  of  reckoning,  although  this 
is  clearly  stated  in  each  of  his  own  papers.  He  excludes 
from  the  calculation  all  presentations  other  than  vertex,  all 
premature  children,  and  all  instances  in  which  the  child  was 
believed  to  be  dead  when  he  took  charge  of  the  case.  This 
mode  of  reckoning  would  doubtless  be  the  best  ground  of 
comparison  if  the  data  could  be  ascertained,  except  for  the 
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fact  that  there  is  notoriously  a  possibility  of*  error  in  judging 
of  the  death  of  the  foetus  before  delivery.  We  have  no  cor- 
responding numbers,  however,  in  the  other  statistics  with 
which  to  make  a  comparison,  and  it  is  clearly  unfair  to  com- 
pare the  result  so  reckoned  with  the  total  percentage  of  still- 
births elsewhere,  of  which,  in  many  cases,  considerably  more 
than  half  were  premature  or  putrid  children,  while  a  conside- 
rable proportion  of  the  rest  occurred  in  pelvic  or  other 
malpresentations. 

The  number  of  Dr.  Hamilton's  cases  has  also  been  some- 
what exaggerated.  In  his  first  paper  on  the  subject  (1853) 
he  reports,  according  to  his  mode  of  reckoning,  300  cases 
without  a  single  still-birth,  and  states  that  he  goes  back  to  the 
3  1 8th  labour  for  a  still-birth.  The  actual  still-births  among 
the  305  children  were  eight,  of  which  in  five  the  children  were 
putrid,  and  of  the  other  three,  one  was  in  a  case  of  placenta 
praevia,  one  presented  by  the  breech,  and  one  almost  certainly 
died  before  labour  commenced.  None  of  the  children  deli- 
vered by  forceps  were  still-born.  In  a  later  paper  (1861)  he 
reports,  in  all,  731  cases  without  a  still-birth,  the  732nd  child 
being  still-born,  the  mother  having  had  convulsions.  Com- 
bining the  two  papers  together,  we  may  infer  that,  by  his  own 
mode  of  reckoning.  Dr.  Hamilton  had  two  still-births  in  733 
consecutive  labours,  beginning  and  ending  with  a  still-birth. 
The  details  of  the  first  300  cases,  giving  a  total  rate  of  still- 
births of  2'6  per  cent,  are  included  in  Table  II.  ;  of  the 
remainder  of  the  731  cases  sufficient  particulars  to  allow 
comparison  are  not  given.  In  a  still  later  paper,  published 
in  1 87 1,  although  he  states  that,  since  i860,  in  all  his  own 
practice  he  has  lost  only  one  other  child,  in  a  footling  case, 
and  in  all  the  forceps  cases  not  a  single  child.  Dr.  Hamilton 
does  not  mention  the  total  number  of  deliveries  or  of  still- 
births. 

These  results,  as  regards  the  children,  are  undoubtedly 
very  good,  although  not  quite  so  startling  as  they  have  been 
made  to  appear,  and  it  is  therefore  important  to  note  the 
mode  of  using  forceps  to  which  the  author  attributes  such  a 
success.  He  does  not  advise  the  high  forceps  operation 
except  in  extreme  cases,  nor  the  application  of  the  instru- 
ment before  full  dilatation  of  the  os  and  its  retraction,  which 
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he  accelerates  by  digital  manipulation.  But  he  insists  that 
the  second  stage  of  labour  should  not,  unless  in  exceptional 
cases,  be  allowed  to  continue  more  than  two  hours  without 
interference.  Dr.  Hamilton  uses  Ziegler's  straight  forceps  ; 
as  far  as  possible  he  never  applies  the  first  blade  other- 
wise than  over  an  ear,  and  he  uses  chloroform  as  seldom  as 
possible. 

The  results  to  the  mothers  do  not  appear  so  favourable, 
although  the  number  of  cases  is  so  small  that  this  may  be  a 
casual  circumstance.  For  the  300  cases  the  total  death-rate 
is  10  per  1000 — much  greater  than  that  in  most  of  the 
other  statistics  ;  and  the  proportion  of  deaths  after  delivery 
by  forceps  per  looo  deliveries — namely,  6'6 — exceeds  even 
that  of  Dr.  G.  Johnston,  and  is  more  than  six  times  as  great 
as  the  corresponding  ratio  in  any  other  case,  with  the  excep- 
tion of  the  Poliklinik  at  Munich.  For  the  whole  731  cases 
the  death-rate  is  somewhat  more  favourable,  but  is  still  high, 
for  in  these  there  were  six  deaths  in  all,  and  three  after  deli- 
very by  forceps,  of  which  two  are  said  to  have  been  from 
non-puerperal  causes.  This  gives  a  total  death-rate  of  8*2 
per  1000,  and  a  ratio  of  deaths  after  delivery  by  forceps  per 
1000  deliveries  of  4T.  Thus,  these  figures  fail  to  prove 
that  so  frequent  and  early  a  use  of  the  forceps  diminishes  the 
risk  to  the  mothers,  or  even  that  it  does  not  considerably 
increase  it. 

With  the  results  of  Dr.  Hamilton  may  fairly  be  compared 
those  of  Dr.  Playfair,  who  applies  forceps  with  not  much  less 
frequency.  The  success  obtained  by  this  distinguished  obste- 
trician as  regards  the  children's  lives  will  probably  be  held  a 
stronger  argument  even  than  that  of  Dr.  Hamilton  in  favour 
of  the  practice  which  he  has  so  earnestly  advocated.  The 
results  have  more  than  once  been  mentioned  at  the  Obste- 
trical Society  of  London,  and,  by  the  courtesy  of  Dr.  Playfair 
himself,  I  am  able  to  state  them  more  particularly.  Out  of 
300  cases  in  which  the  head  presented,  and  of  which  he  had 
exclusive  charge  from  beginning  to  end,  excluding  cases  seen 
in  consultation,  he  had  three  still-births,  of  which  one  was  in 
a  case  of  craniotomy,  one  a  syphilised  foetus  of  three  months, 
and  the  third  in  a  case  of  induced  labour  at  seven  months. 
The  forceps  cases  were  29,  or  at  the  rate  of  96'6  per  1000. 
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Unfortunately  I  have  not  sufficient  details  to  be  able  to 
include  these  statistics  in  the  table,  the  total  number  of  deli- 
veries, the  total  number  of  still-births,  and  the  results  to  the 
mothers  not  being  stated.  The  number  of  still-births  in 
vertex  presentations  is  i  'O  per  cent,  which  may  be  compared 
with  v6  per  cent,  in  the  practice  of  Dr.  Cooper  Rose,  with 
7-2  forceps  cases  per  1000  ;  2-8  per  cent,  in  the  St.  Thomas's 
Hospital  Charity,  with  61 '8  forceps  cases  per  looo  ;  and  27 
per  cent,  in  the  Guy's  Hospital  Charity,  with  S'l  forceps 
cases  per  1000.*  The  result  is  thus  decidedly  favourable, 
although  the  advantage  of  the  high  forceps-rate  of  Dr.  Play- 
fair  over  the  very  low  forceps-rate  of  Dr.  Cooper  Rose  is  not 
perhaps  quite  so  great  as  might  be  anticipated.  It  is  to  be 
remembered,  however,  that  the  total  number  of  cases  is  some- 
what small  for  comparison,  and  that  a  skilful  accoucheur 
practising  among  the  upper  classes  may  be  expected,  under 
any  circumstances,  to  attain  much  better  results  than  the 
average.  The  latter  fact  may  be  illustrated  by  again  recall- 
ing the  case  of  Dr.  Joseph  Clarke,  who,  not  using  forceps 
once  in  3847  deliveries,  had  a  total  percentage  of  still- 
births of  3-2,  at  a  time  when  the  percentage  in  the  Rotunda 
Hospital  was  more  than  double  as  great,  and  a  percentage 
of  only  079,  excluding  premature  and  decomposed  children, 
but  including  all  presentations. 

The  best  evidence  of  the  effects  of  a  frequent  and  early 
use  of  forceps  is  to  be  obtained  by  comparing  the  records  of 
an  institution  in  which,  at  different  times,  the  practice  with 
fegard  to  instrumental  assistance  has  widely  varied  ;  for  in  that 
case  most  of  the  sources  of  error,  such  as  those  dependent 
on  differences  of  race  and  social  condition,  are  eliminated. 
Thus,  the  records  of  the  Rotunda  Hospital  at  Dublin  are  of 
great  significance,  and  in  Table  H.  will  be  found  the  com- 
parative results  of  Dr.  Collins  with  17  forceps  cases  and  5'0 
craniotomy  cases  per  looo  ;  of  Dr.  Shekleton,  with  16-5 
forceps  cases  and  7-9  craniotomy  cases  per  1000  ;  and  of  Dr. 
G.  Johnston  with,  in  the   last  four  years  of  his  office,   1 16'4 


*  In  the  St.  Thomas's  and  Guy's  Charities  these  percentages  are  increased  by  the 
fact  that  cases  of  placenta  prsevia  with  vertex  are  reckoned  among  vertex  presen- 
tations. 
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forceps  cases  and  3 -5  craniotomy  cases  per  1000.  The  cor- 
responding percentages  of  still-births  were,  under  Dr.  Collins, 
65  per  cent.  ;  under  Dr.  Shekleton,  6"9  per  cent.  ;  and  under 
Dr.  G.  Johnston,  for  the  whole  seven  years,  6*i  per  cent. 

All  these  rates  seem  very  high,  but  it  will  be  observed 
that  in  from  more  than  a  half  up  to  nearly  two-thirds  of  the 
still-births  the  children  were  premature  or  putrid,  abortions  at 
less  than  six  months  not  being  included.      It  is  to  be  remem- 
bered, too,  that  an  unusual  proportion  of  difficult  cases  are 
admitted  into  the   Rotunda  Hospital,  and  it  may  be,  also, 
that  Irish  foetal  heads  are  more  square  or  more  incompres- 
sible than  English  or  Scotch.      Comparing  Dr.  Johnston  with 
Dr.  Collins,  the  total  gain   in  the  percentage  of  still-births  is 
only    0-4   per  cent.      Taking,   however,   the  percentage,   ex- 
cluding premature  or  putrid  children,  the  total  gain  of  Dr. 
Johnston  over  Dr.  CoUins  is  0"8  per  cent.  ;  over  Dr.  Shekle- 
ton,  05    per  cent.      Of  the  former  0*15,   and  of  the  latter 
o*44,  is  accounted  for  by  the  disuse  of  craniotomy,  probably 
in  consequence  of  the    adoption  by  Dr.  Johnston  of  the  long 
curved    forceps.      Apart   therefore  from  the  substitution  of 
forceps   for   craniotomy,    assuming  that  the  children's  lives 
were  saved  by  such  substitution,  the  advantage  in  the  rate  of 
still-births  gained  by  Dr.   Johnston   in  giving  frequent   and 
early  assistance,  appears  as  0'65  per  cent,  compared  with  the 
excessively  low  forceps-rate  of  Dr.  Collins,  but  only  o'o6  per 
cent,  compared  with  the  moderately  low  forceps-rate  of  Dr. 
Shekleton,  although  forceps  cases  were  multiplied  more  than 
fivefold.      Such  being  the  amount  of  gain  in  the  percentage 
of  still-births,   I  think  it  will  appear  to  many  that  Dr.  G. 
Johnston  has  taken  somewhat  too  sanguine  a  view  of  the 
number  of  foetal  lives  preserved  by  his  frequent  and  early 
application  of  forceps,  especially  when,  in  his  last  report,  he 
says  of  the  102  children,  out  of  1 13,  who  lived  after  delivery 
by  forceps,  that  they  would,  in  all  probability,  have  been  lost 
if  left  to  the  natural  efforts. 

It  is  important  to  remember  that  Dr.  G.  Johnston,  in  the 
latter  part  of  his  mastership,  adopted  a  practice  very  different 
from  that  of  Dr.  Playfair,  who  discourages  the  application  of 
forceps  at  or  above  the  brim,  or  before  full  dilatation  of  the 
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OS,  except  in  very  exceptional  cases.  Dr.  Johnston,  on  the 
other  hand,  in  his  last  four  years  of  office,  in  more  than  a 
fourth  of  the  cases  applied  forceps  before  full  dilatation  of 
the  OS,  but  on  condition  of  its  being  dilatable.  Of  these,  the 
head  was  at  or  above  the  brim  in  considerably  more  than 
half ;  and,  in  more  than  a  third,  the  os  was  less  than  two- 
fifths  dilated.  I  have  therefore  arranged  in  one  column  the 
results  under  Dr.  Johnston  for  the  whole  seven  years,  and  in 
the  next  column  those  for  the  last  four  years,  taken  sepa- 
rately. Unfortunately,  the  total  rate  of  still-births  is  not 
mentioned  in  the  annual  reports,  and  it  is  therefore  not 
possible  to  compare  it  before  and  after  the  adoption  of 
the  plan  of  frequently  using  forceps  before  full  dilatation 
of  the  OS.  For  information  as  to  the  rate  of  still-births 
for  the  seven  years,  I  am  indebted  to  the  great  kindness  of 
Dr.  Johnston. 

It  has  been  thought  by  many  that  the  practice  inculcated 
by  Dr.  Johnston,  although  it  may  be  advantageous  to  the 
children,  is  yet  dangerous  to  the  mothers,  or  might  become 
so  in  less  highly-skilled  hands.  It  is  therefore  of  interest 
to  compare  the  maternal  death-rates.  It  will  be  observed 
that  the  death-rate,  which,  under  Dr.  Collins,  was  97  per 
1000,  rose,  under  Dr.  Shekleton,  to  13-0  per  1000,  and 
under  Dr.  Johnston,  to  no  less  than  22*0  per  looo.  It 
is  stated  that  puerperal  fever  did  not  at  any  time  spread  in 
the  Rotunda  Hospital  during  the  mastership  of  Dr.  John- 
ston, but  the  risks  of  septicaemia  in  lying-in  hospitals  are 
o-enerally  so  grave  that  this  increased  mortality  may  well 
have  had  other  causes,  and  be  quite  unconnected  with  the 
increased  use  of  forceps.  Probably  it  may  depend  upon 
some  change  in  the  class  of  patients  admitted.  It  is  also  to 
be  noted  that  the  death-rate  under  Dr.  Johnston  was  much 
better  than  during  the  period  immediately  preceding,  for, 
from  1 86 1  to  1867  inclusive,  it  was  no  less  than  36-0  per 
1000 — a  rate  apparently  due  to  the  epidemic  prevalence  of 
puerperal  fever;  for,  in  1862,.  the  death-rate  rose  to  72*5 
per   1000. 

The   number  of  deaths  which    occurred  after  the  use  of 
forceps  may  be  considered  more  significant ;  and  here  it  is 
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somewhat  startling  to  find  that  the  ratio  of  deaths  after 
dehvery  by  forceps  in  tedious  labour  per  1000  deliveries, 
which,  under  Dr.  Shekleton,  was  0*43,  rose,  under  Dr.  John- 
ston, to  6-0,  or  in  a  much  higher  proportion  than  the  num- 
ber of  forceps  cases.  Again,  the  deaths  per  1000  in  such 
forceps  cases  themselves  were,  under  Dr.  Johnston,  63 '5  ; 
while  under  Dr.  Shekleton,  although  the  use  of  forceps  was 
reserved  for  much  more  extreme  cases,  there  were  only  35*7. 
The  death-rate  for  the  last  four  years  of  Dr.  Johnston's 
mastership  is  less  than  for  the  whole  seven  years  (i9"3,  as 
compared  with  22-0),  whence  it  might  be  inferred  that  the 
use  of  forceps  before  full  dilatation  of  the  os  had,  at  any 
rate,  no  injurious  effect  upon  the  mothers.  The  average 
death-rate,  however,  was  considerably  raised  by  a  high  mor- 
tality in  1868,  the  first  year  of  the  seven  ;  and,  if  we  examine 
the  individual  cases,  this  conclusion  does  not  seem  to  be 
quite  so  certain.  In  ^^  cases,  during  the  three  years 
1872,  1873,  1874,  in  which  forceps  were  applied  before 
full  dilatation  of  the  os,  simply  on  account  of  premature 
rupture  of  the  membranes — excluding  all  cases  of  complica- 
tion, such  as  eclampsia,  haemorrhage,  or  prolapse  of  funis, 
and  excluding  also  cases  of  disproportion — there  were  four 
deaths,  which  gives  a  mortality  of  46-6  per  1000,  more  than 
double  the  average  mortality  It  may,  perhaps,  be  doubted 
whether  the  increased  risk  to  the  mothers,  from  premature 
rupture  of  the  membranes,  would  have  led  to  a  greater,  or 
even  so  great,  a  mortality  as  this,  if  the  cases  had  been  left 
to  nature. 

Doubtless  this  is  a  case  in  which  it  is  extremely  difficult 
to  distinguish  between  post  hoc  and  propter  hoc ;  and  great 
importance  should  be  attached  to  the  conviction  of  so  eminent 
an  obstetrician  as  Dr.  Johnston  himself,  that  his  practice  of 
frequent  and  early  interference  has  proved  of  great  benefit  to 
the  mothers.  Nevertheless,  if  his  opinion  is  correct,  it  seems 
singularly  unfortunate  that  the  resulting  death-rate  is  quite 
consistent  with  the  view  that  such  a  practice  seriously  in- 
creases the  maternal  risks.  At  any  rate,  it  must  be  said 
here,  as  in  the  case  of  Dr.  Hamilton  of  Falkirk,  that  the 
figures  do  not  prove  that  so  frequent  and  early  use  of  forceps 
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can  be  adopted  without  danger  to  the  mothers,  much  less  do 
they  show  that  their  risks  are  thereby  diminished. 

In  the  first  year  of  Dr.  Atthill's  mastership,  the  forceps 
cases  have  been  56"3  per  1000,  or  rather  less  than  half  the 
rate  during  the  last  four  years  under  Dr.  Johnston,  and  in 
about  one-fifth  of  the  cases  the  os  uteri  was  not  fully  dilated. 
The  total  death-rate  was  very  high — namely,  3  3*4  per  1 000 — 
of  which  six-sevenths  (30  out  of  35)  were  due  to  peritonitis 
or  some  form  of  septicaemia.  Unfortunately  no  mention  is 
made  of  the  total  rate  of  still-births,  or  that  after  delivery  by 
forceps,  nor  is  enough  detail  given  of  the  forceps  cases  to  allow 
of  comparison  with  the  results  of  Dr.  Johnston.  There  were 
six  deaths  after  delivery  by  forceps  in  tedious  labour,  and 
three  deaths  in  the  cases  {about  twelve)  in  which  forceps 
were  applied  before  full  dilatation  of  the  os. 

The  statistics  of  the  Guy's  Hospital  Charity  show  the 
comparative  results  since  1833,  but  display  very  little  change 
of  practice  as  to  the  use  of  forceps.  In  the  first  twenty-one 
years,  forceps  (or  vectis)  cases  were  4*4  per  1 000 ;  in  the  next 
ten,  4'8  per  1000  ;  and  in  the  last  twelve  (up  to  October, 
1875)  5"i  per  1000.  The  corresponding  ratios  for  cranio- 
tomy are  3  "6,  V2,  and  07  per  1000.  Thus  the  total 
number  of  cases  of  operative  interference  in  tedious  or 
difficult  labour  has  actually  diminished  from  8'0  to  5 '8  per 
1000.  The  total  percentages  of  still-births  in  the  three 
periods  were  4*9,  4'6,  and  4-08  ;  the  percentages  in 
vertex  presentations,  3-5,  2-9,  and  27.  Thus,  taking  the 
latter  numbers,  a  total  gain  appears  in  the  rate  of  still-births 
of  0"8  per  cent,  which  is  equal  to  the  gain  of  Dr.  G.  John- 
ston compared  with  Dr.  Collins.  Of  this  0^29  per  cent,  at 
most  could  be  accounted  for  by  the  disuse  of  craniotomy, 
and  there  remains  a  gain  of  05  i  per  cent.,  the  cause  of  which 
is  not  apparent,  as  it  cannot  be  due  to  the  slight  increase, 
only  0*07  per  cent.,  in  forceps  cases,  but  which  would  doubt- 
less have  been  attributed  to  an  increased  frequency  of  inter- 
ference if  such  a  change  of  practice  had  occurred. 

The  death-rates  for  the  last  two  periods,  2-9  per  lOOO 
and  4"4  per  lOOO,  are  very  favourable,  and  appear  to  show 
that  an  extremely  sparing  use  of  forceps  is,  at  any  rate,  com- 
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patible  with  very  good  results  to  the  mothers.  This  inference 
seems  confirmed  by  the  fact  that,  in  the  last  twelve  years, 
deaths  after  difficult  or  tedious  labour,  including  cases  of 
rupture  of  the  uterus,  and  of  septicaemia  or  haemorrhage  after 
protracted  labour,  were  only  0'8  per  looo  deliveries.  Nearly 
half  of  the  whole  number  of  deaths  was  due  to  septicaemia 
after  easy  labour,  or  to  post-partum  haemorrhage,  which  was 
unusually  common,  the  mothers  being  not  unfrequently  in  a 
half-starved  condition.  The  records  of  charities  of  this  kind 
are  always  open  to  the  suspicion  that  the  death-rate  may  be 
under-estimated  from  some  of  the  cases^  having  passed  out  of 
observation  before  the  end  of  the  puerperal  period.  I  believe, 
however,  that  in  the  Guy's  Charity  it  is  excessively  rare  for  a 
patient  to  pass  under  other  care  while  still  suffering 
from  the  effects  of  parturition.  It  has  been  stated  by  Dr. 
Godson  that,  at  St.  Bartholomew's,  the  death-rate  may  be 
under-estimated  from  the  cases  not  being  fully  followed  out, 
and  possibly  the  slightly  higher  death-rate  in  the  Guy's 
Charity,  compared  with  that  given  for  other  similar  charities 
in  London,  may  be  due  in  some  measure  to  greater  care 
having  been  expended  in  securing  the  accuracy  of  the 
records. 

Probably  no  one  in  the  present  day  would  consider  such  a 
low  forceps-rate  as  5'i  per  1000  to  be  desirable  in  private 
practice  ;  but  in  the  Guy's  Hospital  Charity  it  is  the  necessary 
consequence  of  the  rule  requiring  first  the  Obstetric  Residents, 
and  then  the  Assistant  Obstetric  Physician,  to  be  sent  for  in  all 
forceps  cases.  In  most  similar  charities  the  Obstetric  Resi- 
dents are  authorised  to  apply  forceps  on  their  own  responsi- 
bility, and  a  much  higher  forceps-rate  is  naturally  the  result. 
A  comparison  between  the  two  systems  appears  likely  to 
afford  better  evidence  of  the  effect  of  a  frequent  use  of 
forceps  upon  the  rate  of  still-births  than  even  the  records  of 
the  Rotunda  Hospital,  since  the  chance  of  error  arising  from 
a  change  in  the  character  of  the  patients,  or  of  an  altered 
prevalence  of  syphilis  over  a  long  course  of  years,  is  elimi- 
nated. The  comparison  may  best  be  made  between  the 
charities  of  Guy's  and  St.  Thomas's  Hospitals,  since  the  dis- 
tricts  are   contiguous,    the   character  of  the  population  the 
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same,*  the  management  of  the  charities  otherwise  similar,  but 
the  forceps-rate  at  St.  Thomas's  fully  ten  times  as  great  as 
that  at  Guy's.  I  have  the  materials  for  this  comparison 
only  for  the  years  1874  and  1875  at  St.  Thomas's,  for 
which  years  the  forceps-rates  were  54*2  and  61 '8  per  looo 
respectively,  as  recorded  in  the  reports  of  Dr.  Cory.  The 
result  is  somewhat  surprising,  for  in  1874  the  total  still- 
births are  4"o6  per  cent.,  still-births  in  vertex  presentations 
2 '8  per  cent;  for  1875,  total  still-births  3 "64  per  cent,  still- 
births in  vertex  presentations  2'8  per  cent;  while  at  Guy's, 
for  twelve  years,  the  total  still-births  are  4*08  per  cent.,  still- 
births in  vertex  presentations,  27  per  cent.  Thus,  in  vertex 
presentations,  the  advantage  for  both  years  is  slightly  in 
favour  of  Guy's.  The  better  total  percentage  of  St.  Thomas's 
in  the  year  1875  appears  to  be  due  partly  to  a  somewhat 
lower  rate  of  presentations  other  than  vertex,  partly  to  a 
more  successful  management  of  such  cases. 

This  want  of  any  apparent  advantage  to  foetal  life  from 
the  frequent  use  of  forceps  cannot  be  ascribed  to  any  want 
of  skill  on  the  part  of  the  operators,  for  the  Obstetric  Resi- 
dents are  necessarily  picked  men  among  the  students  who 
have  obtained  qualifications,  and,  if  any  lack  of  skill  existed, 
it  would  be  likely  to  affect  the  mothers  rather  than  the 
children.  But  the  results  to  the  mothers  are  extremely 
good,  for  no  death  occurred  after  delivery  by  forceps  in  the 
2913  cases.  A  forceps-rate  higher  than  50  or  60  per  lOOO 
necessarily  implies  that  assistance  is  commonly  given  early, 
but  it  is  probable  that  it  may  not  have  been  usual  to  interfere 
quite  so  soon  as  recommended  by  Dr.  Hamilton  of  Falkirk — 
namely,  not  later  than  two  hours  from  the  commencement 
of  the  second  stage  of  labour.  This  may,  perhaps,  account 
for  the  apparent  absence  of  any  gain  to  the  children,  but 
possibly  also  for  the  good  results  to  the  mothers.  On  the 
other  hand,  it  should  be  remembered  that  it  has  been  already 
shown  (p.  )  that  the  practice  of  Dr.  G.  Johnston,  who  goes 
beyond  Dr.  Hamilton   in  early  interference,  applying  forceps 

*  The  preponderance  of  poverty,  vice,  and  filth  is,  if  anything,  on  the  side  of 
the  patients  of  Guy's,  since  the  district  of  the  (Juy's  Charity  contains  some  worse 
neighbourhoods  than  does  that  of  St.  Thomas's. 
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in  a  fourth  of  the  cases  before  full  dilatation  of  the  os, 
appears  to  show  a  very  slight  gain  to  foetal  life  over  the 
moderately  low  forceps-rate  of  Dr.  Shekleton,  apart  from 
that  due  to  the  substitution  of  forceps  for  craniotomy. 

From  my  own  observation  I  cannot  doubt  that  some  of 
the  still-births  in  forceps  cases  at  Guy's  might  have  been 
avoided  by  earlier  interference,  and  it  will  be  seen  that  the 
death-rate  of  the  children,  2  3 "3  per  cent,  in  forceps  cases 
is  very  high.  Considering  forceps  cases  only,  however,  the 
effect  on  the  total  percentage  of  still-births  must  be  very 
slight,  for  if  all  these  foetal  lives  had  been  saved,  it  would 
have  diminished  the  percentage  by  only  O'l  i  out  of  4*08.* 
The  very  low  proportion  of  craniotomy  cases,  o"]  per  looo, 
also  indicates  that  extraction  was  effected  by  forceps  or 
version  in  many  cases  of  great  difficulty.  The  high  forceps 
operation,  the  head  being  arrested  at  or  above  the  brim,  has 
been  reserved  for  extreme  cases,  having  been  employed  only 
when  there  was  disproportion  at  the  pelvic  brim,  and  only 
twenty-four  times  in  the  23,591  deliveries.  When,  however, 
pelvic  contraction  has  been  recognised,  assistance  has  not 
been  long  delayed.  The  operation  has  not  proved  a 
dangerous  one  to  the  mothers,  although  of  late  it  has  been 
usual  always  to  apply  forceps  first  as  the  preferable  opera- 
tion in  such  cases,  and  to  make  trial,  before  resorting  to 
version  or  craniotomy,  of  as  much  tractile  force  as  a  single 
operator  can  exercise  steadily,  by  the  aid  of  the  knees 
rested  against  the  edge  of  the  bed,  and  assistants  to  make 
counter-pressure  on  the  patient's  buttocks.  None  of  the 
mothers  suffered  any  serious  symptoms,  and  out  of  seven- 
teen cases,  during  the  last  six  years  of  the  period,  fifteen 
children  were  saved.  The  maternal  deaths  which  did  occur 
after  delivery  by  forceps  were  in  cases  in  which  arrest 
occurred  at  a  later  stage,  extraction  was  easy,  but  assistance 
was    afforded     perhaps    scarcely    soon     enough.       If    it    be 


*  A  much  greater  number  of  avoidable  still-births  may  be  supposed  to  have 
occurred  in  protracted  labours  terminated  naturally,  but  how  far  this  is  the  case 
can  only  be  judged  by  comparing  the  total  rate  of  still-births,  or,  better,  of  still- 
births in  vertex  presentations,  with  that  attained  by  the  practice  of  frequent  and 
early  operative  assistance. 
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assumed  that  all  these  lives  were  sacrificed  to  a  too  long 
delay  in  interference,  the  difference  made  to  the  total  death- 
rate  would  be  only  012  out  of  4*4  per  1000. 

In  the  other  maternity  charities  of  London  hospitals — 
namely,  those  of  St.  Bartholomew's  and  St.  George's — the 
same  uniformity  in  the  character  of  the  population  cannot  be 
assumed,  and  the  statistics  are  not  given  in  the  same  detail. 
They  do  not,  however,  show  any  manifest  advantage  to 
fcetal  life  from  a  more  frequent  use  of  forceps.  At  St. 
Bartholomew's,  with  a  forceps-rate  of  2  2 "3  per  1000,  the 
still-births  are  4'8  per  cent,  considerably  higher  than  at 
either  Guy's  or  St.  Thomas's.  At  St.  George's,  though  the 
forceps-cases  are  only  5*9  per  1000,  and  the  proportion  of 
craniotomy  cases  much  higher,  the  percentage  of  still-births 
is  lower — namely,  4*4  per  cent. 

In  the  St.  Bartholemew's  Charity,  the  Obstetric  Residents 
are  authorised  to  use  forceps  on  their  own  responsibility,  and 
the  frequency  of  the  use  of  this  instrument  therefore  depends 
chiefly  upon  the  individual  holders  of  that  office.  It  is 
therefore  of  interest  to  compare  the  percentage  of  still-births 
and  maternal  deaths  with  the  forceps-rate  for  each  year  ; 
and  in  Table  III.  these  numbers  are  given  for  the  seven 
years,  1862  to  1868,  inclusive.  It  it  true  that  an  increased 
number  of  forcep  cases  in  any  given  year  may  have  depended 
in  part  upon  a  greater  proportion  of  cases  of  tedious  or  diffi- 
cult labour  having  occurred,  and  not  solely  upon  the  practice 
followed  by  the  Obstetric  Residents  of  that  year  in  giving 
assistance  early  or  late.  The  same  objection,  however, 
applies  equally  to  the  comparison  between  statistics  of 
private  practice,  involving  a  similar  number  of  cases,  and 
the  hospital  statistics  have  at  any  rate  this  important  advan- 
tage that  a  great  and  unknown  discrepancy  in  the  social 
position  and  other  characters  of  the  patients,  and  in  the 
prevalence  of  syphilis,  is  eliminated.  It  will  be  seen  that 
there  is  no  extreme  variation  in  the  forceps-rates  to  be  com- 
pared, the  highest  being  34*8,  and  the  lowest  15 "5  per  1000. 
Within  these  limits,  there  is  no  apparent  advantage  to  foetal 
life  from  the  higher  forceps-rate.  The  highest  forceps-rate 
coincides    with  one    of    the  higher   still-birth   percentages — 
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namely,  one  of  4^9 1 — and  the  lowest  with  a  somewhat  lower 
still-birth  percentage —namely,  one  of  4  "6.  The  lowest  still- 
birth percentage — one  of  4"i — is  associated  with  a  medium 
forceps-rate — one  of  24*3  per  looo.  As  to  the  maternal 
mortality,  both  higher  and  lower  forceps-rates  alike  show  an 
absolute  immunity  from  any  injurious  effects,  since  no 
death  occured  after  delivery  by  forceps.  The  higher  forceps- 
rates,  however,  do  not  show  any  improvement  in  the  total 
maternal  death-rate :  and  it  so  happens  that  the  highest 
forceps-rate  coincides  with  nearly  the  highest  maternal  death- 
rate,  one  of  5 '6  per  1000,  and  the  lowest  with  nearly  the 
lowest  maternal  death-rate,  one  of  17  per  1000. 

Table  III. 


St.  Bartholomew's  Hospital. 

1862. 

1863. 

1864. 

:86s. 

1866.     1867. 

1868. 

Total  number  of  deliveries 

Number  of  forceps  cases,  per  1000     .     .     ,     . 

Number  of  still-binhs,  per  cent 

Total  maternal  deaths,  per  looo 

Maternal  deaths  after  forceps  or  craniotomy, 
per  1000 

1039 

i8-2 
4  09 
3-8 

0-0 

889 
34-8 
4-91 
56 

00 

81S 
184 

36 
O'O 

829 

19"2 

4 '4 
6-0 

00 

577 

46 
17 

O'O 

695 
243 

4  I 
14 

00 

890 

as -8 

6-2 

22 
00 

It  will  be  observed  how  considerable  is  the  variation 
without  any  obvious  cause  in  the  number  of  still-births  in 
the  several  years — namely,  one  of  from  4*09  to  6'2  per  cent. 
We  may  hence  infer  that  a  number  of  deliveries  not  exceed- 
ing from  600  to  1000  is  not  sufficient  to  exclude  large 
casual  variations,  and  the  value  of  inferences  from  many  of 
the  statistics  of  private  practice  as  to  the  rate  of  still-births 
is  thereby  considerably  impaired.  The  same  argument  will 
apply  with  still  greater  force  to  the  maternal  death-rate,  in 
which  much  greater  proportionate  variations  are  observable. 

The  Eastern  Division  of  the  Royal  Maternity  Charity, 
under  Dr.  Roper,  is,  as  usual,  remarkable  for  the  very  low 
maternal  death-rate,  only  2"i  per  1000  ;  and,  more  than 
usual,  for  the  low  percentage  of  still-births — namely,  2*7, 
although  the  forceps  cases  were  only  9"i  per  1000.  For 
the  numbers  given  I  am  indebted  to  Dr.  Roper,  but,  unfor- 
tunately, I  have  not  the  data  for  a  more  complete  compari- 
son. In  reference  to  the  results  to  the  mothers,  it  is  to  be 
remembered  that  the  rules  of  the  charity  exclude  unmarried 
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women,  who  furnish  an  undue  proportion  of  deaths  in  the 
Guy's  Hospital  Charity  and  elsewhere.  It  has  been  stated 
lately  by  Dr.  Barnes,  formerly  physician  to  this  charity,  in 
reference  to  the  advantage  or  otherwise  of  employing  mid- 
wives,  that  many  difficult  cases  are  told  off  beforehand  to 
medical  men,  and  that  premature  births  are  almost  entirely 
excluded.  The  latter  circumstance  doubtless  has  an  im- 
portant influence  upon  the  percentage  of  still-births,  and,  in  a 
measure,  also  upon  the  maternal  death-rate. 

It  is  highly  satisfactory  to  find  that  the  results  of  opera- 
tive midwifery  by  qualified  students  in  the  charities  of 
London  hospitals  are  so  extremely  good.  It  will  be  noted  that 
in  the  statistics  tabulated  no  maternal  death  whatever  after 
delivery  by  forceps  is  recorded  except  at  Guy's,  where,  by  the 
rule  requiring  the  Assistant  Obstetric  Physician  to  be  sum- 
moned in  forceps  cases,  the  giving  of  assistance  is  rendered 
more  sparing  and  more  tardy.  So  far  there  would  seem  to 
be  some  evidence  in  favour  of  the  plan  followed  elsewhere. 
The  total  number  of  deliveries  included  is,  however,  much 
greater  at  Guy's  ;  and  in  the  preceding  period  of  ten  years 
no  death  after  delivery  by  forceps  occurred  in  14,871 
labours.  There  is  therefore  scarcely  sufficient  ground  for  a 
positive  conclusion  upon  this  point. 

The  statistics  of  the  Poliklinik  at  Munich,  under  Professor 
Hecker,  in  which  the  patients  are  attended  at  their  own 
homes  as  in  the  London  charities,  are  introduced  rather  to 
show  how  different  are  the  results  of  similar  institutions, 
when  the  circumstances  of  race  and  social  life  are  different. 
Although  the  forceps-rate  is  high,  55*5  per  looo,  the  rate  of 
still-births,  8-6  per  cent.,  is  much  higher  than  in  any  of  the 
British  statistics  ;  and  it  is  remarkable  that  the  percentage  of 
putrid  and  premature  children  alone — namely,  4'3,  or  half  of 
the  whole  number  of  still- births — exceeds  the  total  ratio 
of  still-births  in  many  of  the  other  cases.  The  rate  of  still- 
births in  the  forceps  cases  themselves  seems  very  high,  being 
207  per  cent.,  which  is  exceeded  only  by  that  at  Guy's, 
where  forceps  are  reserved  for  more  extreme  cases,  and  used 
with  less  than  one-tenth  of  the  frequency.  The  rate  of  still- 
births in  forceps-cases  per  100  deliveries  -namely,  I'l — is  ten 


upon  the  Foetal  and  Materjial  Mortality.        583 

times  as  high  as  that  at  Guy's,  and  far  exceeds  all  the  other 
corresponding  ratios.  The  total  maternal  death-rate  is  also  high 
— namely,  I4'6  per  looo — which  is  exceeded  only  by  the  rate 
of  Dr.  G.  Johnston.  The  proportion  of  maternal  deaths  in 
forceps-cases,  36*3  per  lOOO,  somewhat  exceeds  that  at  Guy's, 
though  the  instrument  was  used  so  much  more  freely,  but  is 
surpassed  by  those  of  Dr.  G.  Johnston,  Dr.  Hamilton  of 
Falkirk,  and  Mr.  Godson.  Probably  these  unfavourable 
results  both  to  mothers  and  children  are  accounted  for  in 
great  measure  by  the  shape  of  the  German  foetal  heads  being 
more  square  than  that  of  the  English  or  Scotch. 

The  comparative  results  recently  published  by  Mr.  God- 
son of  his  own  .single  practice  up  to  1869,  and  the  conjoint 
practice  of  himself  and  partner  after  that  date,  afford  a  valu- 
able ground  of  comparison,  since  the  class  of  patients  is  here 
the  same,  and  in  the  latter  the  forceps-rate  is  I02'0  per  1000, 
in  the  former  only  14-9  per  1000.  The  high  forceps-rate, 
however,  gives  a  high  percentage  of  still-births — one  of  5"i, 
which  is  only  0*1  better  than  that  in  the  single  practice.  The 
forceps-rate  of  Mr.  Godson's  partner,  by  himself,  must  have 
been  something  like  200  per  looo,  higher  than  that  of  Dr. 
G.  Johnston,  Dr.  Playfair,  or  Dr.  Hamilton,  and  necessarily 
implying  the  practice  of  early  interference.  For  the  purpose 
of  this  comparison,  it  is  unfortunate  that  the  results  of  Mr. 
Godson  and  his  partner  are  not  separated  in  the  statistics. 
This  case,  however,  is  important,  as  being  the  only  one  re- 
corded in  which  a  very  frequent  use  of  forceps  shows  favour- 
able results  to  the  mothers,  so  far  as  this  can  be  judged  from 
a  number  of  cases  presumably  not  much  above  500.  The 
death-rate  in  the  conjoint  practice  is  only  i"9  per  lOOO,  that 
in  the  single  practice  being  27  per  lOOO  ;  and,  in  the  former 
case,  no  death  occurred  after  delivery  by  forceps. 

I  have  already  referred  to  the  records  of  Dr.  Joseph  Clarke 
of  Dublin,  who  practised  at  the  time  when  the  prejudice 
against  the  use  of  forceps  was  at  its  height,  and  who,  in 
3867  cases  in  private  practice,  used  forceps  not  at  all,  and 
the  vertis  only  once,  while  the  craniotomy  cases  were  yi  per 
1000.  Notwithstanding  this,  his  rate  of  still-births — namely, 
3'2  per  cent,  and  only  079  per  cent,  excluding  putrid   and 
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premature  children — is  wonderfully  good,  when  compared  with 
the  ratio  of  still-births  among  people  of  the  same  race  in  the 
Rotunda  Hospital.  The  maternal  death-rate,  however — 
namely,  5*6  per  cent. — although  not  an  excessive  one,  is  not 
quite  so  favourable  ;  and  it  can  scarcely  be  doubted  that  such 
an  extreme  reluctance  to  afford  operative  assistance  must 
have  seriously  increased  the  risks  to  the  mothers. 

The  other  statistics  from  private  practice  included  in  the 
table  appear  to  throw  little  further  light  upon  the  subject. 
Dr.  Lawrence  of  Montrose,  with  a  moderate  forceps-rate, 
one  of  2  8'o  per  1000,  has  rather  a  high  total  percentage 
of  still-births — namely,  4*5 .  The  percentage  of  still-births, 
excluding  putrid  or  premature  children,  is,  however,  only  i'4, 
which  is  only  o"4  inferior  to  that  of  Dr.  Hamilton  of  Falkirk. 
The  maternal  death-rate  is  50  per  1000.  Mr.  Harper,  who 
wrote  in  1 859  to  advocate  a  more  frequent  recourse  to  forceps, 
has  a  forceps-rate  of  3  8  "4  per  1000,  which  would  not  now  be 
regarded  as  a  very  high  one.  The  total  percentage  of  still- 
births is  rather  low — 3  "4  per  cent.  ;  but  the  percentage  of 
still-births  in  vertex  presentations,  2 "3,  is  07  worse  than  that 
of  Dr.  Cooper  Rose,  with  only  ^'2  forcep-cases  per  1000. 
Dr.  Cooper  Rose  has  also  the  advantage  of  0'2  in  the  total 
still-birth  percentage.  The  results  to  the  mothers  in  Mr. 
Harper's  practice  are  not  stated,  except  that  no  death  occurred 
after  delivery  by  forceps.  Dr.  Cooper  Rose,  with  his  very 
low  forceps-rate,  has  the  best  maternal  death-rate  of  any  in 
the  table — namely,  one  of  only  i"6  per  1000. 

No  further  explanation  of  the  ratios  tabulated  in  Table  H. 
will  be  necessary,  except  to  state  that,  in  reckoning  the  per- 
centages of  still-births  in  forceps  cases,  all  forceps  cases,  for 
whatever  cause  undertaken,  are  included,  while,  in  reference 
to  the  ratios  of  maternal  deaths,  cases  of  forceps  applied  on 
account  of  tedious  or  difficult  labour  are  reckoned  separately. 
It  would  have  been  preferable  to  follow  the  same  plan  also 
in  the  former  case,  but  many  of  the  statistics  did  not  give 
the  required  information.  The  difference,  however,  made  by 
this  mode  of  reckoning  would  in  each  instance  be  very  slight. 
In  the  first  annual  report  of  Dr.  G.  Johnston  the  number  of 
abortions  under  six  months  is  not  mentioned.  In  estimat- 
ing  therefore  the  total  number  of  deliveries  for    the  seven 
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years  of  his  mastership,  a  correction  has  been  made  for  the 
number  of  abortions  in  this  year,  on  the  assumption  that  it 
was  equal  to  the  mean  of  the  other  six  years. 

I  have  throughout  taken  for  comparison  the  deaths  from 
all  causes,  and  not  attempted  to  distinguish  between  puer- 
peral and  non-puerperal  deaths,  a  task  which  a  reference  to 
the  records  would  show  to  be  one  of  extreme  difficulty.  I 
believe  it  is  now  generally  agreed  that  this  plan  is  the  best 
to  adopt,  although,  if  the  total  number  of  cases  be  small,  it 
might,  unless  care  be  taken,  lead  to  erroneous  conclusions. 
For  even  upon  deaths  due  to  antecedent  disease  the  puer- 
peral state  has  generally  a  determining  influence,  and  it  is 
notorious  that  puerperal  maladies,  really  due  to  septicaemia, 
frequently  appear  under  the  guise  of  bronchitis  or  pneumonia, 
or  are  even  ascribed  to  phthisis.  It  may  be  regarded  as 
probable  that  the  death-rates  given  in  statistics  of  pri- 
vate practice  are  better  than  the  average  under  similar 
circumstances,  since  those  who  have  been  fortunate  in  this 
respect  would  naturally  be  more  inclined  to  publish  their 
results  than  those  who  have  been  otherwise,  and  in  most 
cases  the  numbers  are  not  large  enough  to  avoid  the  proba- 
bility of  very  considerable  casual  variations. 

As  to  any  final  conclusions,  the  numbers  in  the  tables  will 
be  of  more  value  than  any  deductions  I  can  make.  The 
following,  however,  may  be  summarized  as  being  the  chief 
points  indicated. 

1.  It  has  not  been  shown  that  the  majority,  or  any  consi- 
derable proportion,  of  the  still-births  which  now  occur  in 
Britain  would  be  preventible  by  a  more  timely  resort  to 
forceps. 

2.  As  to  the  advantage  to  foetal  life  to  be  gained  by  fre- 
quent and  early  interference,  compared  with  a  moderately 
low  forceps-rate,  the  evidence  is  somewhat  contradictory. 
The  statistics  of  Dr.  Hamilton  of  Falkirk  and  Dr.  Playfair 
appear  to  show  a  possible  gain  of  as  much  as  0"6  per  cent, 
but  they  are  open  to  the  objection  that  the  comparison  is 
not  made  under  parallel  circumstances,  and  that  the  number 
of  cases  is  too  small  to  exclude  the  probability  of  large 
casual  variation.  The  results  of  Dr.  G.  Johnston,  compared 
with  those  of  Dr.  Shekleton,  appear  to   show  a  total  gain 
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of  about  0"5  per  cent.,  but  of  this  a  considerable  proportion 
is  accounted  for  by  the  substitution  of  forceps  for  cranio- 
tomy. On  the  other  hand,  the  records  of  the  maternity 
charities  of  London  hospitals,  with  forceps-rates  varying  from 
5*1  to  6 1 "8  per  looo,  show  no  advantage  to  foetal  life  from 
the  higher  rates. 

3.  The  results  of  the  St.  Thomas's  Charity  show  forceps- 
rates  up  to  6 1 '8  per  1000  employed  absolutely  without  any 
injurious  effects  to  the  mothers,  so  far  as  this  is  proved 
by  2913  deliveries.  Mr.  Godson's  partner,  in  about  500 
labours,  obtained  admirable  results  to  the  mothers,  but  no 
benefit  to  the  children,  with  a  forceps-rate  of  something  like 
200  per  1000.  On  the  other  hand,  in  the  London  charities 
there  is  no  positive  evidence  of  any  perceptible  improvement 
to  the  maternal  death-rate  from  the  higher  forceps-rates. 
And  at  Guy's,  out  of  more  than  38,000  deliveries,  a  forceps- 
rate  of  only  about  5  per  1000  gave  very  good  general 
results  to  the  mothers,  and  an  especially  low  death-rate 
after  difficult  or  protracted  labour. 

4.  The  results  of  Dr.  Hamilton  of  Falkirk,  who  practised 
very  early  as  well  as  frequent  interference,  and  of  Dr.  G. 
Johnston,  who  of  late  applied  forceps  in  a  fourth  of  the 
cases  before  full  dilatation  of  the  os  uteri,  do  not  prove  any 
advantage  thereby  gained  to  the  mothers,  but,  on  the  con- 
trary, are  consistent  with  the  supposition  that  their  risks 
were  considerably  increased.  No  statistics  appear  to  have 
been  yet  published  showing  any  distinct  gain  to  the  children 
combined  with  good  results  to  the  mothers,  from  a  very 
frequent  or  early  use  of  the  instrument. 

In  conclusion,  I  have  to  express  my  great  obligation  to 
Dr.  G.  Johnston,  Dr.  Play  fair,  Dr.  Godson,  Dr.  Cory,  Dr. 
Roper,  and  Dr.  Hamilton,  for  the  courtesy  with  which  they 
have  afforded  me  some  information  not  hitherto  published, 
and   so  have   enabled    me   to   make   my    comparison   more 

complete.  
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{Continued  from  p.  523.) 

In  the  preceding  portion  of  this  paper  I  have  endeavoured 
to  establish,  as  primary  principles  in  the  elucidation  of  the 
mechanism  of  labour,  that  the  resultant  of  the  uterine  forces 
is,  throughout  the  whole  of  labour,  always  in  the  direction  of, 
and  coincides  with,  the  position  of  the  axis  of  the  uterus  ; 
that  it  is  wrong  to  suppose  that  after  the  rupture  of  the 
membranes  the  uterine  forces  are  mainly  exerted  through  the 
foetal  spinal  column  ;  and  that  the  axis  of  the  head  through 
which  the  force  is  directed  will  constantly  change,  and  has 
not  for  a  centre  the  occipito-atlantoid  joint. 

If  these  principles  be  established  they  at  once  remove  many 
of  the  difficulties  concerning  which  there  has  been  so  much 
difference  of  opinion — especially  as  regards  the  mechanism 
of  contracted  brim.  But  before  entering  on  the  discussion 
of  these,  there  are  other  principles  to  be  discussed. 

In  relation  to  the  direction  of  the  uterine  resultant,  there 
is  an  important  consideration  'that  must  be  kept  in  view. 
The  axis  of  the  uterus  does  not  always,  even  when  the 
labour  is  normal,  pass  through  the  centre  of  the  os.     When 
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it  does  not,  the  effect  of  the  uterine  pressure  must  be  greater 
on  one  side  of  the  cervix  than  the  other.  Were  the  cervix  a 
perfectly  elastic  ring,  this  would  not  be  the  case  ;  for  any 
pressure  exerted  on  one  spot  would  be  directly  transmitted 
throughout.  But  the  cervix  is  sparingly  elastic,  and  it 
follows  that  the  pressure  must  be  unequal — must  be  greater 
on  the  side  towards  which  the  resultant  is  directed.  When 
the  axis  of  the  uterus  is  thus  abnormally  situated,  it  is  a 
matter  of  common  observation  to  find  one  side  of  the  cervix 
stretched  and  thinned,  while  the  other  is  apparently  lax  and 
thick.  This,  to  my  mind,  is  the  proper  explanation  of  that 
condition  where  the  anterior  lip  is  found  not  to  recede  in  the 
normal  manner  over  the  head.  It  has  hitherto  been  explained 
by  the  supposition  that  the  cervix  has  been  caught  by  undue 
pressure  between  the  head  and  the  pubes.  The  proper 
explanation  seems  to  me  to  be  that  it  is  owing  to  the  uterine 
pressure  being  directed  too  far  backwards,  pressing 
entirely  upon  the  posterior  lip,,  directing  the  head  into  the 
hollow  of  the  sacrum,  and  leaving  the  anterior  lip  free  and 
unstretched,  but  drawn  down  by  its  connexion  with  the 
posterior  portion.  The  anterior  lip  may  be  pressed  up  by 
the  finger,  but  it  is  found  frequently  to  be  again  prolapsed 
during  the  next  pain.  In  the  correction  of  this  condition 
the  direction  of  the  axis  of  the  uterus  should  be  altered  by 
change  of  position  and  the  application  of  a  binder. 

For  the  thorough  elucidation  of  the  mechanism  of  labour, 
and  to  apply  our  scientific  knowledge  to  the  advancement  of 
our  art,  it  is  necessary  to  have  a  full  and  precise  conception 
of  the  nature  of  the  movements  of  the  head  in  its  passage 
through  the  parturient  canal.  The  movements  which  take 
place  have  all  been  carefully  observed  and  described,  but, 
nevertheless,  writers  on  obstetric  problems  are  constantly 
found  to  base  their  reasoning,  and  lay  down  practical  rules 
on  far  too  limited  and  insufficient  a  conception.  Thus,  the 
directions  for  the  use  of  the  forceps  are  based  too  exclusively 
upon  the  conception  which  we  figure  graphically  by  the  line 
representing  the  axis  of  the  developed  canal.  Other  move- 
ments are  not  overlooked  by  authors,  such  as  Dr.  Barnes, 
but  in  many  cases  they  are  not  correctly  stated.      His  defence 
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of  the  pendulum  motion  in  using  forceps  may  prove  the 
method  to  be  effectual,  but  it  is  not  according  to  nature. 
The  see-saw  motion  he  describes  does  not  occur  in  nature. 
Her  method  is  to  depress  gradually  and  continuously  one 
end  of  the  antero-posterior  diameter  of  the  head,  and  then  to 
produce  the  revolving  motion  under  the  pubis.  The  pendu- 
lum action,  and  even  the  ordinary  rule  "  always  to  draw  in 
the  axis  of  the  canal,"  fails  in  closely  imitating  nature. 

When  we  represent  the  movement  of  the  head  by  the 
graphic  line  of  the  axis  of  the  canal,  we  reduce  the  concep- 
tion of  the  head  to  a  mere  point,  which  travels  in  the  direc- 
tion of  the  curved  line.  But  this  line  does  not  represent 
the  movements  which  must  be  imparted  to  the  head,  any 
more  than  the  parabolic  line  of  a  projectile  represents  all  its 
motions.  The  science  of  projectiles  and  the  condition  of 
our  artillery  could  never  have  attained  their  present  precision 
had  engineers  confined  themselves  to  the  study  of  the  mere 
path  of  the  projectile.  The  advance  made  in  this  depart- 
ment has  been  due  to  the  attention  paid  to  the  other  motions. 
So  in  obstetrics,  advance  will  not  be  made  till  a  wider  con- 
ception is  constantly  employed  than  that  represented  by  the 
axis  of  the  canal. 

From  the  curved  direction  of  the  canal,  and  the  alterations 
in  the  comparative  lengths  of  the  various  diameters,  certain 
movements  of  rotation  around  different  axes  are  imparted 
to  the  head.  These  movements  have  been  accurately  de- 
scribed, but  the  exact  mode  of  their  production  is  still  a 
matter  of  dispute.  The  various  curves  and  inclined  planes 
of  the  pelvis  have  all  been  carefully  studied,  but  authors 
have  assigned  very  various  influences  to  the  different  parts. 
Against  all  their  assumptions  there  is  this  difficulty,  that  no 
one  of  the  special  movcvients  of  rotatio7i  occurs  always  at  the 
same  point  or  position  in  the  pelvis.  Thus  the  movement, 
whereby  the  occiput  is  rotated  forwards,  may  be  observed 
taking  place  as  the  head  is  passing  through  the  os,  or  when 
the  head  has  reached  the  floor  of  the  pelvis.  The  analogous 
rotation  in  face  cases  has  even  occurred  only  when  emerging 
through  the  external  parts.  Again,  the  movement  of  chin 
flexion   occurs   usually    during   the   passage   through  the  os, 
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but  in  some  cases  does  not  take  place  till  the  head  is  far 
advanced  in  the  pelvis. 

We  may  therefore  conclude  that  whilst  the  rotations  of  the 
head  on  its  several  axes  are  due  to  the  curved  nature  of  the 
canal,  it  is  wrong  to  assign  to  any  limited  portion,  such  as 
the  spine  of  ischium  or  the  inclined  planes,  the  sole  produc- 
tion of  the  movements.  It  is  this  limitation  that  has  com- 
pelled authors  to  advance  one  principle  of  action  for  occipito- 
anterior presentations,  and  another  for  the  occipito-posterior. 

I  would  further  widen  this  principle,  and  state  that  it  is 
not  merely  in  the  bony  portion  of  the  canal  that  we  are  to 
find  our  factors,  but  that  the  soft  parts  have  an  important  if 
not  essential  iniluence  in  the  mechanism  of  labour.  Kueneke 
specially,  and  with  him  most  writers,  regard  the  soft  parts, 
except  at  the  outlet,  as  exerting  no  essential  influence  in  the 
production  of  mechanism.  This  is  true  only  in  a  very  limited 
sense.  The  cervix  may  not  take  any  part  in  the  production 
of  rotation,  and  failing  it  the  other  parts  are  sufficient  to 
produce  the  necessary  movements,  and  therefore  it  may  not 
be  absolutely  essential.  In  the  same  sense  the  action  of  the 
saliva  may  be  said  to  be  not  essential  to  the  digestion  of 
starch.  But  there  is  a  very  important  part  borne  by  the 
cervix  in  the  mechanism — viz.,  in  the  production  of  early 
chin  flexion,  and  upon  this  movement  depends  the  facility 
with  which  the  other  movements  are  produced.  The  more 
the  chin  is  flexed  the  earlier  and  more  readily  is  the  occiput 
rotated.  Further,  the  movement  of  rotation  may  be  said  to 
be  initiated  by  the  cervix  if  it  is  not  too  far  obliterated 
before  the  head  passes  through  it. 

When  the  cervix  exerts  its  influence  upon  the  head,  the 
occiput  is  depressed,  and  passes  through  the  os  before  the 
forehead.  At  this  stage,  whilst  the  cervical  tissues  no  longer 
resist  the  posterior  part  of  the  head,  we  find  them  still 
holding  back  the  fore-part,  and  the  chin  thereby  becomes 
flexed  upon  the  breast. 

If  we  pass  a  head  in  this  manner  through  an  artificial  os, 
we  can  readily  observe  that  it  does  not  move  forwards  in  the 
axis  of  the  os,  but  that  the  forehead  slides  off  the  ring,  the 
head  moving  in  an  oblique  direction  to  the  axis  in  the  direc- 
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tion  in  which  the  occiput  is  looking.  In  the  pelvis  this 
lateral  movement  does  not  occur,  for  the  head  is  restrained 
by  the  walls  of  the  pelvis.  Nevertheless,  the  direction  of  the 
forces  must  undergo  the  change  above  indicated.  If  we 
regard  (which  is  sufficiently  accurate  for  our  present  purpose) 
that  the  resultant  of  the  uterine  pressure  acts  downwards  in  the 
sagittal  plane,  when  the  occiput  has  escaped  from  the  cervix 
before  the  forehead  the  direction  of  the  force  must  deviate 
into  that  of  the  oblique  diameter  in  which  the  head  is  lying 
and  to  the  side  towards  which  the  occiput  looks.  In  this 
manner  we  can  recognise  an  influence  which  causes  a  lateral 
turning  in  the  direction  of  the  force,  and  thus  initiates  the 
movement  of  rotation.  This  I  regard  to  be  a  function  of  the 
cervix  which  has  not  been  recognised,  but  one  of  great  im- 
portance both  practically  and  scientifically.  I  therefore  hold 
that  the  soft  parts  play  a  very  important,  if  not  essential,  part 
in  the  mechanism  of  labour. 

Some  authors  describe  a  movement  of  chin  extension  as 
occurring  when  the  head  first  experiences  the  resistance  of 
the  floor  of  the  pelvis,  and  such  a  movement  does  take  place 
in  many  cases.  But  it  is  unnecessary,  and  should  not  be 
regarded  as  an  essential  part  of  the  normal  mechanism.  It 
occurs  when  the  os  has  been  so  far  dilated  as  to  permit 
of  the  movement,  the  ready  descent  of  the  forehead  ; 
and  in  such  cases  the  action  has  again  to  be  undone 
—the  chin  has  again  to  be  flexed.  We  have  there- 
fore a  greater  expenditure  of  effort  than  is  necessary,  which 
is  prevented  when  the  cervix  performs  its  function.  This 
movement  of  extension  which  is  occasionally  observed  under 
the  above  circumstances,  shows  also  that  the  action  of  the 
floor  of  the  pelvis  is,  by  itself,  not  what  is  generally  repre- 
sented— namely,  to  direct  the  occiput  forwards  ;  but  that  it 
tends  to  arrest  the  progress  at  this  point,  and  to  produce  a 
rotation  on  the  transverse  axis  of  the  head,  indicated  by  chin 
extension. 

Before  rotation  can  readily  take  place,  an  equal  force 
in  an  opposite  and  parallel  direction  must  act  at  the 
other  end  of  the  axis,  and  in  the  same  plane.  If  the  only 
forces  acting  are  the  uterine  pressure  and  the  resistance  of  a 
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point  in  the  posterior  wall,  the  rotation  which  takes  place 
must  be  round  an  axis  perpendicular  to  the  plane  between 
the  two  forces — not  in  one  parallel  to  them.  But  into  this 
we  are  not  yet  in  a  position  to  enter,  but  sufficient  has  been 
said  to  show  that  the  principles  of  mechanics  which  must  be 
employed  to  elucidate  the  mechanism  of  labour  are  not  those 
of  the  lever  or  the  inclined  plane,  or  even  the  parallelogram 
of  forces  alone,  but  such  as  are  applied  to  investigate  the 
production  of  motion  in  a  solid  body,  and  specially  the  move- 
ments of  rotation.  Before  proceeding  further,  therefore,  we 
must  inquire  what  are  the  principles  that  should  guide  us  in 
dealing  with  the  problems  that  we  have  to  solve. 

{To  be  continued) 


ADDITIONAL   CASES   ILLUSTRATING   THE   CHANGES   WHICH 
OCCUR  PERIODICALLY  IN 

THE  MUCOUS  MEMBRANE  OF  THE  UTERUS. 

By  John  Williams,  M.D. 
Assistant  Obstetric  Physician  to  University  College  Hospital. 

The  following  seven  Cases  have  come  under  my  observation 
since  the  publication  of  my  paper  on  "  The  Mucous  Membrane 
of  the  Uterus  and  its  Periodical  Changes"  in  the  Obstetrical 
Journal  for  1874.  When  the  appearances  met  with  in  any 
case  of  the  present  series  are  similar  or  identical  with  those 
found  in  any  one  of  the  former  series,  I  shall  simply  state 
that  fact  in  the  description,  in  order  to  save  unnecessary 
repetition. 

13.  This  specimen  was  taken  from  the  body  of  a  young 
girl  aged  fifteen  years.  She  died  on  January  3rd,  the  third 
day  of  menstruation,  from  the  effects  of  strychnine.  The 
uterus  and  ovaries  were  removed  the  day  after  death,  and 
sent  to  Dr.  Braxton  Hicks,  who  kindly  sent  them  on  to  me 
on  January  5th,  1875.  The  organs  had  been  packed  in  lint 
and  oiled  silk,  and  appeared  fresh  and  sweet. 

The  uterus  measured  2f  inches  from  the  top  of  the  fundus 
to  the  lowest  point  of  the  cervix.     The  external  os  was  filled 
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with  a  little  bloody  mucus.  The  lips  Avere  of  a  pink  colour. 
The  vessels  of  the  peritoneal  surface,  of  the  broad  ligaments 
(which  had  been  cut  short),  and  of  the  Fallopian  tubes  con- 
tained but  little  blood.  The  uterus  was  opened  along  the 
middle  line  anteriorly.  The  cavity  contained  a  little  pinky 
fluid.  The  lower  third  of  the  cervix  in  section  appeared 
congested,  and  of  a  red  colour.  The  remainder  of  the 
section  was  pale  and  bloodless,  except  the  decidua,  or 
so-called  "  mucous  membrane"  of  the  body  of  the  uterus. 
This  was  of  a  pink  colour  from  the  internal  orifice  to  the 
orifices  of  the  Fallopian  tubes.  It  was  extremely  thin  near 
the  internal  os,  a  little  thicker  (measuring  about  i-i  6-inch) 
in  the  upper  part  of  the  cavity.  It  Avas  soft  and  pulpy,  and 
its  surface  was  irregular  and  flocculent.  To  the  naked  eye 
it  presented  no  red  or  white  striee,  like  those  formed  by 
bloodvessels  and  glands  ;  but  the  microscope  discovered  a  few- 
traces  of  glands  lined  by  columnar  epithelium,  together  with 
some  small  haemorrhages  into  the  substance  of  the  decidua. 
There  was  no  trace  of  epithelial  covering  on  the  surface. 
The  elements  of  the  tissue  were  in  a  state  of  fatty  degenera- 
tion. The  lowest  part  above  the  os  internum  was  not 
abruptly  distinguished  from  the  subjacent  wall,  but  in  the 
upper  part,  and  at  the  fundus,  there  was  an  abrupt  distinction 
between  the  degenerated  decidua  and  the  muscular  tissue. 

o 

There  can  be  no  doubt  that  in  this -case  a  layer  of  decidua 
(probably  :^-inch  thick  at  least)  had  been  already  removed  ; 
that  the  layer  still  left  was  in  a  state  of  fatty  degeneration 
and  in  process  of  removal  ;  and  further,  that  active  changes 
were  taking  place  in  the  uterine  tissue  immediately  beneath 
the  effete  decidua — these  changes  being  the  commencement 
of  the  formation  of  a  new  decidua. 

14.  This  specimen  was  the  uterus  of  a  young  girl,  aged 
fifteen  years,  who  died  of  traumatic  tetanus  on  the  fifth  day 
after  admission  into  the  Middlesex  Hospital.  She  had 
ceased  to  menstruate  just  before  admission,  so  that  she  died 
five  or  six  days  after  the  cessation  of  a  catamenial  flow. 

The  uterus  was  small,  its  canal  measuring  i|-inch  only. 
It  was  lined  by  a  decidua,  having  a  smooth  surface,  measur- 
ing   I -24-inch    in    thickness    at    the    middle    of   the    uterine 
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wall,  where  it  was  thickest,  but  less  at  the  fundus  and  immedi- 
ately within  the  internal  orifice.  The  whole  organ  was  almost 
bloodless.  With  the  exception  that  congestion  was  not  pre- 
sent, the  decidua  in  this  specimen  presented  appearances 
similar  to  those  described  under  Case  4  in  my  former  paper. 
As  far  as  the  development  of  the  decidua  is  concerned,  the 
two  specimens  appear  to  be  in  precisely  the  same  condition. 

15.  This  uterus  belonged  to  a  patient  who  died  of  peri- 
carditis and  pleuro-pneumonia  after  rheumatic  fever.  The 
woman  M^as  admitted  into  University  College  Hospital  on 
December  loth.  She  had  then  menstruated  for  a  week,  and 
continued  to  do  so  for  three  days  more,  till  December  13th. 
She  died  December  20th,  seven  days  after  the  cessation  of 
the  flow.  The  uterus  and  its  appendages  were  greatly  con- 
gested. It  was  lined  by  a  decidua  rather  more  than  a  line  in 
depth  on  the  middle  of  the  sides,  and  rather  more  than  half  a 
line  at  the  fundus.  This  appears  to  be  in  a  more  advanced 
state  of  growth  than  that  found  in  the  previous  case,  for  it  is 
about  twice  as  thick,  though  apparently  only  one  day  older. 
It  is  probable,  however,  that  the  bleeding,  which  lasted  at 
least  ten  days,  was  not  altogether  menstrual — that,  in  fact,  a 
haemorrhage  followed  menstruation  by  reason  of  the  conges- 
tion arising  from  the  obstruction  to  the  circulation  through 
the  heart  and  lungs.  If  this  be  the  case,  the  decidua  is  not 
seven,  but  ten  or  twelv*e  days'  growth. 

1 6.  The  patient  was  twenty-six  years  of  age  ;  she  ceased 
to  menstruate  May  20th,  and  died  May  28th  of  Bright's 
disease.  She  had  been  regular  every  five  or  six  weeks,  the 
flow  lasting  each  time  six  to  nine  days.  The  cavity  of  the 
uterus  measured  2\  inches  in  length  ;  the  uterine  wall,  at  its 
thickest  part,  f-inch  ;  its  tissue  was  soft.  The  outer  two- 
thirds  of  the  wall  was  much  injected.  The  vessels  were 
full,  and  some  of  them  distended  by  partially  decolorised 
clots.  The  inner  third  of  the  wall  was  bloodless,  except  the 
decidua,  which  was  irregularly  congested,  the  injection  being 
most  marked  midway  between  the  inner  orifice  and  the 
fundus,  where  the  membrane  was  thickest.  The  cavity  con- 
tained a  little  bloody  mucus.  The  decidua  in  this  case  was 
similar  to  that  in  Case  4. 
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17.  The  patient  died  of  general  purulent  peritonitis  five 
days  after  ovariotomy  had  been  performed.  She  said  she 
menstruated  every  fortnight.  The  last  flow,  which  appeared 
three  days  later  than  expected,  took  place  Feb.  3  to  Feb.  7 
or  8.  Death  occurred  Feb.  21st,  thirteen  days  after  the 
cessation  of  menstruation. 

The  decidua  measured  ^-inch  in  thickness,  on  the  side  of 
the  uterus,  somewhat  less  at  the  fundus.  The  glandular 
elements  were  few  in  number  and  small  in  size.  The  dis- 
tinction between  the  decidua  and  the  subjacent  tissue  was 
nowhere  abrupt,  but  it  was  more  marked  at  the  fundus  than 
elsewhere. 

18.  The  patient,  aged  forty-one,  died  immediately  after 
ovariotomy,  seventeen  days  after  the  cessation  of  the  last 
menstruation.  For  the  last  two  years  of  her  life  she  had 
menstruated  about  every  sixteen  days,  the  flow  lasting  each 
time  four  days.      The  flow  was  normal  in  amount. 

The  uterus  was  elongated,  measuring  four  inches  in  length. 
The  body  was  lined  by  a  decidua  nearly  |-inch  in  thickness 
on  the  sides,  but  about  half  that  thickness  at  the  fundus.  In 
the  latter  situation  there  was  no  abrupt  distinction  between 
the  decidua  and  the  muscular  wall,  but  elsewhere  such  a  dis- 
tinction was  well  marked.  The  membrane  was  congested, 
and  slight  haemorrhage  had  taken  place  into  its  superficial 
layer,  but  the  catamenial  flow  had  not  begun. 

19.  The  patient  died  of  pyzemia  in  the  third  week  after 
menstruation  had  ceased.  The  uterus  was  of  normal  size  ; 
its  walls  pale.  The  decidua  was  well  developed,  thicker  at  the 
fundus  and  upper  part  of  the  organ  than  elsewhere.  It  was 
softish  and  slightly  congested,  and  appeared  to  have  arrived 
at  the  same  stage  of  development  as  that  in  Case  5  ""^  ^ny 
former  paper. 

The  above  Cases  appear  to  me  to  corroborate  the  view  of 
the  structure  and  periodical  changes  of  the  "  mucous  mem- 
brane" of  the  uterus  enunciated  in  my  former  paper — that  is, 
that  a  decidua  is  removed  at  every  menstrual  epoch,  and  that 
a  new  decidua  is  developed  monthly  by  the  proliferation  of 
the  layer  of  the  uterine  wall  immediately  subjacent  to  the 
old  and   effete  decidua,  the  new  formation  beginning,  during 
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the  menstrual  flow,  before  the  whole  of  the  old  decidua  has 
been  removed,  immediately  within  the  inner  orifice,  gradually- 
developed  upwards  towards  the  fundus,  and  completed  only 
just  before  the  menstrual  epoch  next  following. 


^otias  aitb  §lcb-ictDS  of  gocks. 


Studien  uber  die  UterusscJileinihaut  wahrend  Menstruation, 
ScJnvangerscJmft,  und  Wodienbett.  Von  Dr.  Gerhard 
Leopold.  I.  Theil.  Die  l/terussc/deimhant  und  die 
Menstruatioji.      Leipzig.      1877. 

Studies  OH  the  Uterine  Mucous  Membrane  during  Menstruation, 
Pregnancy,  and  the  Puerperal  State.  By  Dr.  Gerhard 
Leopold.  Part  L  TJie  Uterine  Mucous  Membrane 
and  Menstruation.      Leipzig.      1877. 

Probably  no  subject  connected  with  uterine  or  ovarian 
physiology  and  pathology  has  attracted  more  interest  of  late 
years  than  the  study  of  the  several  changes  associated  with 
menstruation,  their  relation  to  each  other,  and  the  bearing 
which  such  changes  have  upon  morbid  conditions  of  the 
organs  concerned.  With  regard  to  the  behaviour  of  the 
mucous  membrane,  it  may  be  regarded  as  now  definitely 
established  that  this  mucous  membrane  does  not  swell  during 
the  flow,  but  has  attained  its  greatest  thickness  and  develop- 
ment just  before  the  commencement  of  menstruation,  by  a  pro- 
cess of  growth  which  has  been  called  by  Dr.  Aveling  nidation, 
and  that  there  is,  at  any  rate,  some  degree  of  exfoliation,  since 
elements  of  the  mucous  membrane  maybe  found  in  the  men- 
strual blood,  especially  during  the  first  day  or  two  of  the 
period.  It  is  also  agreed  that,  as  a  morbid  condition,  the  mucous 
membrane,  or  its  upper  layers,  may  be  thrown  off  in  larger 
or  smaller  shreds,  instead  of  being  disintegratud,  thus  consti- 
tuting a  variety  of  dysmenorrhoea  which  has  only  in  its 
more  extreme  form  been  commonly  recognised  under  the 
title  of  membranous  dysmenorrhoea.  With  regard,  however, 
to    the    degree  of   disintegration   in   the   normal    condition, 
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evidence  has  been  very  contradictory.  Readers  of  this 
journal  need  not  be  reminded  of  the  important  observations 
of  Dr.  J.  WilHams,  an  additional  series  of  which  are  contained 
in  the  present  number,  and  the  admirable  microscopic 
drawings  by  which  they  were  supported.  Dr.  Williams 
concludes  that  the  whole  of  the  soft  tissue  generally  regarded 
as  mucous  membrane  is  thrown  off  at  each  period,  although 
he  considers  the  inner  muscular  layer,  in  which  lie  the 
extremities  of  the  gland  tubes,  as  being  in  fact  the  muscularis 
mucosae.  Of  other  recent  observers,  however,  both  Kundrat 
and  Engelmann,  who  had  rare  opportunities  of  study  in  the 
pathological  laboratory  of  the  Vienna  Hospital — within  whose 
walls  the  post-mortem  examinations  of  the  immense  hospital, 
as  well  as  the  legal  inquests  of  the  capital,  are  held — arrived 
at  a  very  opposite  conclusion.  They  found  that  even  at  the 
end  of  the  period,  or  for  some  days  after  its  conclusion,  the 
mucous  membrane  was  still  more  or  less  tumefied,  and 
thicker  than  at  the  period  of  greatest  quiescence.  Engel- 
mann, indeed,  upholds  to  the  full  the  older  view,  and  declares 
that  in  not  one  of  the  many  uteri  examined  at  such  periods 
was  even  the  superficial  layer  of  the  mucous  membrane  found 
wanting.  It  is  here  to  be  remarked  that  in  the  majority  of 
cases  the  authors  do  not  appear  to  have  had  exact  histories 
of  the  date  of  menstruation,  but  to  have  drawn  their  inference 
from  the  appearance  of  the  Graafian  vesicle  or  corpus  luteum. 
In  the  treatise  before  us,  which  forms  the  first  part  of  a 
work  including  also  the  changes  of  the  uterine  mucous  mem- 
brane in  pregnancy  and  parturition,  some  interesting  evidence 
of  this  subject  is  adduced.  The  author  objects  to  the  obser- 
vations of  Dr.  Williams,  in  which  the  whole  or  the  greater 
part  of  the  mucous  membrane  was  found  to  have  been 
removed,  that  all  these  were  upon  women  who  had  died 
from  acute  febrile  diseases,  which  would  be  likely  to  produce 
a  morbid  softening  of  this  tissue,  and  lays  it  down  that  only 
cases  of  death  by  accident  should  be  taken  as  proof  that  such 
disintegration  is  a  normal  event.  It  will  be  observed  that 
one  of  the  cases  recorded  in  the  present  number  of  this 
Journal  is  not  open  to  this  objection,  since  death  by  strychnia 
poisoning  may  be  regarded  as   being,  in  this  respect,  equiva- 
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lent  to  death  by  accident.      Dr.  Leopold  is  fortunate  enough 
to  be  able  to   record   two  cases  of  death  by  accident  during 
menstruation,  and  gives  figures  of  the  mucous  membrane   in 
these   instances.      The  first   was   that  of  a  virgin,   nineteen 
years   old,    who   had   menstruated   regularly    for    four  years. 
Menstruation  had  commenced  on  the  morfiing  of  the  day  on 
which  she  was  killed  by  a  fall.      The  mucous  membrane  of 
the  uterine  body  was  from    \\  to  2|  mm.  thick,  its  surface 
undulating.      The   epithelium  on  its  free  surface  was  intact 
in  many  parts,  but  in  others  there  was  a  very  trifling  loss  of 
substance.      No  fatty  degeneration  was  discovered,  but  blood 
was  effused  round  the  vessels  in  the  superficial   layers.      The 
second  case  was  that  of  a  girl,  aged  twenty,  who  had  men- 
struated regularly  for  six  years,  and  was  killed  by  an  explo- 
sion  on  the  third  day  of  the  period.      The  uterus,  as  well  as 
the    Fallopian    tubes,   was    swollen    and    hyperaemic.     The 
mucous   membrane    of  the    body  was    from    2    to    3J    mm. 
thick,  and   by  its  swelling  nearly  filled   up  the   lumen  of  the 
uterus.      The  epithelium  was  lost  from  its  surface,  but  only  a 
superficial  layer  had  been  thrown  off. 

Dr.  Leopold  records  also  four  other  cases,  one  of  them 
also  an  instance  of  death  from  accident,  which  likewise 
afford  valuable  evidence.  The  first  was  that  of  a  w^oman, 
aged  twenty-eight,  who  died  from  chronic  interstitial 
nephritis,  nine  days  from  the  commencement,  and  four  days 
from  the  end  of  a  menstrual  period.  The  mucous  membrane 
of  the  uterine  body  had  a  uniform  thickness  of  2  mm., 
was  anaemic,  and  appeared  perfectly  intact,  the  surface 
being  everywhere  clothed  with  cylindrical  epithelium.  The 
second  case  was  that  of  a  woman,  aged  thirty-eight,  who 
died  from  acute  meningitis  nine  days  after  the  commence- 
ment and  five  days  after  the  end  of  a  menstrual  period. 
The  mucous  membrane  was  congested,  varying  from  2  to 
3  mm.  in  thickness  ;  its  covering  of  cylindrical  epithe- 
lium was  almost  everywhere  intact.  The  third  case  was 
that  of  a  woman,  thirty-four  years  old,  who  died  from 
apoplexy  twenty-one  days  after  the  commencement  of  the 
last  period,  menstruation  generally  lasting  from  six  to  eight 
days.       The   mucous    membrane  was   5    mm.   thick   at    the 
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centre,  diminishing  to  3  mm.  at  the  angles  of  the 
uterus.  It  was  soft  and  pale  red  ;  the  epithehum  on  its  sur- 
face was  distinct.  The  fourth  case  was  that  of  a  girl,  twenty- 
three  years  old,  who  died  a  few  hours  after  being  scalded 
by  steam.  Menstruation  had  always  been  regular,  and  the 
next  period  was  due  in  two  days.  The  mucous  membrane 
was  red  ;  its  thickness  on  the  anterior  and  posterior  walls 
was  6 — 7  mm.,  diminishing  at  the  sides  and  over  the  fundus 
to  4  mm.  It  was  rich  in  glands,  which  in  the  deeper  layers 
formed  a  sieve-like  appearance.  Glands  and  surface  were 
clothed  with  cylindrical  epithelium  ;  and  at  some  points  of 
the  latter  the  cilise  could  be  distinguished.  No  fatty  dege- 
neration could  be  detected  even  at  the  surface. 

The  author  concludes  that  the  exfoliation  which  takes 
place  during  menstruation  is  only  very  superficial,  and  he 
believes  that  complete  regeneration  may  take  place  even 
within  so  short  a  space  as  one  day.  The  very  considerable 
increase  of  thickness  in  the  mucous  membrane,  observed  by 
himself  and  others  shortly  before  the  period,  he  attributes 
to  oedematous  swelling.  It  would  seem,  however,  to  be  a 
very  difficult  matter  to  judge,  after  the  most  superficial 
layer  has  been  thrown  off,  that  the  diminished  thickness  is 
due  chiefly  to  decreased  swelling  and  not  to  loss  of  sub- 
stance ;  and  it  will  be  observed  that  the  comparative  thick- 
nesses recorded  would  be  consistent  with  a  very  much  more 
considerable  exfoliation  than  the  author  is  disposed  to 
admit,  if  not  with  one  so  complete  as  described  by 
Dr.  J.  Williams.  At  any  rate,  his  cases  are  significant  as 
evidence,  in  opposition  to  Kundrat  and  Engelmann,  that 
exfoliation  in  some  degree  does  occur. 

As  to  the  immediate  cause  of  the  haemorrhage  and 
accompanying  exfoliation,  Dr.  Leopold  differs  from  Kun- 
drat, Engelmann,  and  Williams,  who  all  ascribe  it  to  fatty 
degeneration  of  the  mucous  membrane.  He  considers  that 
the  only  proof  of  this  would  be  to  find  fatty  degeneration 
preceding  the  haemorrhage — a  condition  actually  described 
by  Williams  in  two  cases.  The  author,  however,  finding 
shortly  before  menstruation  no  degeneration  but  minute 
hemorrhages  from  the  dilated  capillaries,  regards  the  exfolia- 
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tion  as  purely  secondary  to  the  hypersemia.  Why  it  does 
not  ensue  when  pregnancy  occurs,  bringing  increased 
hyperaemia,  he  does  not  explain. 

For  the  benefit  of  those  who  may  be  disposed  for  them- 
selves to  verify  or  correct  the  observations  of  Dr.  J.  Williams, 
it  may  be  mentioned  that  Dr.  Leopold  recommends  that 
the  uteri  should  be  placed  first  in  weak,  then  in  strong 
spirit,  and  that  he  declares  that,  if  placed  first  in  Miiller's 
fluid,  the  mucous  membrane  undergoes  post-mortem  disso- 
lution. 

Another  point,  for  the  solution  of  which  conclusive  evidence 
is,  as  yet,  even  more  deficient  than  with  regard  to  the 
exfoliation  of  the  uterine  m.ucous  membrane,  is  at  what 
period,  in  reference  to  menstruation,  the  Graafian  follicle  is 
commonly  ruptured,  and  at  what  time  the  uterus  is  capable 
of  affording  lodgment  to  the  impregnated  ovum.  Upon  this 
depends  the  answer  to  the  very  practical  question,  At  what 
time  is  coitus  most  likely  to  lead  to  conception  "i  This  has 
also  a  close  dependence  upon  the  behaviour  of  the  mucous 
membrane  during  the  menstrual  period,  for  if  only  its  most 
superficial  layer  be  cast  off,  the  lining  mem.brane  may  easily 
be  fit  to  receive  the  ovum  a  few  days  after  the  end  of  men- 
struation ;  while,  if  Dr.  Williams's  view  be  accepted,  we  can 
hardly  escape  the  conclusion  that  it  is  only  towards  the  end 
of  the  inter-menstrual  period  that  this  tissue  has  the  develop- 
ment necessary  to  make  it  a  suitable  nidus. 

It  has  until  lately  been  generally  assumed  that  the  fertilised 
ovum  belongs  to  the  menstrual  period  last  preceding  concep- 
tion ;  but  several  of  the  recent  observers,  including  Loewen- 
hardt,  Kundrat,  and  Williams,  favour  the  view  that  it  is 
coeval  with  the  menstrual  period  following,  at  which  no  dis- 
charge, or  only  a  very  slight  one,  takes  place.  Engelmann, 
however,  takes  the  older  view,  that  the  rupture  of  the  follicle 
generally  takes  place  towards  the  close  of  the  catemenial 
period,  having  found  indications  of  very  recent  rupture  when 
death  had  occurred  during  menstruation,  and  no  rupture 
when  the  state  of  the  uterus  showed  the  period  to  be  immi- 
nent. He  does  not,  however,  record  any  case  of  death 
during  menstruation,  with  the  follicle  yet  unruptured.      Dr. 
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J.  Williams,  in  a  paper  read  before  the  Royal  Society, 
broup^ht  forward  a  series  of  cases  to  show  that  the  follicle 
generally  ruptures  shortly  before  the  commencement  of  the 
haemorrhage.  Reichart  also  has  recorded  a  case  in  which  the 
ovum  had  already  escaped,  but  no  bleeding  had  begun  ;  and 
the  instances  now  reported  by  Leopold  tend  to  support  the 
same  view.  In  the  case  of  death  two  days  before  the  ex- 
pected period,  the  follicle  had  already  burst,  and  the  ovum 
escaped.  Also  in  the  cases  of  death  on  the  first  and  on  the 
third  day  of  menstruation,  the  appearance  of  the  follicle 
appeared  to  indicate  that  it  had  probably  burst  a  day  or  two 
before  haemorrhage  began.  On  the  other  hand,  two  cases, 
cited  by  Dalton  in  his  prize  essay  "  On  the  Corpus  Luteum  of 
Menstruation  and  Pregnancy,"  appear  to  show  conclusively 
that  sometimes,  at  any  rate,  the  case  is  otherwise.  In  the 
first,  in  which  death  occurred  during  the  period,  the  ovary 
contained  an  enlarged  vesicle  not  yet  ruptured  ;  in  the 
second,  death  took  place  at  the  termination  of  the  period, 
and  the  vesicle  was  found  prominent,  and  on  the  point 
of  bursting. 

The  undoubted  fact  that  a  single  fertilising  coitus  may 
take  place  about  a  week  after  the  commencement  of  the  last 
period  does  not  absolutely  prove  that  the  fecundated  ovum 
may  belong  to  the  period  preceding  conception,  for  it  is  not 
impossible,  although  not  yet  proved,  that  the  spermatozoa 
may  remain  alive  for  eighteen  or  twenty  days.  If,  however, 
it  be  proved  that  conception  (as  distinct  from  insemination) 
can  only  occur  shortly  before  a  menstrual  period  is  due, 
this  will  contradict  the  general  impression  that  coitus  is 
more  likely  to  be  fertile  soon  after  the  end  of  menstruation, 
and  also  the  accepted  estimation  of  the  duration  of  pregnancy, 
as  well  as  the  idea  of  any  analogy  between  menstruation 
and  the  oestrus  of  animals.  It  is  abundantly  proved  that 
insemination  may  prove  effectual  shortly  before  an  expected 
period,  but  there  is  some  h  priori  ground  for  thinking  it 
likely  that  this  is  at  least  as  probable  at  the  other  end  of  the 
cycle.  For  the  period  of  enhanced  sexual  emotion  is  not 
so  much  before,  as  during  and  shortly  after  menstruation, 
and  it  would  seem  a  strange  provision  of  nature  that  sexual 
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feeling  should  be  greatest  precisely  at  the  time  when  con- 
ception is  impossible.  It  may  not  be  out  of  place  here  to 
quote  the  authority  of  Dr.  Marion  Sims,  who  has  made  more 
precise  observations  than  most  men  on  sterility  and  fertilisa- 
tion in  women.  He  considers  that  coitus  is  most  likely  to 
secure  conception  either  very  shortly  before  menstruation,  or 
within  ten  days  after  its  conclusion,  and  that  out  of  this 
period  about  a  week  after  the  conclusion  is  the  preferable 
time.  Of  three  cases  which  he  cites  of  conception  from  a 
single  known  coitus,  one  took  place  four  days,  one  nine 
days,  and  one  ten  days  from  the  commencement  of  the  flow, 
and  he  states  that  he  might  quote  other  instances  like  the 
last  two. 

Further  evidence  as  to  the  usual  time  of  rupture  of  the 
Graafian  follicle,  and,  still  more,  as  to  the  time  which  the 
ovum  takes  in  reaching  the  uterus,  is  much  to  be  desired. 
At  present,  taking  into  account  the  not  very  uncommon 
cases  in  which  regular  menstruation  has  continued  after  the 
removal  of  both  ovaries,  the  most  probable  view  would  seem 
to  be  that  the  periodicity  of  the  menstrual  nisus  depends 
immediately  upon  the  nervous  centres,  and  that  the  ultimate 
ripening  and  rupture  of  the  Graafian  follicle,  as  well  as  the 
haemorrhage  and  exfoliation  of  the  mucous  membrane,  are 
commonly  determined  by  the  hyperaemia  so  produced,  so 
that  the  relative  times  of  their  occurrence  may  be  subject 
to  more  or  less  variation,  according  to  the  degree  of  matu- 
rity of  a  follicle  when  such  nisus  commences. 
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OBSTETRICAL    SOCIETY    OF    LONDON. 

Meeting,  Nov.  ^th,  1877. 

Dr.  Charles  West,  President,  in  the  Chair. 

Dr.  Wiltshire  exhibited  the  new  forceps  of  Dr.  Tarnier,  which 
were  described  in  the  Obstetrical  Journal  for  June,  1877,  p.  185. 
The  original  instrument  was  shown,  and  also  a  later  moditication,  in 
which  the  handles  were   lighter,  and  the  mode  of  articulation  im- 
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proved.  At  the  same  time,  the  shoulder  near  the  point  of  articulation 
was  more  rounded.  A  letter  from  Dr.  Tarnier  was  read,  in  which  he 
claimed  for  his  instrument  the  following  advantages : — They  never 
wounded  the  child's  head,  the  blades  being  made  short,  so  as  not  to 
overlap  it ;  they  never  slipped  if  the  traction  were  made  properly, 
but  only  if  the  handles  were  separated  from  the  indicator.  The 
rounded  transverse  bar  afforded  a  powerful  hold  for  traction,  and  was 
articulated  to  the  traction-shanks  so  as  to  allow  free  rotation,  and 
thus  give  the  head  the  opportunity  of  rotating  as  it  descended,  with- 
out any  guidance  by  the  operator. 

Dr.  Fancourt  Barnes  then  applied  the  forceps  to  the  foetal  head 
on  a  model  invented  by  Messrs.  Budin  and  Pinard. 

The  President  asked  whether  it  would  not  be  more  difficult  to 
use  the  instrument  in  the  English  left  lateral  position  ;  and  whether, 
judging  from  the  exhibition  on  the  phantom,  it  would  not  be  likely 
to  endanger  the  perineum  in  hands  not  quite  so  dexterous. 

Dr.  Playfair  asked  if  the  instrument  would  permit  or  effect  rota- 
tion in  occipito-posterior  positions.  He  thought  that  the  great  curve 
in  the  instrument  would  cause  difficulty  if  this  were  done,  for  it 
would  then  lose  its  correspondence  with  that  of  the  pelvis. 

Dr.  Wiltshire  said  that  he  had  tried  the  forceps  on  the  phantom 
in  the  left  lateral  position,  and  found  them  easier  to  use  than  in 
the  dorsal.  Rotation  might  be  effected  by  grasping  the  prehensile 
branches  and  traction-shanks  all  together,  so  losing,  it  is  true,  the  use 
of  the  former  as  an  indicating  needle. 

Dr.  Braxton  Hicks  said  that  all  instruments  should  be  reduced 
to  the  most  extreme  simplicity,  unless  it  were  proved  both  that  the 
more  complicated  instrument  did  its  work  better,  and  that  it  could 
be  used  by  practitioners  in  general.  Dr.  Tarnier's  instrument  was 
said  to  permit  rotation ;  but  the  ordinary  English  forceps  did  the 
same,  if  the  operator  encouraged  the  indications  of  nature.  The 
simple  straight  forceps  would  be  perfect,  if  it  were  not  that  they 
endangered  the  perineum.  He  observed  that  the  blades  of  this 
instrument  were  not  so  much  curved  as  in  most  of  the  French  forceps, 
and  were  more  like  the  English.  Probably  this,  rather  than  the 
other  features  of  the  instrument,  accounted  for  less  injury  being  done 
to  the  child's  head.  The  instrument  was  too  complicated  to  come 
into  general  use. 

Dr.  Matthews  Duncan  said  that  the  instrument  had  one  good 
point — namely,  tliat  the  oscillatory  movement,  which  he  considered 
useless  and  injurious,  could  not  very  well  be  made  with  it.  The 
shape  of  the  ordinary  forceps  was  the  result  of  much  unconscious 
ingenuity ;  here  all  was  conscious.  One  great  defect  was  that  the 
head  was  screwed  in  a  vice,  which  was  never  loosened  till  it  was 
born.  With  the  ordinary  forceps  the  operator  could  not  help 
loosening  the  pressure  in  the  intervals  of  traction.  Another  great 
advantage  in  the  construction  of  the  ordinary  handles  was  that,  as 
the  traction  was  increased,  compression  was  necessarily  increased, 
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without  any  special  forethought  of  the  operator.  There  was  no 
provision  for  this  in  Dr.  Tarnier's  instrument. 

Dr.  Galabin  said  that  the  instrument  appeared  to  him,  in  two 
respects,  to  fulfil  imperfectly  the  design  of  the  inventor.  In  the  first 
place,  the  so-called  indicating  needle  had  not  the  first  requisite  of  a 
perfect  indicator — namely,  extreme  lightness ;  but,  on  the  contrary, 
it  had  considerable  weight,  and  this  acted  at  an  enormous  leverage, 
so  that  in  the  dorsal  position  it  would  fall  somewhat  below  its  true 
direction.  In  the  second  place,  the  articulation  of  traction-shanks 
and  prehensile  branches  did  not  lie  on  the  transverse  axis  of  the 
head,  as  it  must  do  in  order  to  allow  the  head  perfect  freedom 
in  extension.  Both  causes  would  tend  to  render  the  direction  of 
traction  too  much  posterior,  while  with  the  ordinary  forceps  it  was 
too  much  anterior.  The  former  was  the  worst  fault,  since  the  peri- 
neum was  more  likely  to  suffer  injury  than  the  anterior  vaginal  wall. 

Dr.  Fancourt  Barnes  said  that  the  inventor  claimed  that,  when 
the  head  was  arrested  above  the  brim,  it  was  drawn  backward  into 
the  hollow  of  the  sacrum  by  this  instrument,  and  not  pressed  against 
the  symphysis,  as  with  the  ordinary  forceps. 

Dr.  AvELiNG  said  that  the  sigmoid  curve  was  logically  correct. 
About  ten  years  ago  he  had  himself  proposed  forceps  having  such  a 
curve.  Dr.  Johnston  first  proposed  it,  then  Hubert,  then  himself, 
then  Morale's,  and  lastly,  Tarnier.  There  was  thus  a  gradual  growth, 
like  that  mentioned  by  Dr.  Matthews  Duncan  in  the  case  of  the  ordi- 
nary forceps. 

Dr.  Wiltshire  said  that  the  compressing  force  upon  the  head  was 
readily  intermitted  by  unscrewing  the  vice.  As  to  the  weight  of  the 
handles,  he  thought  they  might  be  made  lighter.  As  it  was,  Dr. 
Galabin's  objection  was  certainly  a  valid  one,  especially  in  the  French 
position.  As  to  the  complication  of  the  instrument,  perhaps  it  was 
more  apparent  than  real. 

Dr.  Galabin  showed  a  pair  of  forceps,  which  he  had  had  con- 
structed in  order  to  carry  out  one  of  the  objects  aimed  at  by  Tarnier 
— namely,  to  allow  traction  to  be  precisely  in  the  axis  of  the  brim,  or 
other  part  of  the  pelvic  curve.  Dr.  Tarnier  had  gone  too  far  in  saying 
that  it  was  impossible  ever  to  do  this  with  the  ordinary  forceps  ;  but 
it  could  only  be  done  by  making  one  hand  the  fulcrum  and  the  other 
the  power  of  a  lever.  VVhen  strong  traction  was  necessary,  this  could 
not  be  carried  out,  and  there  was  undue  pressure  on  the  anterior 
pelvic  wall.  In  the  forceps  shown,  the  shanks  were  bent  back  below 
the  locks,  nearly  at  a  right  angle,  till  they  met  the  prolonged  axis  of 
the  blades,  and  ended  in  straight  handles  in  the  direction  of  that 
axis.  The  handles  had  flanges  like  those  of  Simpson's  forceps,  which 
afforded  a  better  hold  than  the  ring-like  aperture  for  one  finger  in 
those  of  Barnes.  The  transverse  part  of  the  handles  also  afforded  a 
powerful  hold,  if  necessary.  The  lock  was  made  the  reverse  of  the 
common  way,  so  that  the  upper,  or  more  difficult  blade,  was  intro- 
duced first.    In  one  instance  of  arrest  above  the  pelvic  brim,  in  which 
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Barnes's  forceps  had  been  repeatedly  applied  by  his  assistants  and  by 
himself,  and  each  time  had  slipped,  the  new  instrument  effected  ex- 
traction, and  avoided  craniotomy.  It  was  easier  to  lock  in  difficult 
cases  than  ordinary  forceps,  since  the  shape  of  the  handles  gave  great 
facility  in  rotating  each  blade.  The  principle  of  the  instrument  was 
similar  to  that  of  several  of  those  mentioned  by  Dr.  Aveling ;  but  it 
differed  from  the  British  in  the  backward  curve  being  more  complete, 
and  from  the  foreign  in  having  an  Enghsh  lock. 

Dr.  Braxton  Hicks  thought  that  a  leverage  might  be  exercised, 
as  the  handles  were  carried  forwards,  and  that  the  blades  might  then 
tend  to  slip  off  the  head  posteriorly. 

Dr.  Aveling  said  that  the  curve  of  the  instrument  was  like  that  of 
Morale"s  forceps.  He  thought  that  the  straight  handles  made  the 
whole  instrument  too  long. 

Dr.  Fancourt  Barnes  exhibited  the  phantom  designed  by  Drs. 
Budin  and  Pinard.  It  was  in  carved  wood,  the  perineum  and  vulva 
being  represented  in  india-rubber.  It  represented  the  patient  in  the 
dorsal  position,  usual  in  France,  and  was  designed  to  facilitate  the 
teaching  of  palpation  and  obstetric  operations  in  classes.  The  sacrum 
could  be  screwed  forward  so  as  to  diminish  the  conjugatediameter.  The 
uterus  itself  was  represented  by  an  india-rubber  bag,  and  its  anterior 
surface  was  covered  by  an  india-rubber  diaphragm  which  buttoned 
down  at  the  sides.  The  bag  could  be  tilled  with  water,  the  foetus 
being  within,  and  the  uterus  filled  with  liquor  amnii  so  closely  imitated 
as  to  allow  practice  in  external  palpation. 

Dr.  Braxton  Hicks  showed  and  described  the  phantom  used  at 
Guy's  Hospital.  Such  a  one  was  first  constructed  ten  years  ago,  and 
the  one  shown  had  stood  rough  usage  for  seven  years.  It  had  been 
much  admired,  and  copied  by  several  other  schools.  It  consisted  of 
a  real  pelvis,  covered  with  india-rubber,  and  placed  on  a  stand  in  the 
left  lateral  position.  To  this  was  adapted  a  wooden  model,  repre- 
senting the  uterus  with  one  side  removed,  and  the  spinal  column.  A 
real  foetus  could  be  placed  in  the  uterus  in  any  position,  and  version 
or  the  application  of  forceps  practised.  The  mechanism  was  repre- 
sented just  as  in  the  actual  uterus. 

Dr.  RouTH  thought  it  ^^•ou!d  be  a  good  thing  if  the  Vienna  plan 
were  carried  out.  A  dead  woman  was  there  placed  upon  the  table, 
and  an  actual  foetus  used.  This  was  much  better  than  any  phantom. 
Dead  women  were  abundant  there,  since  the  hospital  contained  4000 
beds. 

Mr.  Brown  asked  if  the  uterus  were  natural,  as  well  as  the  rest  of 
the  body. 

Dr.  RouTH  said  that  when  he  was  there  that  was  the  case,  there 
being  an  abundant  supply  through  deaths  from  puerperal  fever. 

Dr.  Edis  said  that  such  a  plan  would  contaminate  the  hands  of 
the  teacher.  He  had  himself  been  at  Vienna,  and  thought  that  he 
might  innocently  have  been  the  cause  of  many  deaths  in  this  way. 

Dr.  RouTH  said  that  the  actual  foetus  used  by  Dr.  Hicks  was  quite 
as  dangerous. 


k. 
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Dr.  Hicks  said  that  the  fcetus  had  been  in  pickle  more  than  a 
year,  and  was  quite  innocuous. 

Dr.  Wiltshire  said  that  the  high  price  of  bodies  alone  was  suffi- 
cient to  be  fatal  to  Dr.  Routh's  suggestion. 

Dr.  Gervis  said  that  a  similar  phantom  had  been  in  use  for  some 
years  at  St.  Thomas's,  but  he  was  not  aware  till  now  that  its  origina- 
tor was  Dr.  Braxton  Hicks.  He  thought  they  were  much  indebted 
to  him.  He  thought  the  pelvis  in  the  model  was  placed  a  little  too 
far  from  the  edge  of  the  board. 

Dr.  Hicks  said  that  it  was  made  so  intentionally,  in  order  to  teach 
students  to  be  able  to  apply  the  forceps  without  moving  the  patient 
to  the  edge  of  the  bed. 


On  a  Diagjiostic  Sign  of  Vaginal  Haemorrhage  during  Parturition. 
By  Dr.  Paul  Budin,  Paris. 

The  author  pointed  out  that  profuse  and  even  fatal  haemorrhage 
may  take  place  from  the  vagina  after  parturition,  and  that  the 
patient's  risk  was  much  increased  if  this  was  mistaken  for  post-partum 
uterine  haemorrhage.  He  had  seen  an  artery  in  the  perineum 
spurting  freely  twelve  hours  after  delivery.  Lesions  about  the 
clitoris  were  generally  easy  to  detect.  But  distended  veins  in  the 
vaginal  wall  might  also  burst,  and  this  was  less  easy  to  diagnose.  The 
first  case  related  was  that  of  a  priinipara,  aged  twenty-two,  the  vertex 
presenting  in  tlie  first  position.  The  head  had  scarcely  escaped  from 
the  vulva,  when  a  flow  of  blood  wab  seen  by  the  side  of  the  neck  ;  the 
side  of  the  child  was  also  seen  to  be  covered  by  blood.  This  could 
.  not  come  from  the  uterus,  since  the  cervix  was  at  the  time  still  filled 
by  the  shoulders.  After  delivery  a  flow  of  vivid  blood  was  observed 
from  the  right  lateral  region  of  the  clitoris,  due  to  a  laceration  at  that 
point.  Cold  compresses  were  applied  till  the  removal  of  the  placenta. 
Some  recurrence  of  bleeding  then  took  place,  but  it  was  eventually 
arrested  as  before  by  pressure.  In  a  second  case,  also  that  of  a 
primipara,  a  stain  of  blood  was  noticed  on  the  shoulder  and  back. 
The  author  feared  vaginal  haemorrhage  from  a  source  higher  up  than 
the  clitoris,  since  no  flow  of  blood  by  the  side  of  the  neck  was  seen. 
Two  or  three  minutes  after  delivery  an  abundant  flow  of  blood  from 
the  vagina  took  place  The  placenta  was  removed,  and  some  clots 
expelled  by  pressure  from  the  uterus,  after  which  the  uterus  remained 
firm,  but  the  haemorrhage  continued.  The  labia  were  then  separated, 
and  oozing  of  red  blood  was  discovered  from  ruptured  varicose  veins 
at  both  sides  of  the  vagina.  It  was  evident  that  blood  had  flowed 
from  hence  after  the  expulsion  of  the  chila's  body,  and  filled  the 
vagina.  The  htemorrhage  was  stopped  by  a  linen  compress  in  the 
vagina.  After  its  removal  it  recurred  at  one  side,  and  another  com- 
press had  to  be  applied  for  a  quarter  of  an  hour  more.  In  a  third 
primipara  a  large  stain  of  blood  was  observed  on  the  side  of  the 
child.  The  author  then  foretold  haemorrhage  from  the  vagina,  which 
was  verified  by  the  fact. 
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Dr.  Edis  mentioned  a  case  which  occurred  in  the  Middlesex  Hos- 
pital Charity.  Eight  hours  after  delivery  flooding  still  continued, 
the  patient  was  blanched,  and  the  Obstetric  Resident  at  a  loss  what 
to  do,  having  administered  ergot  in  vain.  He  found  a  rent  an  inch 
long  under  the  clitoris,  and  an  artery  spurting.  He  failed  to  arrest 
the  bleeding  by  torsion,  on  account  of  the  bruising  of  the  tissues, 
and  therefore  plugged  with  perchloride  of  iron,  and  applied  pressure 
by  means  of  a  T  bandage,  which  was  kept  in  place  thirty-six  or  forty- 
eight  hours,  a  catheter  being  left  in  the  urethra. 

Dr.  Wiltshire  asked  if  any  sloughing  followed  the  use  of  the  per- 
chloride of  iron.  He  thought  that  simple  pressure  was  preferable, 
and  that  it  would  be  quite  sufficient  to  arrest  the  bleeding  in  such 
cases,  which  were  often  overlooked. 

Dr.  Edis  replied  that  it  was  a  question  of  saving  life.  The  sloughing 
which  followed  was  trifling  in  amount. 

Mr.  Worship  showed  a  cancerous  growth  involving  the  uterus. 
The  disease  was  of  considerable  standing,  and  a  diagnosis  of  fibroid 
had  been  made  at  several  hospitals.  There  was  cancer  of  both 
ovaries,  extending  to  the  uterus.  A  birother  and  a  sister  of  the  patient 
qad  also  died  of  cancer.  ^_^_^ 

On  the  Choice  of  the  Leg  which  should  be  seized  in  Version  for 

Presentation  of  the  Upper  Extremity. 

By  A.  L.  Galabin,  M.A.,  M.D. 

The  case  referred  to  in  the  paper  was  that  in  which  the  liquor 
amnii  has  escaped,  and  bipolar  version  is  no  longer  possible.  The 
doctrine  commonly  taught  in  England  was  that,  in  such  cases,  it  is 
necessary  or  desirable  to  carry  on  the  hand  to  seize  the  upper  knee, 
or  that  opposite  to  the  presenting  shoulder.  This  was  first  recom- 
mended by  Sir  James  Simpson,  on  the  ground  that  in  this  way  the 
child  is  rotated  on  its  longitudinal,  as  well  as  on  its  transverse  axis, 
and  by  that  means  the  presenting  shoulder  more  effectually  carried 
away  from  the  os  uteri.  He  had  been. followed  by  Drs.  Tyler  Smith, 
Barnes,  Meadows,  and  Playfair.  But  the  late  Professor  Martin  of  Ber- 
lin, and  Professor  Carl  Braun,  held  the  opposite  opinion,  and  neither 
Schroeder  nor  Leishman  recommended  the  upper  leg  to  be  seized, 
and  might  therefore  be  taken  as  being  on  the  other  side,  since  the 
lower  leg  was  always  taken  in  the  absence  of  special  effort  to  the 
contrary. 

By  taking  the  lower  leg  the  foetus  was  rotated  in  its  bilateral  plane, 
and  about  an  antero-posterior  axis,  a  mode  of  rotation  ignored  by 
Sir  James  Simpson  and  Dr.  Barnes.  By  taking  the  upper  leg,  it  was 
intended  to  rotate  it  in  the  antero-posterior  plane  which  passes  through 
the  presenting  shoulder  and  the  opposite  hip,  a  movement  which 
was  equivalent  to  rotation  on  its  transverse  and  longitudinal  axis  at 
the  same  moment.  In  dorso-posterior  positions,  however,  this  rota- 
tion often  failed,  as  was  proved  by  the  back  being  found  still  directed 
backwards  immediately  after  version.  In  such  case  the  same  kind  of 
rotation  was  produced  as  by  taking  the  lower  leg,  but  at  a  less  me- 
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chanical  advantage.  By  two  figures,  drawn  to  the  same  scale,  repre- 
senting sections  of  the. foetus,  first  in  the  bilateral  plane,  secondly,  in 
the  antero-posterior  plane  through  the  presenting  shoulder  and  oppo- 
site hip,  it  was  shown  that  traction  on  the  lower  leg  acted  at  a  greater 
mechanical  advantage  in  effecting  rotation  on  an  antero-posterior 
axis  than  traction  on  the  upper  leg  in  eftecting  the  combined  rota- 
tion on  a  transverse  and  longitudinal  axis,  the  perpendicular  from 
the  centre  of  the  foetal  trunk  in  the  direction  of  the  force  being 
greater  in  the  former  case,  in  a  proportion  of  nearly  three  to  two.  A 
more  important  advantage  in  seizing  the  lower  leg  was  that,  if  a 
noose  were  placed  upon  the  prolapsed  arm,  the  operator  would  have, 
in  the  after  extraction,  complete  command  of  the  anterior  arm,  which 
was  always  the  one  which  gave  trouble  in  liberation,  and  often 
thereby  caused  the  death  of  the  fcetus.  Moreover,  if  the  lower  leg 
were  seized,  the  more  usual  dorso-anterior  position  was  not  converted 
by  the  version  into  a  dorso-posterior ;  a  point  of  very  minor  import- 
ance, but  one  which  might  sometimes  be  worthy  of  consideration. 

The  author  had  practised  this  method  in  eight  consecutive  cases, 
without  being  obliged  in  any  one  of  them  to  bring  down  afterwards 
the  opposite  leg.  In  some  cases,  however,  if  the  fcetus  was  dead  and 
flaccid,  the  shoulder  failed  to  rise,  if  version  was  performed  in  this  way. 
In  these  instances,  the  upper  leg  might  be  brought  down  afterwards 
with  as  much  advantage  as  if  it  had  been  seized  in  the  first  instance. 
In  such  very  difficult  cases  of  version  there  w^as  an  actual  benefit  in 
bringing  down  both  legs,  for  not  only  was  a  means  thereby  afforded 
for  more  powerful  traction,  but  more  room  was  furnished  within  the 
uterus.  Moreover,  if  the  breech  were  first  drawn  down  as  low  as  to 
a  transverse  position  by  traction  upon  the  lower  leg,  traction  upon 
the  upper  leg  would  afterwards  act  at  greater  mechanical  advantage  in 
rotating  the  foetus  on  its  longitudinal  axis,  and  so  aiding  the  elevation 
of  the  shoulder.  The  author  considered  that  the  argument  of 
pr.  Barnes  was  not  mechanically  sound,  in  which  it  was  stated  that, 
in  taking  the  lower  leg,  the  line  of  motion  of  the  leg  was  more  or 
less  perpendicular  to  that  of  the  shoulder,  and  therefore  the  two  got 
jammed  together ;  while,  if  the  upper  leg  were  taken,  the  mo\'ements 
ran  parallel  in  directly  opposite  directions,  Hke  the  two  ends  of  a  rope 
round  a  pulley,  and  the  left  leg  could  not  therefore  be  drawn  down 
without  causing  the  right  shoulder  to  rise.  The  directions  only 
appeared  to  be  parallel  by  perspective  in  a  view  looked  at  in  the 
bilateral  plane  of  the  foetus,  in  which  Dr.  Barnes's  figures  were  drawn. 
It  was  clear  that  if  any  body  were  rotated  in  any  way,  so  long  as  it 
did  not  bend,  its  opposite  poles  moved  not  in  parallel  lines,  but  in 
arcs  of  a  circle.  This  was  only  deviated  from  in  so  far  as  that 
doubling  together  of  the  foetus  took  place,  which  all  agreed  was  un- 
desirable. The  conclusion  drawn  by  the  author  was  that,  in  the 
majority  of  cases,  it  was  preferable  to  seize,  in  the  first  instance,  the 
nearer  and  lower  knee,  or  that  on  tlie  same  side  as  the  presenting 
shoulder.     If,  however,  version  could  not  be  eftected  by  this,  and  the 
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foetus  became  doubled  up,  the  second  leg  should  also  be  brought 
down,  and  the  chief  traction  made  upon  that. 

Dr.  Matthews  Duncan  said  that,  in  the  most  difficult  case  of 
version  he  ever  had,  he  took  the  most  distant  leg  and  pulled  until  he 
pulled  it  off  altogether.  He  afterwards  took  the  nearer  leg,  and 
succeeded.  He  had  for  many  years  taught  that  it  was  preferable  to 
seize  the  leg  homonymous  with  the  presenting  arm,  according  to  the 
views  which  Dr.  Galabin  had  so  elaborately  and  successfully 
advocated. 

Dr.  HoLMAN  said  that  he  had  for  many  years  followed  the  practice 
of  bringing  down  the  nearer  or  more  dependent  knee,  and  had 
always  succeeded  in  effecting  version.  He  was  glad  to  hear  it 
explained  on  mechanical  grounds  why  his  practice  had  been  right. 

The  President  said  that  the  paper  was  one  of  those  which,  as  it 
did  not  merely  propound  certain  views,  but  supported  them  by 
reasons,  was  difficult  to  answer  without  careful  study.  Probably 
many  were  convinced  by  it,  and  would  act  upon  its  conclusions ; 
others  seemed  to  be  rather  afraid  of  criticising  it  without  longer 
consideration  than  the  merelv  hearing  it  read  would  allow.  Since 
Dr.  Hicks  had  his  model  pelvis  and  foetus  here,  perhaps  a  practical 
demonstration  might  be  given  of  the  relative  advantages  of  the  two 
methods. 

Dr.  Braxton  Hicks  then  showed  on  his  phantom  the  mechanism 
of  version  by  the  upper  and  by  the  lower  leg.  Although  the  foetus 
was  very  flaccid,  it  appeared  that  version  was  effected  with  at  least 
as  much  facility  by  the  lower  leg.  Dr.  Hicks  remarked,  however, 
that  one  condition  in  nature  could  not  be  imitated  here — namely,  the 
close  contraction  of  the  uterus  around  the  child. 
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Thomas  More  Madden,  Vice-Fresideftt,  in  the  Chair. 


Ovarian   Cyst. 

Dr.  Atthill  exhibited  a  very  large  ovarian  cyst,  removed  five  days 
before  from  a  patient  in  the  Rotunda  Hospital.  She  was  only  nineteen 
years  old,  and  the  abdomen  had  been  enlarging  one  year.  Tapping 
had  been  performed  three  times.  The  operation  was  accomplished 
without  difficulty,  ether  being  administered  by  Dr.  Ormsby,  with  his 
new  inhaler,  with  very  great  success.  There  was  no  vomiting  at  the 
time  or  subsequently.  The  sutures  were  removed  that  morning,  and 
the  temperature  then  was  100°,  pulse  98.  He  had  no  doubt  that 
the  issue  would  be  favourable.  There  were  no  adhesions,  save  a 
slight  one  to  the  omentum. 
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Amputation  of  the  Uterus,  in  a  Case  of  Chronic  diversion  caused 

by  a  Fibrous  Tumour. 
By  Arthur  V.  Macan,  M.B.,  &c. 

There  can  be  but  little  doubt  that  cases  of  inversion  of  the  uterus 
are  becoming  rarer  every  day,  and  will  be  still  less  frequently  met 
with  when  expulsion  of  the  placenta  by  pressure  over  the  fundus 
instead  of  by  traction  on  the  cord  has  become  the  rule  among  the 
profession.  But  even  if  injudicious  treatment  of  the  third  stage  of 
labour  had  ceased  to  be  a  frequent  cause  of  this  accident,  we  would 
still  meet  with  cases  of  spontaneous  inversion,  which,  for  the  sake  of 
greater  clearness,  we  may  divide  into  three  classes — i,  those  occur- 
ring immediately  after  delivery;  2,  those  caused  by  some  tumour; 
and,  lastly,  those  occurring  in  the  undilated,  unimpregnated  uterus. 
The  case  I  have  the  honour  of  bringing  before  the  Society  to-night, 
and  for  the  opportunity  of  reporting  which  I  am  indebted  to  my  friend 
Dr.  C.  E.  Ryan  of  Emly,  in  the  county  Tipperary,  belongs  to  the 
second  of  these  classes. 

Case. — Bridget  Heffernan,  aged  forty-six  years,  unmarried,  never 
had  a  child.  Menstruated  first  at  the  age  of  fourteen,  and  was  regular 
till  about  fourteen  years  ago,  the  flow  being,  however,  profuse  and 
lasting  four  days.  Fourteen  years  ago  she  was  attacked  with  menor- 
rhagia,  the  haemorrhage  recurring  about  every  fourteen  days  for  four 
years,  and  being  very  profuse.  During  this  time  she  famted  very 
frequently,  and  her  life  was  more  than  once  despaired  of.  Since  then 
the  floodings  have  not  been  so  frequent,  and  have  appeared  at  irre- 
gular intervals.  About  six  years  ago,  however,  she  had  a  very  violent 
attack,  and  her  life  was  again  despaired  of  Her  symptoms  during 
the  intervals  were  not  well  marked,  and  consisted  of  slight  pain  in 
the  back,  constipation,  and  moderate  leucorrhoea.  She  had  no  diffi- 
culty in  micturition  at  any  time,  nor  any  bearing-down  pains. 
Although  she  had  been  treated  both  in  this  country  and  in  America 
for  menorrhagia,  no  vaginal  examination  was  made  till  after  inversion 
had  taken  place.  Has  latterly  enjoyed  excellent  health  ;  has  been 
quite  regular,  and  has  followed,  without  any  discomfort,  her  occupa- 
pation  as  an  egg-merchant.  Was  last  unwell  on  June  15th,  1876, 
and  was  regular  both  as  to  time  and  the  amount  of  discharge.  Since 
that  time  she  has  suffered  greatly  from  constipation,  and  noticed  that 
a  small  tumour  used  to  appear  at  the  vulva  when  she  was  at  stool. 
Though  she  had  some  dragging  pain  over  pubis,  this  gave  her  no 
anxiety,  as  she  was  always  able  to  push  the  tumour  back  again  with 
her  fingers.  On  July  30th  she  took  a  long  walk,  and  afterwards,  as 
she  was  sitting  at  dinner,,  a  large  tumour  was  suddenly  protruded 
from  the  vulva,  and  some  slight  haemorrhage  took  place.  A  few 
hours  afterwards  she  was  seen  by  Dr.  Ryan,  at  which  time  she  had 
no  symptoms  of  collapse,  her  pulse  being  90  and  her  temperature 
normal.  A  tumour  somewhat  larger  than  a  goose's  egg  was  then 
protruding  from  the  vagina ;  it  was  irregularly  oval  in  shape,  of  a 
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dark,  deeply-congested  colour — one  might  almost  say  black,  and  when 
grasped  gave  the  sensation  as  of  a  solid  ball  of  india-rubber.  On 
making  a  vaginal  examination  the  tumour  was  found  to  have  a  long 
pedicle,  which  could  be  traced  upwards  as  far  as  the  os,  by  which  it 
was  tightly  embraced,  and  the  lips  of  which  felt  as  hard  almost  as 
bone.  A  careful  bimanual  examination  failed  to  detect  the  body  of 
the  uterus  in  its  normal  position,  and  the  finger  in  the  rectum  readily 
made  out  the  tip  of  sound  introduced  into  the  bladder.  Dr.  Ryan 
therefore  came  to  the  conclusion  that  it  was  a  case  of  inversion  of 
the  uterus  caused  by  a  fibrous  tumour,  though  he  was  at  the  time 
unable  to  say  exactly  where  the  uterus  began  and  the  tumour  ended. 
The  only  symptoms  of  which  the  patient  complained  were  a  constant 
desire  to  pass  water,  and  an  uneasy  dragging  feeling  over  the  pubis 
when  the  tumour  was  allowed  to  hang  unsuspended  from  the  vulva. 
At  no  time  did  she  complain  of  any  pain  in  the  tumour,  even  when 
it  was  firmly  squeezed,  but  immediately  complained  when  the  pedicle 
was  roughly  handled,  and  especially  when  any  attempt  was  made  to 
draw  the  tumour  downwards  or  to  rotate  it  on  its  axis.  On  the  30th 
and  31st  of  July,  Dr.  Ryan  made  prolonged  and  determined  eftbrts 
to  reduce  the  inversion,  but  failed  to  make  any  impression  on  the  os, 
which  embraced  the  pedicle,  as  he  expressed  it,  "  like  a  vice."  The 
case  was  seen  by  seyeral  other  practitioners,  some  of  whom  consi- 
dered it  a  case  of  fibrous  polypus,  but  all  of  whom  considered  the 
tumour  irreducible.  Two  days  afterwards  it  had  descended  much 
lower,  and,  on  making  a  vaginal  examination.  Dr.  Ryan  found  that 
the  OS  had  disappeared,  and  that  the  pedicle  of  the  tumour  was  con- 
tinuous all  round  with  the  vaginal  walls — a  further  proof,  if  such  had 
been  required,  that  the  case  was  one  of  inversion. 

On  the  eighth  day  after  the  tumour  had  appeared  externally  it 
began  to  slough.  The  patient  then  developed  slight  constitutional 
symptoms,  and  on  August  nth  her  pulse  was  120,  and  her  tempera- 
ture 102°,  a  condition  probably  caused  by  absorption  of  the  decom- 
posed discharge.  The  treatment  consisted  in  syringing  out  the  vagina 
thoroughly  three  or  four  times  daily  with  a  weak  solution  of  carbolic 
acid,  covering  the  tumour  with  tenax  steeped  in  carbolic  oil,  and  sup- 
porting it  with  a  T  bandage,  while  internally  the  patient  took  a  mix- 
ture of  tinct.  ferri  perchl.  and  quinine  three  times  a  day,  with  an 
opiate  at  night. 

I  saw  her  for  the  first  time  on  August  isth,  and  found  her  consti- 
tuti'.nal  symptoms  somewhat  better  than  they  had  been — the  pulse 
being,  however,  very  small  and  weak,  the  tongue  coated,  and  her 
temperature  over  99''.  On  placing  her  in  the  ordinary  obstetric  posi- 
tion and  exposing  the  vulva,  a  large  pedunculated  tumour  was  seen, 
the  pedicle  being  so  long  ti:iat  the  tumour,  enveloped  in  a  mass  of 
tenax,  rested  without  draggin::;  on  the  bed.  On  removing  the  tenax 
the  odour  from  the  part  that  had  become  gangrenous  was  rather 
strong.  On  making  a  careful  examination,  I  found  that  the  pedicle 
was  not  inserted  into  the  centre  of  the  tumour,  as  it  would  be  in  a 
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case  of  polypus,  but  into  one  end  of  it,  and  the  pedicle  seemed  to 
be  too  long  for  that  of  a  polypus,  there  being  fully  two  inches  of  it 
outside  the  vulva,  and  it  was,  moreover,  of  the  same  diameter 
throughout.  On  grasping  the  tumour  it  was  firm  and  unyielding, 
and  not  in  the  least  sensitive.  The  pedicle,  on  the  contrary,  was 
softer  and  very  sensitive  when  squeezed.  I  therefore  had  no  hesi- 
tation in  saying  that  the  tumour  was  a  submucous  fibroid  which  had 
caused  inversion,  and  that  the  apparent  pedicle  was  the  uterus  itself 
On  introducing  the  finger  into  the  vagina,  a  quantity  of  thin,  stinking 
pus  escaped.  The  vagina  itself  was  not  at  all  shortened,  and,  as 
before  mentioned,  the  pedicle  of  the  tumour  was  continuous  on  all 
sides  with  the  roof  of  the  vagina.  As  my  diagnosis  agreed  entirely 
with  that  made  by  Dr.  Ryan,  and  also  by  Drs.  Hartigan  and 
M'Kenna,  who  were  then  present,  it  only  remained  to  determine 
what  operative  interference  was  necessary.  After  consultation  it 
was  agreed,  first  to  remove  the  tumour,  and  afterwards  to  make 
another  attempt  to  reduce  the  inversion.  In  order  to  avoid  as 
much  as  possible  the  risk  of  opening  into  the  sac  of  the  peritoneum, 
I  thought  at  first  of  incising  the  capsule  of  the  tumour  and  then  enu- 
cleating it ;  but  on  making  a  slight  incision  through  the  mucous 
membrane  at  the  base  of  the  tumour,  the  haemorrhage,  owing  to  the 
great  congestion  of  the  parts,  was  so  considerable  that  I  determined  to 
use  the  wire  ecraseur  instead.  The  wire  of  that  instrument  was 
therefore  passed  over  the  tumour,  and  as  it  was  tightened  very  slowly 
by  one  of  the  gentlemen  who  assisted  me,  I  kept  it  as  close  as  pos- 
sible to  the  base  of  the  tumour,  with  the  object  of  cutting  tnrough 
the  substance  of  the  tumour  rather  than  through  the  parenchyma 
of  the  uterus,  and  so  preventing  any  chance  of  the  sac  of  the 
peritoneum  being  opened.  On  examining  the  uterus  after  the  re- 
moval of  the  tumour,  the  place  where  the  latter  had  been  attached 
was  found  to  be  somewhat  larger  than  half-a-crown,  and  had  the 
shape  of  a  hollow  cone.  There  was  no  furious  haemorrhage,  but 
a  constant  oozing  took  place,  which  did  not  cease  even  when  the 
parts  had  been  touched  with  the  perchloride  of  iron.  As  I  thought 
the  haemorrhage  might  be  increased  by  any  subsequent  efforts  to 
replace  the  organ,  1  brought  the  edges  together  with  three  strong 
silk  sutures,  after  which  there  was  no  more  haemorrhage.  I  then  with 
great  difficulty  introduced  my  left  hand  into  the  vagina,  the  parts 
being  so  small  and  unyielding  that  the  perineum  was  ruptured  to  a 
slight  degree  before  I  could  accomplish  it.  The  vagina  was  long, 
narrow,  and  very  undilatable,  and  the  difficulty  of  making  the  least 
movement  with  the  fingers  considerable.  After  using  my  utmost  en- 
deavours for  about  a  quarter  of  an  hour  to  reduce  the  inversion,  at  the 
end  of  which  time  my  hand  was  quite  incapable  of  further  exertion, 
without  having  made  the  slightest  impression  on  the  hard  rim  of  the 
cervix,  I  withdrew  my  hand,  and  a  consultation  was  held  as  to 
whether  we  should  leave  the  case  as  it  was,  or  should  proceed  to 
remove  the  uterus.     After  due  consideration  we  determined  to  adopt 
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the  latter  course,  our  chief  reasons  for  so  doing  being  that  the 
woman's  age  and  unmarried  condition  did  not  make  the  mere  saving 
of  the  organ  of  very  much  importance,  while  the  dangers  and  diffi- 
culties of  any  attempt  at  reinverting  it  were  greatly  increased  by  the 
small,  rigid,  undilatable  condition  of  the  vagina  and  cervix.  Judging 
from  the  sloughing  of  the  tumour  and  the  very  fuetid  discharge  from 
the  vagina,  it  also  seemed  likely  that  the  uterus  itself  might  become 
gangrenous  from  the  pressure  of  the  cervix;  and  the  rigors  and 
sweatings  the  woman  had  already  had  made  us  fear  septicaemia. 
There  was,  of  course,  in  addition  to  these  the  fact  that  Dr.  Ryan  had 
made  two  unsuccessful  attempts  at  reduction,  and  I  had  made  one. 
In  order  to  prevent  the  chance  of  the  cut  end  of  the  cervix  retracting 
out  of  reach,  and  also  to  control  the  haemorrhage,  I  placed  a  strong 
whipcord  ligature  round  the  upper  part  of  the  cervix,  and  drew  it 
tight.  Below  this  I  applied  the  wire  of  the  ecraseur,  and,  working 
the  screw  slowly,  removed  a  large  portion  of  the  body  of  the  uterus. 
Some  haemorrhage  followed  the  operation,  and  in  consequence  of  the 
escape  of  blood  from  the  congested  cervix,  the  ligature,  which  before 
embraced  it  tightly,  became  quite  loose,  and  I  could  pass  my  finger 
without  difficulty  into  the  peritoneum.  Thinking  that  if  I  returned 
the  stump  the  ends  might  become  reinverted  and  secondary  haemor- 
rhage take  place  into  the  peritoneum,  1  determined  to  pass  three 
sutures  through  the  part  of  the  uterus  that  was  left  behind,  and  thus 
prevent  the  possibility  of  secondary  haemorrhage,  and,  as  I  thought, 
lessen  the  probability  of  peritonitis,  by  causing  immediate  union  of 
the  two  inverted  peritoneal  surfaces.  In  this  case  I  left  the  ligatures 
long,  in  order  that  if  there  should  be  any  haemorrhage  after  I  had 
left.  Dr.  Ryan  could  draw  the  stump  down  into  view,  and  pass  another 
suture  if  necessary. 

Before  the  patient  was  put  under  chloroform  she  was  given  a  glass 
of  brandy,  as  the  pulse  was  very  small,  quick,  and  feeble.  Alter  the 
operation,  though  there  had  been  no  sudden  collapse  when  the  uterus 
was  removed,  the  patient  was  so  weak  that  I  gave  her  some  ether 
subcutaneously  (oSS.),  and  some  opium  by  the  mouth  to  prevent 
pain,  and  then  left  the  patient  in  the  care  of  Dr.  Ryan,  who  has 
kindly  furnished  me  with  notes  of  the  further  progress  of  the  case. 
She  vomited  the  same  evening,  and  complained  of  some  pain  in  the 
abdomen  a  little  below  the  umbilicus,  for  which  she  was  given  large 
doses  of  opium.  At  no  time  had  she  any  symptoms  of  peritonitis, 
but  her  temperature  was  for  some  days  over  loo'',  and  her  pulse  very 
small  and  feeble.  A  week  after  the  operation  she  was  attacked  with 
diarrhoea,  which  resisted  all  remedies,  and  nearly  carried  her  ofit". 
For  some  days  after  the  operation  there  was  a  considerable  discharge 
from  the  vagina,  which  was  prevented  lodging  by  placing  a  small 
plug  of  tenax  inside  the  vulva,  and  injections  of  carbolic  acid  were 
used  three  times  a  day. 

On  the  24th  of  August,  or  a  little  more  than  a  week  after  the 
operation,  Dr.  Ryan  made  a  vaginal  examination  and  found  that  the 
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stump  of  the  cervix  had  become  reinverted,  and  that,  except  for  the 
sutures  which  projected  from  the  os,  no  one  would  have  thought  any 
operation  had  been  performed.  Her  convalescence  was  most  tedious, 
the  diarrhoea  freqiiently  returning ;  but  she  was  removed  to  her  own 
home  on  September  nth,  or  less  than  a  month  after  the  operation, 
and  from  that  time  improved  steadily.  The  sutures  did  not  come 
away  till  October  15th,  or  two  months  after  the  operation. 

In  looking  back  on  this  case,  almost  the  first  question  that  presents 
itself  is,  "  At  what  time  did  the  complete  inversion  take  place  ?" 
There  can,  I  think,  be  little  doubt  that  the  woman  had  had  the 
tumour  for  considerably  more  than  fourteen  years.  How  then  can 
we  account  for  the  immunity  from  symptoms  which  she  has  enjoyed 
since  the  last  attack  of  menorrhagia,  six  years  ago?  When  Dr. 
Ryan  first  saw  the  case  he  thought  the  tumour  had  somewhat  the 
shape  of  the  interior  of  the  uterus,  but  it  lost  this  after  it  had  been 
some  time  prolapsed.  This  would  incline  us  to  suppose  that  the 
tumour  had  been  quite  lately  expelled  from  the  uterus.  I  am  more 
disposed  to  think  the  whole  process  took  place  quite  gradually,  and 
that  the  last  attack  of  menorrhagia,  six  years  ago,  was  contempora- 
neous with  the  extrusion  of  the  tumour  from  the  uterus.  Dr. 
M'Clintock  gives  a  case,  in  his  work  on  '•  Diseases  of  Women" 
(p.  97),  which  in  some  respects  closely  resembles  this  one,  hut  differs 
from  it  chiefly  in  the  fact  that  at  the  time  of  the  accident  his  patient 
had  passed  the  change  of  life  sixteen  years  previously. 

The  next  question  is  as  to  the  propriety  of  amputating  the  organ  in 
this  case  at  all.  I  think,  if  I  met  a  similar  case  now,  I  would  not 
amputate  so  soon  alter  having  removed  the  tumour  that  caused  the 
inversion.  For  I  find  that  so  great  an  authority  as  Schroeder  says 
that  such  cases  of  inversion  very  generally  become  spontaneously 
reinverted  within  a  few  days  after  the  tumour  has  been  removed 
(Schroedefs  "  Diseases  of  Women,"  p.  208).  Why  this  should  take 
place  so  often  in  such  cases,  and  so  rarely  in  cases  that  follow  labour, 
does  not  appear  very  clear.  In  the  present  case,  however,  there  was, 
I  think,  considerable  danger  of  gangrene  of  the  uterus  or  septicaemia 
if  the.  operation  had  not  been  performed. 

The  point  of  most  interest  in  the  operation  itself  is,  I  think,  the 
use  of  the  suture  to  restiain  and  prevent  haemorrhage,  both  after  the 
removal  of  the  tumour  and  after  the  amputation  of  the  uterus. 

That  uncontrollable  haemorrhage  should  follow  the  removal  of  a 
tumour  from  an  inverted  uterus  is  not  strange,  if  we  think  of  the  con- 
gestion of  the  whole  organ  consequent  on  its  displacement,  and  also, 
as  in  this  case,  the  congestion  caused  by  the  constriction  of  the 
cervix.  In  Dr.  M'Clintock's  case,  already  alluded  to,  the  haemorrhage 
after  the  removal  of  the  tumour  could  only  be  restrained  by  keeping 
up  constant  digital  pressure  for  some  hours,  though  the  bleeding  sur- 
face was  not  larger  than  the  tip  of  the  finger.  Of  course  haemorrhage, 
either  prmiary  or  secondary,  is  one  of  the  great  sources  of  danger 
after  the  operation.      Both  are  equally  impossible  if  the  sutures  are 
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introduced,  and  they  also  tend,  I  think,  to  lessen  the  danger  of  peri- 
tonitis— firstly,   by  preventing  any  secondary  haemorrhage  into  the 
p,Titoneum;  and,  secondly,  by  bringing  the  two  peritoneal  surfaces 
together,  and  leading  to  immediate  union,  such  as  we  see  in  some 
cases  of  operation  for  ovarian  tumour,  even  a  few  hours  after  the  sur- 
faces have  been  brought  into  apposition.     To  Marion  Sims  belongs 
the  credit  of  having  first  used  them  as  a  means  of  stopping  haemorrhage 
after  amputation    of  the  uterus.     They  are   now  used   extensively 
in  Germany  to  prevent  haemorrhage  after  amputation  of  the  cervix. 
The  only  objection  I  can  see  to  their  use  in  every  case  of  amputa- 
tion of  the  uterus  is  the  difticulty  there  often  is  in  fixing  or  bringing 
into  view  the  stump  of  the  cervix  that  is  left  behind.    In  the  present 
case  the  uterus  was  so  long  that  even  when  1  had  removed  as  much 
as  1  thought  necessary,  the  end  of  the  stump  was  still  about  an  inch 
outside  the  vulva,  and  showed  no  inclination  to  retract.      In  a  case, 
however,  where  the  fundus  projected  only  a  short  distance  through 
the  OS,  we  should,  I  think,    draw  it  well  down  and  pass  a  strong 
ligature   through  the  cervix  above  the  point  at  which  we  purpose 
amputating.      By  this    means  we  can  always  command  the  stump 
after  the  operation.     Hence  I  think  the  immediate  removal  of  the 
uterus  by  the  ecraseur,  followed  by  the  suture,  will  prove  to  be  safer 
and  more  agreeable  both  to  patient  and  operator  than  the  method 
adopted  by  Dr.  M'Clintock — viz.,  applying  a  ligature  for  forty-eight 
or  seventy-two  hours,  and  then  using  the  ecraseur.     This  latter  is  the 
method  adopted  and  strongly  recommended  by  Schroeder  as  being 
the  least  dangerous  way  of  removing  the  organ,  but  he.recommends  the 
ligature  to  be  left  ///  situ  for  from  ten  to  fourteen  days.     That  repo- 
sition is  possible  by  taxis  in  cases  of  many  years'  standing  is  proved 
by  the  success  that  has  attended  the  efforts  of  Tyler  Smith,  Professor 
White,  and  many  others  ;    and  for  an  instance  of  what  a  patient  can 
bear  and  still  survive,  I  beg  to  refer  you  to  a  case  which  Thomas  gives 
in  his  book  on  the  "  Diseases  of  Women"  (4th  ed.,  p.  440).     This 
patient  underwent  taxis  at  the  hands  of  Professor  Henry  Miller,  of 
Louisville,  five  times,  for  an  hour  and  a  half  each  time,  the  inflated 
vaginal  air-pessary  being  used  in  the  interval.     She  then  came  under 
the  care  of  Professor  Parvin,  who  used  taxis  on  five  occasions  for  the 
space  of  from  four  to  six  hours,  and  also  the  vaginal  air-pessary  in 
the   intervals.      Finally,  the   patient   came  under   the  care   of  Dr. 
Thomas,  who  on  three  occasions  used  taxis  for  an  hour  each  time. 
On  the  fourth  occasion  he  incised  the  cervix,  which  was  followed  by 
most  violent  haemorrhage,  which  was  with  difficulty  controlled.     On 
the  fifth  occasion  he  made  an  incision  above  the  pubis,  opened  the 
peritoneum,   and  endeavoured  to  overcome  the  constriction  of  the 
cervix  by  dilating  it  with  one  hand  from  above  with  an  instrument 
made  for  the  purpose,  while  taxis  was  made  with  the  other  hand  in 
the  vagina.     During  these  eftbrts  at  reposition  the  vessel  cut  pre- 
viously began  to  bleed  violently,   and  in  making  a  final  effort,   in 
which  he  succeeded  in  reducing  the   organ,  he  passed  one  of  his 
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fingers  through  thereof  of  the  vagina  between  the  uterus  and  bladder. 
The  patient  afterwards  nearly  died  of  haemorrhage,  but  finally  re- 
covered. There  are  few  here,  1  think,  who,  after  two  or  three  efforts 
at  reposition  had  failed,  would  not  prefer  to  expose  their  patients  to 
the  risk  of  amputation  ratlier  than  to  such  treatment  as  this. 

In  this  case  I  had  another  opportuniiy  of  proving  the  usefulness 
and  eflicacy  of  the  subcutaneous  injection  of  ether,  on  which  sub- 
ject I  had  the  honour  of  reading  a  paper  before  this  Society  some 
time  ago. 

Dr.  Ryan  has  since  informed  me  of  the  interesting,  though  by  no 
means  exceptional  fact,  that  the  woman  has  menstmated  twice  since 
the  operation ;  and  Dr.  Hartigan  has  noticed  a  marked  increase  in 
the  quantity  of  hair  on  her  face,  though  whether  this  is  due  to  the 
operation  or  not  I  cannot  pretend  to  say. 

In  the  Edinburgh  Medical  'yournal,  for  the  month  of  March,  there 
is  a  most  interesting  paper  by  Dr.  Matthews  Duncan  on  "  Inversion 
of  the  Uterus."  In  one  case  where  he  failed  to  replace  the  organ,  he 
removed  it  with  the  bistoury,  having  first  pierced  the  cervix  with  a 
needle,  such  as  is  used  for  ligaturing  hsemorrhoids,  armed  with  strong 
twine,  and  ligaturing  each  half  of  the  cervix  separately,  the  cord  being 
drawn  as  tight  as  possible.  After  the  fundus  was  removed,  however, 
several  vessels  bled  freely,  which  shows,  I  think,  that,  as  in  my  case, 
after  the  removal  of  the  fundus  the  cervix  became  smaller  from  the 
escape  of  the  contained  blood,  and  the  ligature  therefore  of  no  use. 
This  opinion  is  further  supported  by  the  post-mortem,  at  which  it  was 
found  that  there  was  no  attempt  at  union  of  the  two  peritoneal  sur- 
faces, though  the  patient  had  survived  the  operation  for  more  than  a 
week. 

Before  concluding  I  would  wish  to  draw  attention  to  a  new  method  of 
removing  the  inverted  uterus  by  means  of  the  elastic  ligature.  This 
plan  originated  with  M.  Courty,  who  gives  the  particulars  of  a  suc- 
cessful case  removed  by  him  in  this  way  in  the  Annales  de  Gynecologic 
for  September,  1876,  a  resume  of  which  may  be  found  in  the 
Obstetrical  Journal  for  March,  1877. 

A  case  is  related  by  Dr.  Dibardier,  in  the  January  number  of  the 
Annales  de  Gynecologies  in  which  the  cure  of  an  inversion  of  the  uterus, 
probably  of  thirteen  years'  standing,  was  effected  by  the  woman,  who 
was  a  widow,  getting  married  a  second  time  and  again  becoming 
pregnant.  If  this  case  is  not  founded  on  imperfect  observation  or 
imperfect  diagnosis,  I  am  inclined  to  look  upon  it  as  one  of  the  most 
interesting  that  has  ever  been  recorded. 

The  Chairman  said  that  he  had  met  with  only  two  cases  of  inver- 
sion, one  of  which  he  succeeded  in  reducing,  but  failed  in  the  other. 

Dr.  KiDD  had  seen  five  cases  of  complete  inversion.  In  the  two 
first  amputation  was  performed  by  Dr.  M'Clintock.  In  the  third 
case  inversion  had  lasted  fourteen  years.  He  failed  completely  to 
eftect  reduction,  and  the  patient  suffered  very  much  from  the 
attempt,  and  left  the  hospital  no  better  than  she  entered.     In  a 
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fourth  case,  of  six  months'  standing,  already  recorded,  he  effected 
reduction  under  chloroform  by  pressing  up  first  the  portion  next  to 
the  OS.  In  the  fifth  case  there  was  a  very  large  fibrous  tumour 
growing  from  the  fundus.     The  tumour  was  removed  by  Dr.  Roe. 

Dr.  Roe  said  that  in  the  case  referred  to  it  was  not  thought 
prudent  at  the  time  to  replace  the  uterus,  and  the  patient  was 
afterwards  lost  sight  of. 

Dr.  Denham  mentioned  a  case  recorded  by  Dr.  M'Clintock  in 
which  inversion  was  supposed  to  be  due  to  a  very  small, fibroid 
tumour,  and  which  had  been  at  first  under  his  care.  He  removed 
the  tumour,  and  Dr.  M'Clintock  afterwards  amputated  the  uterus. 
He  thought  the  tumour  was  not  sufficient  to  cause  inversion.  In  a 
recent  case,  due  to  traction  on  the  funis  by  a  midwife,  he  was  able, 
under  chloroform,  to  restore  the  uterus  nearly,  but  not  quite.  By 
the  following  morning  the  uterus  was  found  in  place. 

Dr.  Churchill  mentioned  a  case  in  which  inversion  occurred 
without  any  pressure  or  traction  on  the  cord.  It  was  reduced,  but  a 
week  later  was  found  again  inside  out,  and  restored  a  second  time 
with  difficulty. 

Dr.  Macan,  in  reply,  said  he  did  not  deny  that  spontaneous 
inversion  might  occur.  When  reduction  was  very  difficult, 
Dr.  Emmet  had  adopted  the  plan  of  passing  silver  sutures  through 
the  lips  of  the  os,  and  drawing  them  together  over  the  fundus,  so  as 
to  exert  a  constant  upward  pressure. 


Cases  of  Polypus  Uteri. 

By  Fleetwood  Churchill,  M.D.,  M.R.I. A.,  Ex-President  of  the  King  and 
Queen's  College  of  Physicians,  and  of  the  Obstetrical  Society,  &c. 

At  the  request  of  the  Hon.  Secretary  of  the  Obstetrical  Society,  I 
have  put  together  three  cases  of  fibroid  polypus  of  the  uterus,  more 
from  the  interest  I  feel  in  the  Society,  and  in  acknowledgment  of 
the  claims  it  has  upon  its  members,  than  because  of  their  intrinsic 
value.  I  think,  however,  they  are  of  some  interest — first  in  being 
specimens  of  very  large  polypi ;  and,  secondly,  in  these  days  of 
ingenious  and  complicated  instruments,  as  illustrations  of  the  value 
of  simpler  agencies. 

Case  I. — Miss  W.,  a  large,  healthy  woman,  of  about  forty,  of 
active  habits,  had  latterly  been  troubled  with  uterine  discharges,  red 
and  white,  and  complained  much  of  a  sense  of  fulness  and  weight  in 
the  pelvis.  On  making  an  examination,  I  found  the  vagina  distended 
to  the  utmost,  and  quite  filled  by  one  of  the  largest  polypi  I  have 
have  ever  met,  whose  neck  I  could  barely  touch  with  the  point  of 
my  finger.  So  far  as  I  could  ascertain,  it  grew  from  the  cervix,  and 
1  proposed  to  remove  it  by  ligature.  This  was  some  thirty  years 
ago,  before  the  ecraseur  had  been  applied  to  the  removal  of  these 
growths.     I  had  the  advantage  of  Dr.  M'Clintock's  assistance,  and 
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passed  a  ligature  secured  by  Gooch's  canula,  but  with  some  mis- 
giving that,  owing  to  the  small  orifice  and  limited  space  in  the  pelvis, 
I  had  only  encircled  a  portion  of  the  polypus,  and  had  not  succeeded 
in  reaching  the  neck.  In  a  day  or  two,  when  I  endeavoured  to 
tighten  the  ligature,  I  found  my  misgivings  were  only  too  true,  for 
the  ligature  shpped  off.  I  therefore  determined  to  remove  it  by  the 
scissors,  and  having  provided  myself  with  a  strong  and  long  pair, 
with  a  vulsellum  and  the  necessaries  for  plugging  the  vagina  after- 
wards, I  introduced  the  scissors,  guided  by  my  forefinger,  up  to  the 
pedicle,  the  tumour  having  been  fixed  and  drawn  down  as  far  as 
possible  by  the  vulsellum  ;  then  changing  hands,  when  necessary,  to 
guard  the  vagina  and  cervix,  I  proceeded  gradually  to  snip  through 
the  stalk,  which  was  accomplished  in  a  little  time.  But  the  difficulty 
was  by  no  means  over.  It  is  true  that  I  had  separated  the  tumour, 
but  it  was  so  large  and  firm,  and  the  vaginal  orifice  so  small,  that  its 
extraction  required  as  much  force  as  I  ever  had  to  employ  in  extract- 
ing the  foetal  head  with  the  forceps.  After  this  I  plugged  the  vagina 
fully  with  French  wadding,  which  I  removed  in  twenty-four  hours, 
and  as  there  was  no  bleeding  I  did  not  plug  again.  Notwithstand- 
ing an  attack  of  phlegmasia  dolens  about  a  week  afterwards,  the 
lady  made  a  good  recovery,  and  was  alive  a  few  years  ago.. 

Case  II. — The  second  case  also  occurred  in  a  maiden  lady,  about 
thirty.  I  may  remark  how  very%iuch  the  difficulty  of  these  operations 
is  increased  by  the  smallness  of  the  orifice  through  which  you  have  to 
act.  This  lady  had  suffered  very  much  from  haemorrhage  for  a  year 
or  two,  and  was  reduced  in  strength  and  blanched.  I  had  to  divide 
the  hymen  before  I  could  pass  in  my  finger,  and  then  I  found  a  very 
large  polypus  growing  from  the  cervix  and  filling  the  vagina.  Having 
secured  the  valuable  assistance  of  Dr.  M'Chntock,  I  determined  to 
remove  it  by  the  ecraseur ;  but,  after  a  patient  trial  by  Dr.  M'Clintock 
and  myself,  we  found  it  impossible  to  pass  the  wire  or  chain  round 
the  pedicle.  Having  foreseen  the  possibihty  of  such  a  result,  I  had 
provided  myself  with  the  long  scissors,  and  having  fixed  the  tumour 
with  a  vulsellum,  I  had  comparatively  little  difficulty  in  snipping 
across  the  neck  and  freeing  the  tumour,  but  more  in  extracting  the 
polypus,  after  which  the  vagina  was  well  plugged.  On  removing  the 
plug,  as  there  was  no  bleeding,  it  was  not  replaced.  The  lady 
recovered  perfectly. 

Now,  without  wishing  for  a  moment  to  undervalue  the  e'craseur, 
which  I  have  often  used  with  much  satisfaction,  I  should  like  to 
impress  on  the  members  that,  should  it  be  found  too  difficult  of 
introduction,  we  have  a  much  simpler  and  easy  method  of  operating 
with  the  scissors.  But  they  must  be  long  and  strong,  and  one  ought 
to  be  able  to  use  them  with  either  hand.  It  is  necessary  to  be  pro- 
vided with  a  vulsellum  or  the  corkscrew-like  instrument  invented  by 
Dr.  M'Clintock,  so  as  to  draw  down  and  fix  the  tumour.  The  great 
fear,  of  course,  in  cutting  across  the  stalk  of  the  polypus,  is  haemor- 
rhage.    I  think  it  rarely  occurs  to  a  great  extent  with  large  polypi, 
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but  at  any  rate  we  ought  to  be  prepared,  and  as  we  can  plug  the 
vagina  with  cotton  wool  or  French  wadding  through  a  speculum, 
without  pain,  and  so  tightly  as  to  restrain  all  haemorrhage,  we  should 
not  attempt  this  operation  without  these  appliances.  I  have  found  it 
useful  to  dip  the  inner  end  of  the  plug  in  a  strong  tincture  or  solution 
of  perchloride  of  iron.  The  plug  should  remain  for  twenty-four  hours, 
and  if  there  be  hsemorrhage  it  should  be  repeated  until  that  cease, 
after  which  the  vagina  should  be  well  syringed  once  or  twice  a  day. 

Case  III. — I  am  tempted  to  add  a  third  case,  in  which  the  removal 
of  the  polypus  was  attained  by  even  simpler  means.  Some  ten  or 
twelve  years  ago  I  was  summoned  to  see  a  lady  from  whom 
"something  had  fallen  down;"  it  was  found  that  the  uterus  was 
inverted.  I  found  the  lady  in  bed,  and  protruding  from  the  vaginal 
orifice  was  a  tumour  certainly  five  inches  long  and  about  three  in 
circumference.  It  was  not  the  uterus,  undoubtedly ;  it  seemed,  and 
I  believe  was,  a  fibroid  tumour  of  very  lax  structure,  as  though  the 
fibres  had  been  separated  from  each  other.  When  trying  to  make 
out  its  origin  from  the  cervix  uteri,  I  found  that  the  structure  yielded 
quite  easily  to  my  finger ;  without  hsemorrhage,  and  by  a  little 
manipulation,  I  separated  the  whole  from  the  cervix,  whence  it 
originated,  and  removed  it  from  the  vagina.  There  was  not  a  drop 
of  blood  escaped,  and  I  contented  myself  with  advising  astringent 
injections.     The  lady  recovered  well. 

I  ought  to  apologise  for  this  meagre  production.  It  is  of  little 
value,  unless  to  show  to  the  Society  the  good-will  I  shall  bear  to  it 
to  the  end  of  my  life. 

Dr.  Atthill  had  no  doubt  that  where  a  tumour  was  sufficiently 
low  down  to  reach  the  pedicle  with  scissors,  this  was  the  most  satis- 
factory mode  of  removal.  

Dr.  KiDD  read  the  following  communication  from  Dr.  Russell,  of 
Lurgan, 

On  the  Treahjient  of  Puerperal  Cottvulsions. 

"  A  healthy  young  woman,  twenty  years  of  age,  a  primipara,  within 
a  few  days  of  her  full  time,  was  seized  with  convulsions,  which 
recurred  about  every  quarter  of  an  hour,  and  were  of  a  very  severe 
character.  The  urine  was  albuminous.  I  gave  her  by  enema  oSS. 
of  chloral,  followed  by  a  lengthening  of  the  interval  between  the  fits 
to  about  two  hours.  After  the  next  fit  she  got  another  enema  of  the 
same  strength,  and  the  fits  did  not  recur  for  upwards  of  four  hours. 
A  third  enema  was  given,  followed  by  sound  sleep  for  eight  hours. 
No  more  fits  recurred,  and  next  day  she  was  confined  of  a  dead 
child,  and  did  well.  I  send  this  case  for  the  purpose  of  eliciting  a 
discussion  on  a  treatment  which  has  been  recommended  some  years 
ago  as  more  successful  than  the  administration  of  chloroform  by 
inhalation,  and  as  far  superior  to  the  old  practice  of  emptying  the 
womb— bleeding  and  purgation,   &c.     In  Dr.  Churchill's  book,  he 
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adduces  statistics  to  show  that  the  ordinary  mortality  by  the  old 
treatment  is  about  i  in  4,  whereas  he  adduces  one  instance  in  the 
practice  of  Dr.  Brown,  who  used  chloroform  in  16  cases,  and  all 
recovered.  I  shall  be  glad  to  see  in  The  Dublin  Journal  of  Medical 
Science  the  report  of  a  discussion  on  this  subject."" 

Dr.  KiDD  added — I  do  not  know  that  any  question  arises  to  the 
obstetric  practitioner  attended  with  more  difficulty  and  causing  more 
anxiety  than  the  treatment  of  puerperal  convulsions.  I  certainly 
think  that  if  we  start  with  a  fixed  rule,  and  apply  that  rule  to  all  the 
cases  that  we  meet  with,  we  shall  find  it  an  unsuccessful  mode  of 
practice.  Formerly  the  practice  pretty  generally  adopted  was  bleed- 
ing and  the  use  of  tartar  emetic,  with  minute  doses  of  opium,  and 
purgation.  Then  the  bleeding  was  given  up  and  tartar  emetic  was 
relied  on  by  itself.  Then  various  forms  of  anesthetics  came  into 
use ;  of  course  the  question  of  the  propriety  of  emptying  the  uterus 
has  also  to  be  considered.  There  is  a  class  of  convulsions  in  which 
anaesthetics  are  specially  and  peculiarly  useful,  and  are  the  very  best 
line  of  treatment  that  can  be  adopted.  Where  the  convulsions  occur 
before  or  during  labour,  and  the  patient  recovers  consciousness  per- 
fectly after  each  attack  of  convulsions,  and  the  labour  is  not  so  far 
advanced  that  you  can  complete  it  by  means  of  the  forceps,  or  any 
other  operation  of  the  kind,  then,  I  believe,  that  anaesthetics  are  very 
valuable  indeed — such  as  chloral,  subcutaneous  injections  of  morphia, 
or  the  use  of  chloroform.  I  have,  under  those  circumstances,  cut 
short  convulsions  by  subcutaneous  injections  of  morphia,  which 
sometimes  answered  exceedingly  well.  I  am  equally  sure'  that  I 
have  seen  chloral  answer  very  well.  The  method  suggested  by 
Dr.  Russell,  of  giving  chloral  by  enema,  is,  I  think,  a  very  good  one. 
In  other  cases  I  am  sure  that  chloroform  has  been  very  useful. 
Where  the  patient  is  comatose,  with  the  fits  occurring  at  short  in- 
tervals, and  the  patient  not  recovering  consciousness  between  the  fits, 
you  will  not  be  right  in  resorting  to  aucesthetics,  and  the  best  plan  in 
such  cases  is,  first,  hard  purging,  and,  next,  emptying  the  uterus.  I 
think  it  was  Abercrombie  who  used  the  phrase  "  hard  purging"  in 
cases  of  head  aftections  ;  and  I  am  sure  that  in  many  cases'^of'^con- 
vulsions  I  have  seen  great  benefits  ensue  from  hard  purging.  The 
practice  commonly  adopted  in  the  Coombe  Hospital  is  to  give  a 
large  dose  of  calomel— from  10  to  20  grains— moistened  and  mixed 
with  a  little  sugar,  and  with  it  three  or  four  drops  of  croton  oil,  and 
to  follow  that  up  with  a  large  dose  of  castor  oil  and  turpentine. 
This,  in  a  few  hours,  induces  free  purging,  and  benefits  the  patient 
very  decidedly.  Do  not  imagine  that  20  grains  of  calomel  will  act 
very  rapidly.  I  have  seen  cases  in 'which  it  was  necessary  to  repeat 
It.  Whether  it  is  that  the  nervous  system  is  so  oppressed  that  the 
medicines  do  not  act,  or  not,  I  cannot  undertake  to  say  ;  but,  the 
fact  is,  that  purgatives  often  act  very  slowly.  1  may  be  allowed  to 
warn  some  of  the  younger  members  of  the  Society  as  to  another 
effect  we  sometimes  see  from  a  low  state  of  the  nervous  system.     It 
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is  a  common  practice,  under  such  circumstances,  to  put  mustard 
blisters  to  the  calves  of  the  legs.  But  all  of  us  have  seen,  more  fre- 
quently than  we  wish,  the  very  injurious  effects  that  result  from 
putting  mustard  blisters  to  the  calves  of  the  legs  for  any  length  of 
time  while  the  patient  is  in  such  a  state.  Not  many  weeks  ago  I  saw 
a  lady,  in  the  neighbourhood  of  Dubhn,  with  deep  sloughs  on  each 
of  her  legs  from  mustard  blisters,  which  had  been  lett  on  them  while 
she  was  in  that  comatose  condition  from  puerperal  convulsions.  My 
practice,  under  those  circumstances,  is,  first,  hard  purging,  and,  next, 
emptying  the  uterus.  In  some  cases,  where  the  os  is  very  small,  I 
dilated  it  with  Barnes's  bags,  and  succeeded  in  getting  it  rapidly 
emptied.  1  saw  one  case,  some  time  ago,  in  which  the  patient  was 
exactly  in  that  condition.  She  had  had  more  than  thirty  fits  of  con- 
vulsions, and  had  been  comatose  for  a  considerable  time.  The  os 
was  not  larger  than  the  dps  of  my  finger ;  she  had  been  bled,  she 
had  been  shaved,  cupped,  and  leeched,  but  still  the  fits  were  going 
on.  We  gave  her  a  large  dose  of  calomel,  and  I  emptied  the  uterus 
as  quickly  as  I  could,  and  she  never  had  a  fit  after  the  uterus  had 
been  emptied,  and  recovered  without  any  bad  symptom.  But  where 
you  have  convulsions  setting  in  after  labour,  and  where  there  is  not 
much  coma,  I  beheve  that  anaesthetics  are  peculiarly  useful.  Whether 
the  anodyne  be  an  opiate  or  a  subcutaneous  injection  of  morphia,  I 
believe  that  that  line  of  treatment  is  most  useful.  On  the  whole,  if 
I  were  to  sum  up  my  practice,  I  think  that,  in  certain  rare  cases, 
where  you  have  a  hot  face,  throbbing  carotids  and  bounding  pulse, 
you  may  bleed  with  advantage  ;  but  the  cases  in  which  bleeding  can 
be  practised  with  advantage  are  very  few  indeed.  If  you  have  con- 
sciousness perfectly  restored,  anaesthetics  are  useful.  If  there  be 
complete  stupor  and  the  fits  are  going  on,  avoid  annesthetics  and 
try  hard  purging  and  emptying  of  the  uterus.  In  convulsions  oc- 
curring after  delivery,  anaesthetics  are  peculiarly  useful,  especially 
chloral. 

The  Chairman  thought  that  there  was  nothing  new  in  the  paper. 
He  thought  that,  unless  the  convulsions  were  merely  hysterical,  to 
depend  upon  an  enema  of  30  grains  of  chloral  every  eighth  hour  was 
to  trifle  with  the  life  of  the  woman  and  the  child.  He  would  rely 
most  upon  free  bleeding,  as  much  as  ten  or  twenty  ounces. 

Dr.  Atthill  would  not  rely  much  upon  bleeding,  and  thought  it 
advisable  only  in  very  exceptional  cases.  Chloroform  was  the  most 
effectual  means  of  checking  the  attacks,  and  retarding  their  recurrence. 
Chloral  was  also  good,  but  took  a  longer  time  to  produce  its  effects. 
He  mentioned  a  case  of  a  plethoric  girl  in  whom  bleeding  and  purg- 
ing entirely  failed  to  arrest  the  convulsions.  They  were  stopped  by 
chloroform,  under  which  she  was  kept  for  eight  hours,  but  returned 
when  it  was  intermitted,  and  finally  ceased  only  after  deUvery  by 
forceps. 

Dr.  Denham  did  not  doubt  that  bleeding  in  many  cases  was 
highly   advantageous.      He   mentioned   a   case    in   which   cerebral 
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haemorrhage  was  found  after  death,  and  thought  that  life  might  have 
been  saved  if  the  patient  had  been  bled  early  in  the  convulsions.  He 
had  also  great  faith  in  purging.     Anaesthetics  were  also  useful. 
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Cephalic   Version  in  the  Knee-Elbow  Position. 

Dr.  E.  R.  Maxson,  of  Syracuse,  U.S.A.,  describes  his  method  of 
utiHsing  the  postural  treatment  in  the  performance  of  cephalic 
version  in  shoulder  or  other  more  transverse  presentations.  By 
placing  the  patient  in  the  knee-elbow  position,  and  thus  obtaining  the 
aid  of  gravity  in  procuring  the  recession  of  the  shoulder,  he  declares 
that  he  is  able  to  effect  cephalic  version  in  most  of  those  cases  in 
which  it  would  otherwise  be  necessary  to  turn  by  the  feet,  and  so 
expose  the  child's  life  to  increased  risk,  especially  when  it  is  of  large 
size. 

The  author  makes  his  patient  kneel  in  the  middle  of  the  bed  upon 
folded  quilts  of  a  sufficient  height — say,  from  12  to  18  inches.  Her 
face  is  brought  down  forward  upon  a  pillow,  so  as  to  bring  the  body 
to  an  angle  with  the  bed  of  about  45°.  The  operator  is  to  stand  on 
the  side  opposite  to  that  on  which  the  child's  head  is  situated.  The 
external  hand  is  to  press  gently  upon  the  uterus,  and  aid  in  con- 
ducting the  head  into  the  superior  straight  \  but  the  reposition  is 
effected  chiefly  by  internal  manipulation.  The  arm,  if  prolapsed,  is 
first  to  be  carried  back  into  the  uterus.  Then  the  shoulder,  or  what- 
ever other  part  of  the  body  may  present,  is  gradually  pushed  up,  and 
followed  up  by  the  hand  which  is  passed  into  the  uterus.  Finally, 
the  fingers  and  thumb,  which  at  first  had  been  kept  together,  are 
spread  out  so  as  to  grasp  the  head  and  draw  it  into  the  superior 
straight,  aided  by  the  external  hand,  pressing  the  base  of  the  uterus 
towards  the  centre  of  the  abdomen.  After  a  pain  the  woman  may  be 
turned  down  upon  that  side  to  which  the  head  of  the  child  was 
directed,  the  grasp  of  the  internal  hand  being  retained  until  another 
pain  or  two  shall  have  caused  the  head  to  become  engaged,  thus  con- 
stituting a  natural  head  presentation.  The  choice  of  the  side  upon 
which  the  woman  should  be  laid  is  of  importance,  in  order  to  over- 
come the  uterine  obUquity,  which  has  usually  been  the  cause  of  the 
shoulder  presentation,  prevent  its  recurrence,  and  favour  the 
subsequent  stages  of  the  labour.  In  some  cases  it  is  found  that  no 
internal  manipulation  is  necessary,  the  position  and  external  hand  and 
pressure  doing  all.  Without  it,  however,  it  may  be  a  little  uncertain 
which  extremity  of  the  child  may  present. 

The  author  mentions  that  he  first  put  his  method  into  practice  in 
i860,  and  published  it  in  1867  in  the  Philadelphia  Medical  and 
Surgical  Reporter.,  also  that  it  met  with  high  approval  from  Sir  James 
Simpson,  and  other  eminent  obstetricians. — American  Practitioner^ 
March,  1877. 
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A  Scco7id  Successful  Case  of  Gasiro-elytroiomy. 

Professor  Skene,  whose  first  successful  case  of  gastro-elytrotomy 
was  recorded  in  the  Obstetrical  Journal,  vol.  iv.  p.  129,  has 
again  performed  this  operation  under  very  unfavourable  circumstances, 
with  a  successful  result  both  to  mother  and  child.  The  patient  was 
an  unmarried  Bohemian  girl,  aged  thirty-seven,  much  deformed.  She 
became  pregnant,  but  concealed  her  condition  from  her  relatives, 
with  whom  she  lived,  up  to  the  full  period  of  gestation.  When 
Professor  Skene  saw  her  she  had  been  in  labour  three  days,  the 
membranes  having  ruptured  almost  at  the  commencement.  There 
was  a  well-marked  forward  curvature  of  the  spine  in  the  lumbar 
region,  so  that  the  sacrum  formed  a  right  angle  with  the  axis  of  the 
spinal  column  ;  the  symphysis  pubis  was  deeper  than  normal.  The 
conjugate  diameter  was  estimated  by  Professor  Skene  at  not  more 
than  li  inches;  by  Dr.  Schmitzer,  who  first  saw  the  case,  at 
i^  inches.  The  thighs  were  ankylosed  to  the  pelvis  at  nearly  a 
right  angle  to  the  body,  and  the  knees  could  not  be  separated  more 
than  an  inch  and  a  half.  A  number  of  deep  abscess-scars  about  the 
hips  gave  evidence  of  former  hip-joint  disease  of  both  sides. 

It  was  decided,  after  dilatation  of  the  cervix,  to  deliver  by  gastro- 
elytrotomy,  which  operation  consists  in  making  an  incision  from  the 
symphysis  pubis  to  the  anterior  superior  spine  of  the  ilium,  lifting  up 
and  holding  back  the  peritoneum,  opening  the  vagina  above  the 
pelvic  brim,  and  so  extracting  the  foetus  without  opening  the  peri- 
toneal cavity.  The  cervix  having  been  with  difficulty  dilated  to 
2^  inches,  the  operation  was  undertaken  on  the  fourth  day  from  the 
commencement  of  labour,  the  temperature  being  then  io2°-5,  pulse 
98.  The  operation  presented  unusual  difficulties,  pardy  on  account 
of  the  ankylosis  of  the  thigh,  but  still  more  because  all  the  tissues 
were  matted  together  and  obscured  by  the  products  of  previous 
intlammation.  Although  Professor  Skene  took  great  care  to  avoid 
the  bladder — having  found,  in  his  former  operation,  that  the  incision 
extended  into  it  during  delivery — yet  it  was  wounded  just  opposite 
the  anterior  superior  spine  of  the  ilium,  a  place  where  one  would  not 
expect  to  find  it.  It  was  considered  .impossible  to  perform  version 
on  account  of  the  firm  contracdon  of  the  uterus,  and  the  child  was 
therefore  extracted  by  forceps,  after  considerable  difficulty  had 
been  encountered  in  applying  them.  Although  asphyxiated,  it  was 
restored  by  artificial  respiration. 

The  patient  did  well,  but  the  urine  soon  began  to  accumulate  in 
the  vagina,  which  was  small  and  contracted,  and  well  up  through 
the  abdominal  wound.  Eventually  she  was  removed  into  hospital, 
and  a  drainage-tube  was  passed  in  at  the  fistulous  opening,  and  out 
through  the  vagina.  It  was  finally  removed  about  six  weeks  after 
the  operation,  and  the  urine  then  flowed  from  the  vagina  only. 
About  ten  days  later  the  vesico-vaginal  fistula  had  spontaneously 
closed.  The  baby  prospered  for  a  time,  but  died  when  eighteen 
days  old,  from  bad  feeding  and  care. — Anwican  Journal  of  Obste- 
trics, October,  1877. 


Obstetric  Summary.  625 

Cephalotribe,  or  Cranioklast. 

In  the  Archiv  fiir  Gyndkologie,  B.  xi.  H.  3,  Dr.  Max  Wiener  dis- 
cusses the  relative  advantages  of  the  cephalotribe  and  cranioklast  in 
embryotomy  and  extraction,  and  brings  forward  evidence  derived  from 
the  statistics  of  the  Lying-in  Hospital  and  Poliklinik  at  Breslau. 
The  cranioklast  referred  to  is  the  improved  form,  based  upon  the 
original  model  of  Sir  James  Simpson,  as  now  used  at  Vienna  under 
Professor  Carl  Braun,  and  widely  elsewhere  in  Germany.  It  is  provided 
with  a  compressing-screw,  and  differs  little  from  the  so-called  cranio- 
tomy forceps  of  Dr.  Barnes,  commonly  used  in'  England.  At  Breslau 
it  is  used  solely  as  an  extractor,  and  not  to  break  up  the  bones,  the 
solid  blade  being  inserted  into  the  cranial  cavity,  the  fenestrated 
blade  passed  outside  the  scalp. 

Dr.  Wiener  objects  to  the  cephalotribe  that  while  flattening  the 
cranium  in  one  direction  it  expands  it  in  the  opposite,  and  that,  the 
blades  being  applied  laterally  to  the  pelvis,  the  expanded  direction 
coincides  with  the  conjugate  diameter.  The  plan  of  rotating  the 
blades  through  a  quarter  circle  after  crushing,  he  considers  to  involve 
a  danger  of  injuring  soft  parts  in  the  rotation,  and  to  have  the  disad- 
vantage of  destroying  the  correspondence  of  the  curve  of  the  instru- 
ment with  that  of  the  pelvis.  The  expedient  of  repeated  cephalotripsy 
he  finds,  from  his  statistics,  to  have  proved  especially  dangerous  to 
the  mothers. 

To  the  cranioklast  the  advantages  are  ascribed  that  its  thinner 
blades  are  introduced  more  easily,  and  with  less  risk  of  lesion,  and 
are  also  so  overlapped  by  the  bulging  of  soft  parts  of  the  head  that 
they  do  no  damage  during  extraction.  The  head  again  is  not 
expanded  in  any  transverse  diameter,  but  is  gradually  elongated  into 
a  long  conical  wedge,  with  its  apex  foremost.  Out  of  seventy-eight 
cases  in  which  the  cephalotribe  was  applied,  it  was  found  necessary 
in  eleven  to  resort  to  some  other  means  of  extraction  ;  while  out  of 
forty-six  cases  in  which  the  cranioklast  was  employed,  extraction  by 
its  means  failed  in  only  seven.  And,  since  1872,  no  case  of  failure 
with  the  cranioklast  has  occurred,  skill  in  its  employment  having 
become  greater.  It  is  now  found  scarcely  ever  to  slip,  if  the  inner 
blade  be  passed  up  as  close  as  possible  to  the  base  of  the  skull,  and 
the  outer  blade  fixed  over  the  jaw  and  region  of  the  ear,  as  recom- 
mended by  Sir  James  Simpson. 

The  relative  results  have  been  the  following  : — Out  of  forty-three 
women  delivered  with  the  cephalotribe  twenty-one  died,  sixteen  of 
puerperal  fever,  two  from  ruptured  uterus.  Among  these  were  found 
eight  times  rupture  of  the  cervix,  once  detachment  of  the  anterior 
lip,  twice  gangrene  of  the  uterus  opposite  the  promontory,  once  per- 
foration reaching  the  peritoneal  cavity,  once  gangrene  of  the  vagina, 
three  times  suppuration  of  the  cervix,  once  suppuration  of  the  sym- 
physis, once  gangrene  of  cervical  mucous  membrane.  The  cepha- 
lotribe slipped  off  eight  times  ;  repeated  cephalotripsy  was  required 
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six  times,  twice  it  was  necessary  to  resort  to  version.  Vesico-vaginal 
fistulse  resulted  twice. 

Of  fifty-two  women  delivered  by  the  cranioklast,  nineteen  died, 
fifteen  of  puerperal  fever,  two  from  ruptured  uterus.  At  the  autopsies, 
suppuration  of  the  symphysis  was  found  once,  and  once  a  small 
slough  opposite  the  promontory,  resulting  in  perforation. 

In  the  most  difficult  cases,  the  mode  of  extracting  adopted  was  to 
induce  a  face  presentation  (the  advantage  of  which  has  been  shown  in 
Britain  by  Dr.  Braxton  Hicks),  and  then  place  the  inner  blade  in 
the  mouth,  the  outer  over  the  face  and  brow,  and  so  extract  chin 
foremost.  By  this  means  the  author  believes  that  any  cranium  which 
can  possibly  pass  through  the  pelvis  can  be  extracted.  He  quotes 
a  paper  by  Dr.  Munde,  in  the  American  yournal  of  Obstetrics,  vol.  vi., 
as  confirming,  from  the  experience  of  American  practice,  the  supe- 
riority of  the  cranioklast  thus  used  (or  as  it  should  more  correctly  be 
called  cranio(ex)tractor)  over  the  cephalotribe. 


A  Successful  Case  of  Ccesariati  Section. 

Dr.  E.  W.  Jenks  records  a  case  in  which  Caesarian  section  was 
successfully  performed  upon  a  patient  who  had  been  already  seven 
days  in  labour,  in  charge  of  women.  The  patient  was  a  primipara, 
twenty-four  years  old,  and  the  left  shoulder  was  presenting.  The 
pelvis  was  rachitic,  the  conjugate  diameter  not  exceeding  two 
inches.  The  author  found  that  he  could  barely  insert  three  fingers 
above  the  brim,  and  could  not  possibly  pass  his  hand  beyond  it, 
even  in  the  knee-elbow  position ;  version  was  thus  shown  to  be  an 
impossibility.  He  then  decided  upon  Caesarian  section,  thinking 
that  delivery  by  embryotomy  and  extraction  piecemeal  would  be 
more  dangerous  under  the  circumstances.  The  foetal  heart-sounds 
had  ceased,  and  offensive  fluid  was  escaping  from  the  vagina,  but 
the  presenting  arm  showed  no  signs  of  decomposition. 

The  incision  was  made  from  about  an  inch  and  a  half  above  the 
pubes  to  the  umbilicus,  a  distance  of  at  least  seven  inches ;  and  a 
corresponding  cut  was  made  in  the  uterus.  The  foetus  was  seized 
by  the  feet,  and  readily  extracted  ;  it  was  dead,  but  did  not  appear 
to  have  been  so  long.  The  placenta  was  readily  expelled  through 
the  incision  by  the  uterine  contractions,  and  with  it  about  six  ounces 
of  putrid  fluid,  of  which  a  small  quantity  escaped  into  the  peritoneal 
cavity,  in  spite  of  all  precautions.  The  uterus  was  then  carefully 
sponged  out.  It  contracted,  but  not  sufficiently  to  prevent  blood 
escaping  throughout  the  entire  length  of  the  incision,  while  from  the 
severed  sinuses  it  flowed  in  large  stream.  The  uterine  rent  was 
accordingly  closed  by  four  silver-wire  sutures,  passed  throughout  the 
whole  thickness  of  the  uterine  substance,  the  ends  being  turned  down 
into  the  line  of  incision.  The  abdominal  cavity  was  afterwards  sponged 
out.  About  sixteen  hours  after  the  operation  the  temperature  was 
103°,  and  pulse  120,   the  highest  point   reached;    but  twenty-four 
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hours  later  the  patient  was  as  comfortable  as  after  an  easy  labour,  and 
convalescence  proceeded  without  interruption. 

The  author  considers  that  gastro-elytrotomy  would  have  been  less 
favourable  in  this  case,  as  not  allowing  the  sponging  out  of  the 
uterus.  He  quotes  the  statistics  published  by  Dr.  Harris  ;*  accord- 
ing to  which,  in  seventeen  cases  of  Caesarian  section,  performed 
during  or  at  the  close  of  the  first  day  of  labour,  73^^  per  cent,  of 
women  and  86^^^  per  cent,  of  children  were  saved,  as  proving  that 
Caesarian  section  would  really  be  the  less  dangerous  operation  in 
many  cases  in  which  embryotomy  is  now  performed  in  Great 
Britain. — A?nerican  jfournal  of  Obstetrics,  October,  1877. 


Extra-  Uterhte  Fcetation  fatal  Five  Months  after  Term. 

Dr.  Guichard,  of  Angers,  relates  a  case  of  extra-uterine  fcetation, 
which  illustrates  the  dangers  which  may  arise  when  no  active  inter- 
ference is  undertaken.  The  patient  was  thirty-four  years  old,  and 
was  admitted  into  the  Maternite  on  May  7th,  1876.  She  had  had 
two  children,  the  last  seven  years  before,  since  which  she  had  had 
perfect  health,  and  menses  had  been  regular.  Towards  May,  1873, 
menstruation  ceased,  and  she  had  all  the  indications  of  pregnancy. 
In  September  she  lost  blood  on  several  occasions,  and  about  this 
time  suffered  some  abdominal  pain.  Henceforward  she  felt  much 
inconvenience  in  following  her  household  occupations.  The  abdo- 
men continued  to  enlarge,  and  in  November  and  December  she  felt 
foetal  movements  ;  but  towards  the  end  of  January,  or  in  the  course 
of  the  ninth  month,  these  movements  ceased.  In  the  first  days  of 
February  pains  like  labour  pains  came  on,  and  she  lost  some  blood, 
A  fleshy  substance  also  passed,  which  was  taken  by  the  medical 
attendant  for  placenta,  but  which  was  probably  the  uterine  decidua. 
The  loss  of  blood  continued  some  time,  after  which  it  ceased  and  did 
not  return.  The  breasts  also  enlarged  and  secreted  milk,  which  was 
still  present  in  them  at  the  time  of  her  admission.  General  health 
had  improved,  but  the  inconvenience  of  the  tumour  led  her  to  seek 
admission  to  the  hospital.  There  was  then  a  tumour  on  the  right 
side  of  the  abdomen,  having  a  firm  mass  at  the  top,  and  other  hard 
parts  apparently  contained  in  fluid.  This  was  diagnosed  as  an  extra- 
uterine fcetation,  the  foetus  lying  with  its  head  uppermost.  The 
tumour  did  not  descend  into  the  pelvis.  The  os  was  soft  and  some- 
what open,  and,  by  speculum,  had  the  purple  tint  characteristic  of 
pregnancy.  The  sound  passed  easily,  and  the  uterus  was  movable 
by  its  means,  although  some  resistance  was  felt.  A  teaspoonful  of 
yellowish  fluid  escaped  by  the  side.  A  quarter  of  an  hour  after  the 
use  of  the  sound  the  patient  was  seized  by  severe  colic,  and  symptoms 
of  acute   peritonitis   became   developed,    probably   set   up   by   the 
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rupture  of  some  adhesions.  During  the  following  seven  weeks  the 
acute  symptoms  were  subdued,  tympanitis  diminished,  the  tumour 
ceased  to  be  tender,  and  the  peritonitis  lapsed  into  a  chronic  form. 
Nutrition,  however,  failed  ;  there  was  vomiting  and  fcetid  diarrhoea, 
and  the  patient  succumbed  to  hectic  fever. 

At  the  autopsy  the  intestines  were  found  united  by  numerous  bands 
of  adhesion.  The  sac  was  very  adherent  to  the  abdominal  wall  in 
front,  and  at  this  level  greenish-yellow  pus  escaped  from  it.  The 
foetus  appeared  to  have  reached  full  development.  The  sac  contain- 
ing it  was  full  of  pus,  and  the  placenta  broken  down  by  purulent  in- 
filtration. The  left  uterine  appendages  were  free.  The  inner  half  of 
the  right  Fallopian  tube  was  free,  its  outer  half  was  attached  to  the 
cyst,  especially  by  its  fimbriated  extremity,  but  was  not  enlarged. 
The  right  ovary  was  flattened  and  elongated,  closely  connected  with 
the  inferior  portion  of  the  cyst,  in  whose  wall  it  was  incorporated. 
The  author  concludes  that  the  ovum  had  become  developed  either 
on  the  surface  of  the  ovary,  or  in  the  actual  ovarian  tissue,  probably 
the  former.  Judging  by  the  result,  he  now  thinks  that  life  might 
perhaps  have  been  saved  by  operative  interference. — A?'chives  de 
Tocologie,  August,  1877. 


Intra-  Uterine  Medication. 

In  a  paper  read  before  the  Medical  Association  of  Trieste,  Dr.  Carlo 
Liebman  treats  of  the  morbid  conditions  calling  for  the  use  of  intra- 
uterine medication,  the  mode  of  action  of  the  various  agents  employed, 
and  the  mode  of  applying  them.  The  chief  symptom  which  he 
regards  as  indicating  their  employment  is  metrorrhagia,  and  their 
sole  use  to  cure  special  morbid  changes  in  the  uterine  mucous  mem- 
brane, which  are  produced  by  idiopathic  or  symptomatic  catarrh, 
and  are  often  the  cause  of  hsemorrhage.  For  the  milder  forms  of 
corporeal  endometritis  he  prefers  nitrate  of  silver,  regarding  it  as  a 
remedy  which  is  always  inoffensive,  but  only  useful  when  the  endo- 
metritis is  not  accompanied  by  persistent  hsemorrhage.  He  uses  it 
in  the  solid  form,  and  applies  it  by  means  of  the  porte-caustique  of 
Chiari,  with  which  the  stick  of  caustic  is  again  withdrawn,  and  not 
left  within  the  uterus.  The  duration  of  application  recommended  is 
from  five  to  ten  minutes.  He  first  wipes  out  the  uterine  cavity  with 
a  swab  of  cotton,  and  then  introduces  the  instrument  through  a 
Ferguson's  speculum.  When  it  has  been  passed  up  to  the  internal 
OS,  the  speculum  is  withdraAvn  sufficiently  to  allow  the  handle  to  be 
depressed,  and  the  porte-caustique  passed  on  to  the  fundus.  The 
speculum  is  then  gently  replaced,  the  os  uteri  being  brought  into  its 
field  by  the  stem  of  the  sound.  After  withdrawing  the  porte-caustique 
cold  water  is  injected  into  the  speculum,  and  a  tampon  of  glycerine 
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left  for  twelve  hours  in  the  vagina.  Following  this  method,  the 
author  finds  that  no  pain  is  produced  at  the  time  or  afterwards,  and  he 
allows  the  patients  to  walk  home  immediately  after  the  treatment. 
Jn  cases,  however,  in  which  a  small  quantity  of  nitrate  of  silver  has 
been  left  in  the  uterine  cavity  he  has  found  severe  uterine  colic  to  be 
produced  for  some  hours,  or  even  for  a  day  or  two ;  otherwise,  the 
only  inconvenience  resulting  he  finds  to  be  the  production  of  a  slight 
haemorrhage.  The  plan  of  depositing  medicated  crayons  of  astringent 
material  within  the  uterine  cavity  he  denounces  as  inefficacious  and 
dangerous.  After  employing  crayons  of  tannic  acid,  although  all 
possible  precautions  were  used,  he  has  always  found  violent  colic  to 
be  set  up,  and  has  twice  seen  severe  and  protracted  symptoms  pro- 
duced. In  one  patient  uterine  congestion,  if  not  inflammation, 
followed,  and  lasted  several  days  ;  in  another,  pelvic  peritonitis  of 
several  weeks  duration.  The  introduction  of  powder  or  ointment 
by  means  of  a  tube  and  piston,  although  praised  by  Schroeder  and 
Barnes,  he  speaks  of  as  an  obsolete  method. 

The  author  next  discusses  the  more  severe  form  of  endometritis, 
which  is  accompanied  by  fungoid  granulations  of  the  mucous  mem- 
brane. Of  the  curette  he  does  not  speak  from  personal  experience 
in  such  cases,  but  he  regards  it  as  dangerous,  because  within  the 
uterine  cavity  it  cannot  be  guided  either  by  the  eye  or  the  finger,  and 
he  does  not  believe  it  possible  to  scrape  accurately  the  whole  of  the 
mucous  membrane.  In  three  cases  he  has  tried  the  application  of 
strong  nitric  acid,  according  to  the  method  recom.mended  by 
Dr.  Atthill,  and  on  each  occasion  it  was  followed  by  a  prompt  and 
complete  success.  The  three  cases  are  related  at  length.  The  first 
patient  was  fifty-one  years  old,  a  widow,  mother  of  seven  children. 
She  had  had  continual  and  copious  metrorrhagia  for  two  years,  and 
was  reduced  to  great  anaemia.  The  cervix  was  dilated  in  the  course 
of  four  days  by  four  successive  sponge-tents.  Spasm  of  the  internal 
OS  still  resisted  the  entrance  of  the  finger,  but  was  overcome  by 
inserting  the  blades  of  long  forceps,  and  forcibly  separating  them. 
The  mucous  membrane  was  then  found  to  be  thickened  and  velvety. 
After  wiping  out  the  uterus,  the  nitric  acid  was  applied  for  three  minutes. 
It  caused  some  pain,  and  was  followed  by  some  elevation  of  tem- 
perature, the  latter  of  which  the  author  ascribes  to  the  forcible  dilata- 
tion, since  it  did  not  occur  in  the  other  two  cases.  The  metrorrhagia 
was  cured,  and  did  not  recur.  The  second  patient  was  fifty  years 
old ;  had  never  had  children.  For  about  a  year  menstruation  had 
been  diminishing,  but  she  had  continually  a  sanguineous  semi- 
purulent  discharge,  had  lost  flesh,  and  had  the  cachectic  appearance 
of  one  suftering  from  cancer.  The  uterus  was  small  and  movable, 
with  mucous  polypi  in  the  cervical  canal.  The  removal  of  these  and 
repeated  cauterisation  of  the  cervical  canal  were  of  no  avail.  The 
cervix  was  then  dilated  with  difficulty,  in  the  course  of  twelve  days, 
laminaria  tents  being  used  at  first.  The  cavity  of  the  body  as  well 
as  the  cervix  was  found  to  be  covered  with  irregular  excrescences. 
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In  this  case,  although  the  cauterisation  produced  much  pain,  the 
swab  of  nitric  acid  was  twice  introduced.  Tenderness  of  the  uterus 
for  some  days  followed,  but  no  pain  nor  febrile  symptom.  The 
morbid  discharge  was  completely  cured,  but  the  cervical  canal 
became  gradually  narrowed,  and  eventually  obliterated,  a  result 
which  in  this  case  was  no  disadvantage.  The  third  patient  was 
twenty-three  years  old,  and  was  reduced  to  great  anaemia  by  nine 
months  metrorrhagia,  commencing  from  an  abortion.  The  cervix 
was  easily  dilated,  and  nothing  abnormal  found  except  redness  of  the 
mucous  membrane.  The  nitric  acid  was  applied  through  a  cylindrical 
cervical  speculum  of  vulcanite,  there  was  no  reaction,  and  the 
haemorrhage  was  cured. 

The  author  next  discusses  the  method  of  intra-uterine  injections. 
He  considers  that  this  treatment  is  called  for  and  that  the  methods 
hitherto  mentioned  are  inefficacious  in  the  following  cases : — 
I.  When  the  uterine  cavity  is  notably  enlarged,  as  in  some  cases  of 
chronic  metritis,  so  that  a  swab  of  cotton  cannot  be  effectually 
applied  to  the  whole  surface.  2.  In  cases  of  interstitial  and  submu- 
cous fibroids,  enlarging  and  distorting  the  uterine  cavity.  3.  When 
there  is  no  profound  alteration  of  mucous  membrane,  and  the  fluid 
is  intended  to  act  as  a  haemostatic,  and  is  therefore  required  to  be  in 
adequate  quantity.  As  to  the  dangers  which  may  attend  this  pro- 
ceeding, he  believes  that  in  some  cases  they  may  be  dependent  on 
the  passage  of  fluid  through  the  Fallopian  tubes,  as  proved  by  certain 
cases  verified  by  autopsy,  but  that  in  others  they  result  from  too 
great  an  intra-uterine  pressure  being  produced  by  the  injection,  from 
clots  being  left  behind  from  coagulation  caused  by  the  fluid  used, 
or  from  the  use  of  too  caustic  a  fluid.  To  secure  a  free  outflow  he 
considers  it  not  sufficient  to  dilate  the  cervix  previously,  since  the 
internal  os  may  rapidly  undergo  a  spasmodic  contraction.  He 
regards  the  only  safe  plan  to  be  the  use  of  a  double-action  syringe, 
with  lateral  apertures  large  enough  not  to  be  easily  blocked,  and  he 
does  not  then  find  any  dilatation  to  be  necessary  in  most  cases, 
using  a  tube  of  the  size  of  No.  14  catheter.  He  attaches  much 
importance  also  to  washing  out  the  uterine  cavity  with  a  stream 
of  water,  before  the  medicated  fluid  is  injected.  The  fluid  he  uses  is 
either  the  tincture  of  iodine  of  the  Austrian  pharmacopoeia,  or  per- 
chloride  of  iron  dissolved  in  glycerine  in  the  proportion  of  one  to  ten. 
He  records  one  case  in  which  a  perilous  peritonitis  was  set  up.  In 
this  he  made  use  of  Braun's  syringe,  which  is  not  one  of  double 
action,  and  injected  a  concentrated  solution  of  nitrate  of  silver. 

The  author  gives  some  details  as  to  his  method  of  preliminary 
dilatation.  '  He  prefers  sponge  to  laminaria  tents,  unless  the  cervix 
is  yery  small,  as  being  less  liable  to  cause  pain.  He  never  leaves 
them  more  than  ten  hours,  and  withdraws  them  sooner  if  any  pain 
is  produced.  He  has  no  fear  of  using  a  good  many  tents  in  suc- 
cession, but  instead  of  introducing  each  upon  the  withdrawal  of  the 
last,  he  always  leaves  the  uterus  twelve  hours'  rest,  and  sometimes  a 
longer  period.     He  also  suspends  the  treatment  if  any  tenderness 
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arises.  In  this  way  the  dilatation  becomes  more  tedious,  and  may 
extend  to  ten  or  twelve  days,  but  he  considers  that  it  is  far  safer. 
— Archives  de  Tocologie,  April  and  May,  1877. 


Menstriiatio7i  after  Doicble  Ovariotomy,  associated  with  Hcemorrhage 

from  the  Pedicles. 

In  a  paper  read  before  the  Societe  de  Chirurgie,  MM.  Verneuil 
and  Terrier  record  a  case  in  which  regular  menstruation  occurred 
after  double  ovariotomy.  The  patient  was  thirty-six  years  old,  and 
had  a  large  multilocular  ovarian  cyst.  She  had  suffered  from 
pneumonia  and  phlegmasia  dolens  of  both  legs,  and  the  cyst  had 
been  twice  tapped.  Great  distension  had  recurred,  there  was  much 
emaciation  and  dyspnoea,  and  ovariotomy  was  performed  as  a  last 
resort.  The  tumour  was  extracted  with  difficulty  on  account  of  firm 
parietal  adhesions.  The  other  ovary  was  found  to  contain  small 
cysts,  and  was  removed.  Both  pedicles  were  fixed  by  pins  in  the 
angle  of  the  wound,  the  operation  having  lasted  three  hours.  The 
patient  eventually  recovered,  but  small  parietal  abscesses  were  formed 
in  the  track  of  the  silver  sutures  used,  and  a  small  fistulous  opening 
remained  at  the  site  of  the  double  pedicle,  and  was  not  completely 
cicatrised  till  nine  months  afterwards.  The  operation  took  place  on 
July  6,  1875.  No  uterine  haemorrhage  took  place  till  the  following 
December.  On  December  25th  menstruation  appeared,  was  very 
profuse  for  four  days,  and  lasted  in  all  six  days.  Menses  did  not 
recur  till  February  20,  but  were  then  so  abundant  as  to  compel  the 
patient  to  keep  in  bed,  lasting  for  ten  days.  On  this  occasion  some- 
what considerable  bleeding  occurred  from  the  fistula  at  the  site  of  the 
pedicle,  appearing  to  have  its  origin  in  a  strawberry-like  prominence. 
The  same  phenomenon  recurred  in  at  least  three  subsequent 
menstrual  periods.  Until  the  summer  of  1876,  menstruation  only 
occurred  each  alternate  month ;  from  that  time  it  became  regular  with 
an  interval  of  from  four  to  five  days  over  a  month,  lasting  regularly 
from  six  to  eight  days,  and  accompanied  by  neuralgic  pain  in  the  left 
breast  and  arm. — Annates  de  Gynecologies  August,  1877. 
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A  New  Sign  of  Respiration  in  the  New-born  Child. 

.  Dr.  Gelle  describes  a  new  sign  of  respiration  in  the  new-born 
child,  derived  from  examination  of  the  internal  ear,  which  he  con- 
siders to  have  considerable  medico-legal  importance,  and  in  certain 
cases  to  give  more  information  than  can  be  derived  from  the  examina- 
tion of  the  lungs. 

In  the  foetus,  the  tympanic  cavity  is  virtual.  The  middle  ear, 
deprived  of  air,  is  filled  with  a  gelatiniform  substance,  which  con- 
stitutes a  veritable  tissue.  This  consists  of  elements  such  as  are 
found  in   mucous   membranes  of  rapid   evolution,  is    traversed  by 
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numerous  capillaries,  is  not  washed  away  by  a  stream  of  water,  and, 
even  twenty  days  after  death,  retains  its  remarkable  characters. 

When  the  foetus  has  succumbed  during  parturition,  the  tympanic 
cavity  is  without  air,  and  contains  the  same  gelatiniform  substance, 
but  the  increased  vascularity,  the  haemorrhagic  aspect,  and  the  lique- 
faction of  the  contents  of  the  cavity,  present  characteristic  signs  of 
asphyxia. 

When  the  child  is  born  in  a  healthy  condition,  the  first  respiratory 
movements  cause  almost  instantaneously  a  complete  change  in  the 
state  of  the  tympanic  cavity.  The  cavity  becomes  filled  with  air 
through  the  Fallopian  tube,  and  the  gelatiniform  substance,  con- 
stituted by  a  sort  of  oedematous  development  of  the  mucous  mem- 
brane, disappears  by  the  shrinking  of  this  mucous  membrane.  The 
author  attributes  this  sudden  change  to  the  immediate  and  marked 
diminution  of  intra-vascular  pressure,  caused  by  the  entrance  of  air 
and  blood  into  the  lungs. 

When  artificial  respiration  has  been  performed,  there  is  found  in 
the  tympanic  cavities,  or  in  one  of  them,  a  sanguinolent  liquid  more 
or  less  mixed  with  air,  but  the  foetal  aspect  has  not  completely  dis- 
appeared. In  such  cases,  therefore,  the  conditions  of  the  ears  afford 
better  evidence  than  that  of  the  lungs  whether  the  child  has  breathed 
spontaneously  or  not. — Lyon  Medical,  February,  1877. 
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Chapter  V. 

Posture  as  indicating  Abnormal  Conditions  of 
THE  Pelvic  Organs. 

The  difficulty  of  ascertaining  the  condition  of  internal 
organs  when  diseased  is  so  great  that  at  all  times  every 
available  method  of  diagnosis  has  been  eagerly  sought  and 
adopted.  Hippocrates,  in  his  "  Book  of  Prognostics,'""  draws 
attention   to  the    importance  of   position    as    indicative    of 

*  "  It  is  well  when  the  patient  is  found  by  his  physician  reclining  upon  either  his 
right  or  his  left  side,  having  his  hands,  neck,  and  legs  slightly  bent,  and  the  whole 
body  Iving  in  a  relaxed  state,  for  thus  the  most  of  persons  in  health  recline,  and 
these  are  the  best  of  postures  which  most  resemble  those  of  healthy  persons.  But 
to  lie  upon  one's  back  with  the  hands,  neck,  and  legs  extended,  is  far  less  favour- 
able. And  if  the  patient  incline  forward  and  sink  down  to  the  foot  of  the  bed, 
it  is  a  still  more  dangerous  symptom  ;  but  if  he  be  found  with  his  feet  naked  and 
not  sufficiently  warm,  and  the  hands,  neck,  and  legs  be  tossed  about  in  a  disorderly 
manner  and  naked,  it  is  bad,  for  it  indicates  aberration  of  intellect.  It  is  a  deadly 
symptom,  also,  when  the  patient  sleeps  constantly  with  his  mouth  open,  having 
his  legs  strongly  bent  and  plaited  together  while  he  lies  on  his  back  ;  and  to  lie 
upon  one's  belly  when  not  habitual  to  the  patient  to  sleep  thus  when  in  good 
health,  indicates  delirium  or  pain  in  the  abdominal  regions.  And  for  the  patient 
to  wish  to  sit  erect  at  the  acme  of  the  disease  is  a  bad  symptom  in  all  acute 
diseases,  but  particularly  so  in  pneumonia." — Sec,  III.  Adams's  Translation. 
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disease,  and  since  his  time  all  medical  writers  have  more  or 
less  minutely  pointed  out  its  diagnostic  value. 

It  will  be  found  that  the  majority  of  postures  taken  by 
patients  is  assumed  by  them  to  relax  muscular  tension, 
to  insure  rest,  to  relieve  hypostatic  hyperemy,  to  rectify  dis- 
placements, to  maintain  corporeal  equilibrium,  or  to  remove 
or  effect  external  pressure.  All  these  are  adopted  chiefly  for 
one  end — the  avoidance  of  pain,  and  all  of  them  are  curative 
in  their  effects,  and  excellent  examples  of  what  has  been 
appropriately  called  "  Natural  Therapeutics."  They  may  act 
simply  or  in  combination,  and  their  application  to  individual 
diseases  of  the  pelvic  organs  must  be  left  to  the  judgment  of 
the  practitioner, 

I ,    To  Relax  Muscular  Tension. 

Every  medical  man  must  be  familiar  with  the  postures 
assumed  by  patients  suffering  from  painful  affections  of  the 
pelvic  contents.  If  a  woman  thus  afflicted  be  observed  standing 
or  walking,  the  spine  will  be  found  flexed,  the  pelvic  inclination 
debased,  and  the  body  bent  forward  to  a  marked  degree.  If 
she  be  sitting,  the  body  will  be  inclined  anteriorly,  and  occa- 
sionally more  to  one  side  than  the  other  if  the  pain  has  a 
lateral  origin.  If  she  be  lying  down,  she  will  usually  be  found 
upon  the  back,  with  the  spine  flexed  mechanically  and  the 
knees  raised.  If  she  assume  the  lateral  recumbent  posture, 
the  same  flexion  of  the  spine  and  thighs  upon  the  trunk  will 
be  noticed. 

By  all  these  postures  the  muscular  walls  of  the  abdomen 
are  relaxed,  and  consequently  its  contents  are  pressed  with 
less  force  upon  the  painful  organs  in  the  pelvic  cavity. 

2.    To  Insure  Rest. 

In  cases  of  pelvic  inflammation,  something  more  than  the 
relaxation  of  the  abdominal  muscles  is  required  to  relieve 
pain.  It  will  be  found  that  a  patient  thus  affected  most 
carefully  maintains  the  posture  she  has  assumed.  If  she  be 
standing  or  walking,  the  body  will  be  observed  to  be  bent 
always  at  the  same  angle  ;  if  she  be  sitting,  the  elbows  will 
be  used  to  preserve  the  exact  posture,  and  in  bed  the  spine 
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will  be  found  flexed  mechanically  by  a  pillow  under  the 
shoulders,  and  the  thighs  raised  and  held  in  position  by  the 
feet  resting  on  the  bed. 

By  ail  these  contrivances  the  pelvic  organs  are  held  as  far 
as  possible  motionless,  and  much  pain  is  avoided. 

3.    To  Prevent  External  Pressure,  ' 

To  avoid  pain  from  external  pressure,  patients  are  com- 
pelled to  assume  many  different  postures.  When  standing, 
the  weight  of  skirts  suspended  from  the  waist  is  sometimes  a 
cause  of  pain,  but  perhaps  no  particular  remedial  posture  is 
in  this  case  adopted  to  relieve  it.  In  sitting,  diseased  condi- 
tions of  the  vulva,  urethra,  and  anus  cause  patients  to  sit 
awkwardly  upon  one  buttock,  or  upon'  the  edge  of  the  seat. 
When  recumbent,  the  pressure  of  the  surface  rested  upon 
cannot  in  most  painful  conditions  of  the  pelvic  organs  be 
endured.  The  back  is  then  the  only  part  which  can  bear 
pressure  with  impunity,  and  consequently  in  the  dorsal 
recumbent  posture  patients  are  compelled  to  lie  for  weeks  or 
months.  When  the  disease  affects  only  one  side,  the  sound 
side  may  be  laid  upon  ;  but  this  is  far  from  being  invariably 
the  case,  for  the  lateral  displacement  of  the  affected  organ  or 
parts  which  results,  sometimes  produces  great  pain, 

4.    To  Effect  External  Pressure. 

Where  pain  is  relieved  by  pressure,  patients  learn  to 
assume  remedial  postures.  Compression  of  the  pelvic  con- 
tents is  effected  in  various  ways.  When  standing,  a  woman 
relieves  herself  by  extending  her  elbows,  and  pressing  down- 
ward with  her  hands.  When  sitting,  by  leaning  forward, 
forcibly  flexing  the  thighs  upon  the  abdomen,  and  contract- 
ing the  abdominal  muscles  ;  and  when  recumbent,  by  lying 
upon  her  face  with  the  hands  or  some  other  resistant  body 
placed  under  the  lower  part  of  the  abdomen.  The  writer 
has  met  with  the  case  of  a  poor  girl  who  suffered  intensely 
at  her  menstrual  periods,  and  who  discovered  that  she  could 
relieve  her  pain  by  pressure.  To  effect  this  she  would  lie 
with  the  lower  part  of  her  abdomen  upon  the  wooden  frame 
at  the  edge  of  the  bed,  with  her  legs  on  a  chair  and  her  head 
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and  shoulders  in  the  middle  of  the  bed.  In  this  posture  she 
every  month  procured  ease  and  sleep.  She  was  completely- 
cured  by  division  of  the  cervix. 

Pain  in  the  back,  caused  by  long  maintenance  of  the  erect 
posture,  and  reflected  by  some  abnormal  condition  of  the 
pelvic  organs,  may  often  be  relieved  by  pressure  ;  and  women 
finding  this  out  may  frequently  be  seen  standing  with  their 
hands  firmly  compressing  the  painful  spot. 

Hysterical  attacks,  connected  with  a  painful  condition  of 
the  ovary,  may  sometimes  be  cut  short  by  applying  firm 
pressure  to  the  affected  organ,  and  this  can  best  be  done 
when  the  patient  is  on  her  back. 

5 .    To  Remove  Hypostatic  Hyperemy. 

Women  who  are  subject  to  hyperemy  of  the  pelvic  organs 
cannot  stand  or  sit  up  for  any  length  of  time  without  feeling 
weight,  fulness,  dragging,  and  pain  in  the  back  and  region  of 
the  pelvis.  So  severe  is  this,  that  they  are  obliged  to  disregard 
the  conventionalities  of  society,  and  sit  when  others  stand,  or 
lie  down  when  others  sit.  This  subject  has  been  fully  con- 
sidered in  the  Third  Chapter. 

6.   To  Rectify  Displacements. 

In  all  displacements  of  the  pelvic  viscera,  patients  uncon- 
sciously find  out  and  adopt  the  posture  which  rectifies  the 
dislocation  causing  their  pain.  She  who  suffers  from  uterine 
antrorsion  finds  herself  most  comfortable  when  lying  on  her 
back.  When  retrorsion  is  the  cause  of  pain,  the  patient  lies 
upon  the  face,  and  when  dextrorsion  or  sinistrorsion  exists, 
relief  is  obtained  by  the  woman  lying  on  the  side  opposite 
to  that  toward  which  the  womb  falls.  If  a  pelvic  organ  be 
highly  hypcremic  and  painful,  its  slightest  displacement  causes 
pain.  When  this  is  the  case,  dorsal  recumbency  is  the  only 
posture  tolerable,  for  lying  upon  the  side  causes  lateral  dis- 
placement and  pain,  increasing  in  intensity  with  the  pro- 
longation of  the  posture. 

When  displacement  upward  of  an  enlarged  ovary  or  uterus 
fills  the  abdomen,  and  encroaches  upon  the  thoracic  cavity, 
the  functions  of  the  stomach,  heart,  and  lungs  are  disturbed. 
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The  pressure  which  causes  these  functional  derangements 
may  be  removed  by  the  patient  sitting  up,  when  the  tumour 
gravitates  from  the  affected  organs,  and  relief  is  obtained. 

The  numerous  interesting  postures  indicating  loosening  of 
the  pelvic  articulations,  and  adopted  for  the  relief  of  the 
patient,  have  been  fully  described  under  the  heading  "  Ano- 
malies of  the  Pelvic  Articulations." 

7.    To  Maintain  Corporeal  Eqidlibri^cm. 

Tumours  of  the  pelvic  organs  rising  into  the  abdomen, 
like  the  gravid  uterus  in  an  advanced  state  of  pregnancy, 
necessarily  produce  change  of  posture.  To  poise  the  trunk 
upon  the  heads  of  the  femora,  the  weight  in  front  has  to  be 
counterbalanced  by  throwing  the  shoulders  anci  upper  part 
of  the  trunk  backward.  In  phantom  tumours  and  spurious 
pregnancy  this  change  of  position  does  not  take  place  ;  and 
thus  a  good  postural  diagnostic  sign  is  afforded. 

Lameness,  paralysis,  and  contraction  of  the  extremities 
should  not  be  forgotten  as  possible  postural  signs  of  uterine 
and  ovarian  disorder ;  nor  should  spinal  curvatures,  and 
other  corporeal  deformities,  be  neglected,  as  indications  of 
pelvic  distortion. 


Chapter  VI. 

Posture  in  Gynecic  Examinations  and  Operations. 

This  is  a  subject  of  the  greatest  practical  importance,  for  if 
a  patient  be  not  placed  in  a  suitable  position,  the  informa- 
tion sought  during  an  examination  may  be  altogether  missed, 
or  the  success  desired  in  an  operation  entirely  lost.  The 
proper  posture  for  each  proceeding  should  be  well  known 
beforehand.  Without  this  knowledge  the  patient  will  often 
have  to  submit  to  unnecessary  pain  and  annoyance,  and  the 
practitioner  to  loss  of  time  and  reputation. 

I.    The  Vulva. 

(a.)  Examinations. — As  a  rule,  all  examinations  of  the 
external  female  genital  organs  are  best  made  with  the 
patient  in    a  dorsal  position,  with  the   knees  separated.      In 
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the  lateral  recumbent  posture  the  labia  are  naturally  ap- 
proximated, and  the  parts  situated  anteriorly  cannot  be 
properly  brought  into  view.  If  a  tactual  examination  only 
be  required,  the  patient  may  remain  in  bed,  with  her  body  in 
the  ordinary  direction.  Visual  examinations  cannot  be 
satisfactorily  conducted  without  placing  the  woman  across 
the  bed,  in  a  good  light,  with  her  hips  near  the  edge,  but 
not  so  near  as  to  prevent  her  resting  her  feet  on  the  bed. 
In  all  examinations,  whether  upon  the  side  or  back,  the 
proceeding  is  rendered  more  decent,  and  less  likely  to  offend 
the  delicacy  of  the  patient,  by  throwing  over  her  lower 
extremities  a  large  light  cloth,  or  shawl. 

Hernia  of  the  vulva  may  be  distinguished  from  other 
tumours  by  examining  the  patient  when  upright  and  re- 
cumbent, increased  protrusion  in  the  former  posture  being 
the  diagnostic  symptom. 

(b.)  Operations. — In  all  applications,  ablations,  or  other 
operative  procedures  upon  the  labia,  nymphae,  clitoris,  hymen, 
and  adjacent  structures,  the  dorsal  position  is  the  best.  In 
this  po.sture  anesthetics,  when  necessary,  may  be  con- 
veniently administered,  visual  and  tactual  examination  is 
rendered  easy,  and  manipulation,  consequently,  propor- 
tionately facilitated. 

2.  The  Perinenut. 

(a.)  Examinations. — The  perineum  may  be  best  examined 
when  the  patient  is  on  her  side.  She  should  be  laid  across 
the  bed  or  couch,  with  the  hips  near  its  edge,  and  knees 
drawn  up. 

(b.)  Operations. — In  perineal  plastic  operations,  the  patient 
should  be  placed  on  her  back  upon  a  table,  the  buttocks 
brought  near  its  edge,  and  the  knees  held  up,  and  well  back, 
by  assistants,  crutches  fixed  to  the  table,  or  other  mecha- 
nical contrivances. 

3.  The  Urethra. 

(a.)  Examinations. — The  meatus  and  canal  of  the  urethra 
can  only  be  examined  visually  when  the  patient  is  on  her 
back,  with  the  knees  separated.  Tactual  exploration  of  the 
meatus  can  be  made  when  the  woman  is  in  any  posture,  but 
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the  amount  of  information  thus  obtained  is  scarcely  ever 
sufficient. 

(b.)  Operations. — Passing  a  female  catheter  is  the  most 
frequent  operation  performed  in  connexion  with  the  urethra. 
It  is  most  easily  done  when  the  patient  is  on  her  back.  If 
in  bed,  she  need  not  change  the  position  of  her  body.  It  is 
only  necessary  that  she  should  open  her  legs  sufficiently  to 
enable  the  operator  to  pass  one  finger  into  the  mouth  of  the 
vaeina  as  a  sfuide  to  the  introduction  of  the  instrument,  and 
to  place  a  dish  between  the  thighs.  If  artificial  light  be 
required  to  find  the  meatus,  this  posture  still  holds  good,  but 
if  daylight  must  be  used,  the  patient  should  be  placed  with 
the  urethral  orifice  opposite  a  window. 

The  dorsal  posture  is  also  the  best  for  making  applications, 
dilating,  removing  small  tumours,  and,  in  fact,  for  all  opera- 
tions upon  the  urethra- 

4.    TJie  Bladder. 

(a.)  Examinations. — The  bladder  can  be  most  effectively 
examined  when  the  patient  is  on  her  back.  In  this  posture 
the  bi-manual  method  can  be  best  employed,  as  also  can  the 
tactual  manoeuvres  for  detecting  distension  of  the  organ 
by  urine,  or  for  exploring  it  by  the  finger  after  urethral 
dilatation. 

(b.)  Operations. — In  lithotrity,  the  patient  is  best  placed 
in  the  dorsal  reclining  posture.  If,  however,  the  stone  can- 
not be  seized  when  she  is  in  this  position,  recumbent  and 
lateral  postures  should  be  tried.  Vesical  injections  are  also 
best  performed  when  the  patient  is  on  her  back. 

5.    TJie  Vagina. 

(a.)  Examinations. — Of  all  the  pelvic  organs  this  is  the 
one  which  directly  or  indirectly  is  most  frequently  examined, 
and  it  is  no  exaggeration  to  state  that  upon  the  delicacy, 
skill,  and  gentleness  which  is  exercised  in  its  accomplish- 
ment, a  large  amount  of  the  gynecologist's  success  in  practice 
depends.  Notwithstanding  scientific  eminence  and  great 
personal  advantages,  any  awkwardness  or  roughness  in  the 
practitioner's    manipulations     will    certainly    soon    become 
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known,  and  his  examinations  be  dreaded  and  avoided.  On 
the  other  hand,  vaginal  explorations  may  be  rendered  painful 
from  the  undue  delicacy  of  the  medical  man  who  will  not 
require  his  patient  to  assume  the  posture  which  renders 
them  most  easy. 

(a.)  Tactual  Examinations. — When  it  is  intended  to  find 
out  the  condition  of  the  vagina  by  touch,  the  patient  should 
be  placed  upon  her  left  side.  In  this  position  every  part  of 
the  canal  can  be  explored  by  the  finger.  If,  however,  it  be 
desirable  to  determine  the  extent  of  a  rectocele  or  a  cystocele, 
the  patient  must  be  placed  on  her  back  or  upright,  for  in 
the  lateral  recumbent  postures  the  labia  are  closed  and  the 
protruding  walls  compressed.  A  varicose  condition  of  the 
vaginal  walls  can  be  felt  more  distinctly  when  the  patient 
is  erect. 

(/3.)  Visual  Examinations. — The  posture  used  in  inspecting 
the  vagina  must  vary  with  the  part  of  its  walls  which  is 
desired  to  be  brought  into  view,  and  the  kind  of  speculum 
intended  to  be  used.  A  cursory  examination  of  the  vaginal 
walls  can  be  made  with  a  cylindrical  speculum  while  the 
patient  is  on  her  side  ;  but  if  a  more  minute  investigation  is 
required,  she  must  either  be  placed  in  a  semi-prone  position 
with  her  hips  raised  and  her  shoulders  low,  or  on  her  back 
with  the  knees  separated.  In  these  two  latter  postures,  with 
specula  of  one  or  more  blades,  any  portion  of  the  vagina 
can  be  clearly  seen.  Small  fistulous  openings  are  sometimes 
most  difficult  to  discover.  A  minute  vesico-vaginal  fistula 
is  best  found  when  the  patient  is  on  her  back,  for  in  this 
position  milk  injected  into  the  bladder  gravitates  through 
the  aperture  and  is  readily  seen  if  the  anterior  wall  of  the 
vagina  has  been  properly  brought  into  view.  A  small 
recto-vaginal  fistula  in  the  lower  part  of  the  septum  may  be 
most  readily  detected  when  the  patient  is  on  her  side,  by 
passing  a  finger  into  the  rectum  and  everting  the  vaginal 
wall. 

All  vaginal  specula  can  be  introduced  with  the  greatest 
facility  while  the  patient  is  on  her  back,  for  in  the  lateral 
positions  the  labia  are  more  or  less  closely  approximated, 
and  the  vaginal  orifice  thereby  contracted. 
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(b.)  Operations. — Most  vaginal  operations  can  be  best  per- 
formed when  the  patient  Hes  upon  a  table  in  the  dorsal 
position,  with  the  knees  held  up  and  back  by  assistants. 
Experienced  operators,  however,  say  that  some  cases  of 
vesico-vaginal  fistula  are  more  readily  operated  on  when 
the  patient  kneels,  with  her  body  resting  in  a  horizontal 
posture.  In  all  operations  upon  the  anterior  wall  of  the 
vagina,  dorsal  recumbency  has  the  advantage  of  causing  the 
blood  to  gravitate  from  the  bleeding  surface.  It  also  has 
the  advantage,  in  operating  for  vesico-vaginal  fistula,  of 
preventing  blood  from  falling  into  and  clotting  in  the 
bladder. 

Vaginal  injections  should  never  be  given  when  the  pa- 
tient's shoulders  are  lower  than  her  hips,  for  gravitation  of 
the  pelvic  contents  from  their  cavity  may  cause  uterine 
aspiration,  and  serious  results.  In  syringing  the  vagina,  the 
patient  may  safely  sit  or  lie  upon  her  side  or  back  if  the 
shoulders  be  well  raised. 

6.    The  Uterus. 

(a.)  Examination. — Ingenuity  has  been  taxed  to  the  utter- 
most in  providing  numerous  modes  of  investigating  the 
various  conditions  of  this  organ.  Many  of  these  can  only 
be  mastered  by  great  attention,  and  considerable  patience 
and  experience. 

(o.)  Tactual  Examination. — Immediate  examination  of  the 
uterus  by  touch  is  confined  to  its  vaginal  portion,  and  to  its 
cavity  after  dilatation.  The  condition  of  the  vaginal  portion 
may  be  discovered  by  the  finger  while  the  patient  lies  on 
her  side.  The  cavity  can  be  best  explored  while  she  rests 
in  the  dorsal  posture  ;  for  thus  placed,  the  uterus  can  be 
conveniently  pressed  down  from  above — a  proceeding  neces- 
sary to  allow  the  examining  finger  to  penetrate  deeply. 

Intermediate  tactual  examination  of  the  uterus  is  of 
various  kinds,  The  lateral  posture  is  best  for  simple,  un- 
combined  examination  of  the  uterus  through  the  rectum  or 
vaginal  vault,  and  dorsal  recumbency  is  the  most  suitable  in 
combined  or  bi-manual  examinations. 

(/3.)    Visual    Examinations. — The     vaginal     portion     and 
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cavity  of  the  uterus  are  the  only  parts  of  the  organ  capable 
of  being  brought  into  view.  Diseases  of  the  vaginal  portions 
are  so  common,  and  examinations  of  it  so  frequently  re- 
quired, that  the  best  method  of  carrying  them  out  becomes 
a  question  of  much  moment.  As  a  rule,  it  is  the  os  uteri 
which  is  generally  wished  to  be  seen  ;  it  is  often  no  easy 
task  to  accomplish  thi.s,  and  many  fail  altogether  in  effecting 
k  from  want  of  bearing  in  mind  the  relative  axes  and  posi- 
tion of  the  organs.  They  either  fail  to  remember  that  the 
axis  of  the  vagina  is  not  in  a  line  with  that  of  the  body, 
or  the  axis  of  the  uterus  in  a  line  with  that  of  the  vagina  ; 
or  they  neglect  to  find  out  by  tactual  exam^ination,  before 
passing  the  speculum,  whether  the  uterus  rests  in  a  normal 
or  abnormal  direction.  Examining  a  patient  on  her  side 
with  the  cylindrical  speculum  is  nearly  always  unsatisfactory. 
The  axis  of  the  vagina  causes  the  mouth  of  the  instrument 
to  be  tilted  forward,  and  in  this  situation  the  legs  of  the 
patient  impede  the  light,  and  get  in  the  way  of  the  head 
and  arms  of  the  examiner.  If  he  attempts  to  rectify  this  by 
drawing  the  mouth  of  the  speculum  backwards,  its  distal 
end  immediately  slips  forward,  away  from  the  os  uteri,  which 
normally  lies  in  the  direction  of  the  sacrum.  In  uterine 
retrorsion  the  lateral  posture  may  answer  very  well  ;  but  in 
all  ordinary  cases  the  os  and  cervix  uteri  can  be  best  brought 
into  view  when  the  patient  is  semi-prone,  or  lies  on  her 
back. 

(y.)  Me7istiral  Examinations. — In  measuring  the  cavity  of 
the  uterus  by  means  of  a  sound,  the  patient  should  lie  on 
her  side.  The  axis  of  the  uterus  being  from  before  down- 
ward and  backward,  the  handle  of  the  sound  after  its  intro- 
duction passes  in  the  direction  of  the  anus.  When  a  patient 
lies  on  her  back  during  the  use  of  the  sound,  the  surface 
upon  which  she  rests  comes  in  the  way  of  the  operator,  and 
prevents  the  necessary  depression  of  the  handle.  In  retror- 
sion, these  conditions  are  reversed,  and  the  instrument  may 
be  most  conveniently  used  while  the  patient  is  on  her  back. 

Gynecometrical  examinations  of  the  uterus  by  means  of 
sounds  placed  simultaneously  into  adjacent  cavities  or 
externally  may,   in  most  cases,  be  carried  out  satisfactorily 
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whilst  the  patient  is  recumbent  on  her  side,  but  it  may  be 
occasionally  necessary  to  use  other  postures. 

(b.)  Operations. — In  all  operations  upon  the  uterus  through 
the  vagina,  the  patient  must  be  placed  in  the  dorsal  recum- 
bent or  semi-prone  posture,  the  former  being,  generally 
speaking,  the  most  convenient.  When  the  uterus  is  operated 
upon  through  an  opening  in  the  abdominal  wall,  the  woman 
must  of  course  lie  upon  her  back. 

In  making  applications  to  the  os  and  cervix  uteri,  the 
dorsal  recumbent  posture  has  great  advantage,  for  when  the 
patient  is  so  placed,  the  axis  of  the  vagina  lies  from  before 
downward  and  backward,  and  consequently  when  fluids  are 
used  they  do  not  run  out  of  the  mouth  of  the  speculum,  but 
gravitate  towards  the  surfaces  to  which  they  are  intended  to 
be  applied.  They  are  thus  prevented  from  staining  and 
destroying  the  patient's  linen,  and  remain  in  safety  until 
absorbed  by  cotton-wool.  If  it  is  intended  to  reap  these  ad- 
vantages in  a  semi-prone  posture,  it  will  be  found  necessary 
to  raise  the  patient's  hips  and  lower  her  shoulders. 

The  rules  as  to  posture,  which  have  been  mentioned  as 
necessary  to  be  observed  when  syringing  the  vagina,  apply 
with  equal  force  when  injecting  the  uterine  cavity,  and  should 
be  carefully  borne  in  mind. 

7.   The  Ovaries. 

(a.)  Examinations. — The  ovaries,  when  normal,  being  so 
small  and  mobile,  their  examination  by  touch  is  always  diffi- 
cult ;  they  may,  however,  sometimes  be  felt  through  the  roof 
of  the  vagina  when  prolapsed,  or  by  the  combined  vaginal 
or  rectal  and  abdominal  method  when  the  patient  lies  on 
her  back  with  the  shoulders  raised.  They  may  also  be  felt, 
when  the  woman  is  thin  and  in  the  recumbent  position,  by 
pressing  deeply  down  in  their  region  through  the  abdominal 
walls.  When  an  ovary  becomes  enlarged  by  disease,  the 
difliculty  of  detecting  and  examining  it  ceases.  By  careful 
manipulations  a  fair  estimate  of  its  size  and  position  can 
now  be  easily  obtained.  If  an  ovary  be  only  moderately 
enlarged,  it  is  a  good  plan  to  turn  the  patient  on  the  side  of 
the  affected  organ,  with  her  shoulders  a  little  raised,  for  if 
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she  be  allowed  to  He  on  the  opposite  side  the  ovary  will 
gravitate  behind  the  uterus,  and  assume  a  position  much 
more  difficult  for  examination.  In  the  diagnosis  of  large 
ovarian  tumours,  posture  is  of  the  greatest  service,  and  more 
particularly  in  differentiating  between  ascites  and  ovarian 
dropsy.  In  the  former,  the  fluid  can  gravitate  to  any  part 
of  the  abdominal  cavity ;  in  the  latter,  its  movement  is 
limited  by  the  containing  cyst.  When  a  patient  suffering 
from  ascites  lies  upon  her  back,  the  fluid  gravitates  to  the 
posterior  part  of  the  abdominal  cavity,  and  the  intestines, 
with  their  gaseous  contents  float,  producing  areas  of  reso- 
nance and  dulness,  as  in  figure  7.  In  the  same  posture  a 
patient  with  ovarian  dropsy  would  present  areas  as  in 
figure  8.  If  a  woman  suffering  from  ascites  stands  or  sits 
erect,  the  ascitic  fluid  falls  to  the  pelvic  cavity  and  lower 
part  of  the  abdomen,  and  the  areas  of  resonance  and  dulness 


Fig.  7. 


•IG.   8. 


Resonant  and  dull  areas  in  ascites 
{Barnes). 


Resonant  and  dull  areas  in  ovarian 
dropsy  {Barnes.) 


under  percussion  are  again  changed,  as  in  figure  9.  With 
every  change  of  a  patient's  posture,  the  ascitic  fluid  moves, 
and  with  this  movement  the  area  of  fluctuation  shifts.  It  is 
scarcely  necessary  to  add,  that  this  is  not  the  case  in  ovarian 
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dropsy.      In  diagnosing  which   ovary  is  affected,  the  patient 
should  lie  upon  her  back,  when  it  will  be  found  that  there  is 


Fig.  9. 


Resonant  and  dull  areas  when  the  patient  sits  or  stands  {^Barnes). 


less  resonance  on  the  affected   side,  owing  to  the  intestines 
being  dislodged  by  the  enlarged  ovary. 

(b.)  Operatio7is. — In  tapping  ovarian  cysts  through  the 
abdominal  walls,  the  patient  may  be  placed  in  a  dorsal 
reclining  or  lateral  recumbent  posture.  If,  however,  the 
operation  be  performed  through  the  vagina  or  rectum,  the 
lateral  position  is  not  suitable  ;  for,  so  placed,  vaginal  aspira- 
tion may  occur,  and  air  be  sucked  into  the  cyst  through  the 
tube.  In  ovariotomy,  although  the  lateral  and  half-sitting 
postures  have  been  proposed  and  used,  most  operators  place 
their  patients  in  the  dorsal  recumbent  position.  Unfortu- 
nately, any  posture  which  favours  the  flow  of  blood,  or  cystic 
fluid,  from  the  abdominal  cavity,  also  causes  the  intestines  to 
escape  through  the  wound.  It  is  sometimes  difficult,  even 
in  the  recumbent  posture,  to  prevent  this  annoying  compli- 
cation. Where  drainage  is  desirable  after  ovariotomy,  the 
influence  of  gravitation  upon  the  offending  fluid  may  often 
be  remembered  with  advantage. 
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8,    The  Rectum. 

All  examinations  and  operations  upon  the  rectum  are  best 
performed  when  the  patient  is  semi-prone,  or  upon  her  side, 
with  the  knees  well  drawn  up.  Injections  into  the  rectum 
are  facilitated  by  the  hips  being  raised  higher  than  the 
shoulders. 

(To  he  continued)} 


ON    THE    MECHANISM    OF    LABOUR. 

By  W.  Stephenson,  M.D.,  F.R.C.S.E. 

Regius  Professor  of  Midwifery,  University  of  Aberdeen. 
{Continued  from  p.  593.) 

Having  thrown  aside  the  lever  principle  in  the  elucidation  of 
the  mechanism  of  labour  as  inappropriate  and  antiquated,  it 
is  necessary  to  state  what  are  the  mechanical  principles  which 
should  be  employed.  Having  seen  also  that  for  a  full  and 
accurate  conception  of  the  movement  of  the  head  it  is 
necessary  to  take  cognisance  of  other  motions  than  those 
represented  by  the  curved  path  through  which  the  head 
travels,  it  is  apparent  that  the  principles  must  be  such  as  are 
applied  to  elucidate  the  movements  of  a  rigid  body  acted  upon 
by  various  forces.  I  quote  the  following  from  Deschanel's 
"  Natural  Philosophy  :"* 

"  When  a  body  moves  so  that  all  its  points  are,  at  every 
instant,  travelling  in  the  same  direction  (that  is  in  parallel 
directions  and  towards  the  same  parts),  and  with  equal  velo- 
cities, it  is  said  to  have  a  movement  of  translation.  All 
straight  lines  in  a  body  so  moving  remain  always  parallel  to 
their  original  positions,  and  conversely  ;  hence  this  property 
may  be  taken  as  a  definition  of  the  movement  of  translation. 
Every  possible  motion  of  a  rigid  body  can  be  resolved  into 
motion  of  translation,  accompanied  by  motion  of  rotation. 
...  It  is  always  possible,  and  is  generally  convenient,  to 
regard  the  motion  of  a  rigid  body,  under  the  action  of  any 
forces,  as  compounded  of  a  motion  of  translation  of  the  body 
as  a  whole,  and  a  rotation  of  the  body  about  an  axis  passing 

*  Translated  by  Prof.  Everet,  Part  I. 
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through  its  centre  of  mass"  (pp.  73-74).  "Two  equal  and 
parallel  forces  acting  in  opposite  directions  are  called  a  couple. 
It  cannot  be  equilibriated  or  replaced  by  a  single  force,  but 
obviously  tends  to  produce  a  motion  of  rotation.  We  may 
assume  that  the  translation  has  been  produced  by  a  force, 
and  the  rotation  by  a  couple  ;  this  latter  then  presents  itself 
as  a  sort  of  natural  element  in  mechanics"  (p.  1 6). 

It  is  this  element  of  a  couple  which  should  displace  the 
lever  in  all  obstetric  problems.  "  The  perpendicular  distance 
between  the  lines  of  action  of  the  two  equal  forces  which 
constitute  a  couple  is  called  the  arm  of  the  couple.  The 
product  of  one  of  the  two  equal  forces  by  the  arm  is  called 
the  moment  of  the  couple,  and  is  the  measure  of  the  power 
of  the  couple  to  produce  rotation.  It  is  proved  in  treatises 
on  mechanics  that  two  couples,  acting  on  a  body  and  tending 
to  turn  it  in  opposite  directions,  will  equilibriate  each  other,  if 
their  moments  are  equal,  even  though  they  be  applied  at 
different  parts  of  the  body.  Two  or  more  couples  acting  on 
a  body  and  tending  to  turn  it  in  the  same  direction  may  be 
replaced  by  a  single  couple  whose  moment  is  the  sum  of  their 
moments  ;  and  any  number  of  couples  acting  on  a  body  and 
tending  to  turn  it  in  any  directions  whatever,  are  always, 
except  when  they  are  in  equilibrium,  equivalent  to  a  single 
couple"  (p.  16). 

Applying  so  much  to  the  subject  on  hand,  we  see  that  the 
parturient  forces  should  not  be  resolved,  as  is  generally  the 
case,  into  a  single  resultant,  but  into  a  resultant  and  a  couple. 
In  no  part  of  its  progress  through  the  pelvis  does  the  movement 
of  the  head  partake  of  the  nature  of  a  simple  translation,  but 
tJure  is  always  combijted  with  it  a  motion  of  rotation.  In  the 
latter  portion  of  its  progress  this  is  evident  enough,  when 
forward  occipital  rotation  and  revolving  round  the  pubis 
occur.  But  it  is  equally  true  in  the  first  portion,  when  the 
head  meets  only  with  the  resistance  of  the  soft  parts.  By 
them  rotation  on  a  transverse  axis  is  produced  whereby  the 
occiput  or  the  forehead  descends  first.  Whether  the  one  or 
the  other  motion  will  take  place  is  not  dependent  upon  the 
amount  of  resistance  offered  by  the  soft  parts.  That  has 
"  justly  been  assumed  to  be  equal"  all  round.      But  the  motion 
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in  one  direction  or  the  other  is  determined  by  the  moment  of 
the  force — that  is,  its  power  to  produce  rotation.  The  moment 
of  the  force  is  dependent  upon  its  direction.  This,  then,  opens 
up  the  question,  How  are  we  to  determine  the  direction  of  the 
various  pressures  to  which  the  head  is  subjected  }  Previous 
writers  talk  vaguely  of  the  force  of  resistance  acting  in  an 
upward  direction  whilst  the  uterine  force  acts  downwards. 
This  is  not,  however,  sufficiently  accurate  to  apply  to  the 
mechanical  problems  involved.  And,  if  we  assume  that  the 
forces  are  parallel  and  in  opposite  directions,  we  again  take 
for  granted  what  is  not  strictly  true.  For  the  resultant  of  the 
pressures  from  the  soft  parts,  which  act  on  the  back  portion  of 
the  head,  is  always  inclined  at  an  angle  to  the  resultant  of  the 
forces  acting  on  the  fore-part.  These  resultants,  if  prolonged, 
will  meet  in  a  point,  and  the  moment  of  each  will  depend 
upon  the  direction  of  the  uterine  resultant.  These  three 
resultants  can  be  resolved  into  a  couple  which  will  indicate 
the  direction  of  the  rotation.  This  point,  however,  cannot  be 
well  discussed  without  being  illustrated  with  figures.  I  there- 
fore postpone  it  until  I  examine  the  movements  of  the  descent 
of  the  head  through  the  first  part  of  the  pelvis. 

We  have  not,  however,  yet  reached  the  full  conception  of 
the  movements  of  the  head.  To  complete  it  we  must 
remember  that  the  contractions  of  the  uterus  are  not  con- 
stant, but  intermittent,  and  that  the  movements  are  not 
continuous.  If  there  were  a  continuous  pressure,  however 
great,  kept  up  on  the  head,  it  could  never  be  born.  Another 
proposition  is  necessary  to  complete  our  idea.  With  each 
contraction  of  the  litems  the  head  passes  from  ofie  state  of 
equilibrium  to  anotJicr,  and  then  recedes,  hut  does  not  resume  its 
initial  position.  In  passing  from  its  initial  to  its  second  state 
of  equilibrium — that  which  it  assumes  at  the  end  of  a  pain — 
it  undergoes  a  movement  of  rotation.  Any  given  diameter, 
say  the  antero-posterior,  in  the  second  position,  is  not  parallel 
to  that  which  it  occupied  in  the  first,  but  inclined  to  it 
at  an  angle.  When  the  head  recedes,  it  does  not  always 
resume  its  original  position,  but  retains  more  or  less  its 
degree  of  rotation.  During  the  next  pain  the  head  again 
undergoes  a  degree  of  rotation,  and   the   diameter   is   now 
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placed  at  a  still  greater  angle  from  its  original  position — and 
so  on,  until  another  couple  acquires  a  greater  moment,  so  as 
to  produce  rotation  in  another  direction.  This  movement  I 
would  designate  the  escapement  movement  of  the  head.  It 
resembles  closely  the  "  escapement"  of  a  watch  ;  it  also 
explains  the  method  whereby  the  head  effects  its  escape,  and 
is,  therefore,  very  applicable. 

It  should  be  specially  noted  that  in  this  movement  the 
recession  of  the  head  is  an  essential  factor  in  its  production, 
a  point  of  considerable  interest. 

By  this  movement  is  explained  the  manner  by  which, 
when  a  diameter  of  the  head  is  presented  to  a  strait  in  the 
pelvis  too  narrow  for  it  to  pass  through,  is  accomplished  the 
rotation  whereby  a  smaller  diameter  is  presented.  We  see 
this  movement  taking  place  when  the  head  has  reached  the 
floor  of  the  pelvis  with  the  forehead  leading.  In  this  position 
occipital  rotation  cannot  take  place,  but  under  the  intermitting 
action  of  the  uterus  the  forehead  is  found  to  recede  and  the 
occiput  to  descend. 

In  this  case  the  action  is  slightly  different  from  that 
described.  It  is  more  accurate  to  say  that  in  the  descent  of 
the  head  the  forehead  is  arrested,  whilst  yet  the  occiput  is 
free  to  move.  The  rotation  movement  previous  to  the  arrest 
of  the  forehead  may  have  been  in  the  opposite  direction,  but 
so  soon  as  the  forehead  is  fixed  the  proper  rotation  occurs. 

This  brings  us  to  a  statement  of  other  general  principles 
which  must  be  borne  in  mind,  and  which  explain  some 
important  points  in  the  mechanism  of  labour.  The  head 
must  be  regarded  as  an  ovoid-shaped  body,  free  to  move  to  a 
certain  extent  in  any  direction.  It  is  constrained  to  move 
in  the  direction  of  the  developed  parturient  canal.  But  in 
so  moving  it  may  rotate  or  revolve  around  any  of  its  axes. 
If  in  its  passage  the  head  is  arrested  at  one  point  only,  there 
remains  freedom  of  motion  in  two  directions.  Say  the  point 
is  in  the  forehead,  the  head  may  then  rotate  so  as  to  produce 
chin-flexion  ;  or  it  may  turn  on  the  point,  and  the  occiput 
rotate  forward.  Both  these  motions  may  be  combined  and 
the  occiput  move  downwards  and  forwards  in  a  curved  path. 
If  the  head  is  arrested  at  two  points,  there   is  then   freedom 
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to  move  only  by  rotation  around  the  axis  lying  between  the 
two  points.  This  movement  is  seen  in  its  simplest  form 
when  the  head  is  arrested  in  a  contracted  conjugate.  It 
rotates  upon  the  axis  lying  between  the  pubis  and  promon- 
tory, the  forehead  or  the  occiput  descending. 

If  the  head  becomes  fixed  in  three  points  not  lying  in  a 
straight  line,  then  there  is  equilibrium,  and  progress  is  arrested 
for  the  time.* 

To  take  the  last  illustration,  the  head  revolves  on  the  axis 
engaged  in  the  narrowed  conjugate  until  a  third  point  is  fixed 
at  the  side  of  the  pelvis.  But  even  now  the  progress  of  the 
head  is  not  stopped.  The  escapement  movement  comes 
into  play.  The  arrestment  at  the  three  points  is  not  simul- 
taneous, but  a  movement  of  rotation  has  occurred  before 
equilibrium  is  reached.  The  head  recedes  and  again  advances, 
a  slight  increase  of  rotation  again  occurs,  and  this  is  repeated 
until  a  diameter  is  presented  small  enough  to  pass. 

During  this  process  a  certain  moulding  of  the  head  occurs, 
but  it  is  wrong  to  assume  that  the  escape  is  due  solely  to  the 
moulding.  It  has  its  effect  ;  but  more  important  is  the 
movement  of  rotation,  although  many  writers  have  entirely 
overlooked  it,  and  refer  only  to  the  process  of  moulding. 

Returning  again  to  the  position  of  the  head  on  the  floor 
of  the  pelvis  with  the  forehead  leading,  where  advance  can 
only  be  made  by  the  recession  of  the  forehead  ;  the  move- 
ment is  accomplished  by  this  part  being  first  arrested,  whilst 
the  occiput  continues  to  move  slightly  downwards.  It,  too, 
is  soon  fixed,  and  further  progress  would  be  stayed  were  it 
not  that  the  head  recedes.  Whilst  receding,  however,  the 
slight  rotatory  motion  is  not  wholly  undone.  Again  the 
head  is  driven  onward,  the  forehead  is  again  first  fixed,  but 
at  a  part  nearer  the  vertex,  and  the  occiput  descends  a  little 
lower,  the  head  is  again  slightly  rotated,  and  so  on.  How- 
ever slight  the  a:mount  of  rotation  with  each  pain,  yet,  by  the 
continuance  of  this  escapement  movement,  the  occiput  finally 
reaches  a  lower  level,  and  the  onward  progress  is  renewed. 

This,  and  other  movements  of  the  head,  may  be  studied 

*   Vide  "  Elements  of  Natural  Philosophy."     By  Thomson  and  Tait.     Part  I. 
§167. 
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by  cutting  out  in  stiff  cardboard  a  sagittal  section  of  the 
foetal  head.  Lay  this  on  a  table  in  proper  position.  With 
the  left  hand  resting  on  the  table,  on  the  finger-tips,  you  can 
form  a  section  of  the  pelvis.  The  thumb  represents  the 
pubis,  the  forefinger  the  promontory,  and  the  other  fingers 
naturally  arrange  themselves  in  the  curve  of  the  sacrum. 
With  the  right  hand  you  apply  the  uterine  force  to  the 
head,  intermittingly,  and  always  withdrawing  the  head  slightly, 
care  being  taken  to  direct  the  force  in  the  axis  of  the 
brim.  To  witness  the  escapement  movement  it  is  sufficient 
to  try  to  pass  the  head  through  a  space  between  the  finger 
and  thumb  somewhat  less  than  the  antero-posterior  diameter 
of  the  head.  To  pass  through,  a  rotation  is  necessary,  and 
to  accomplish  this  one  point  must  come  to  rest  before 
another.  If  the  forehead  is  arrested  first,  rotation  will,  by  suc- 
cessive movements,  permit  the  occiput  to  escape  first.  If  the 
occiput  is  brought  to  rest  before  the  forehead,  then  rotation 
will  be  in  the  direction  to  cause  the  forehead  to  descend. 

By  studying  this  movement,  in  this  manner,  it  will  be  seen 
that  under  the  successive  contractions  of  the  uterus  the  head 
may  be  made  to  rotate  gradually  on  an  axis,  without  any 
actual  onward  movement,  so  that  either  the  occiput  or  the 
face  may  come  to  present.  We  derive  therefrom  a  glimmer- 
ing of  light  on  the  mode  of  production  of  face  presentations, 
but  we  are  not  yet  in  a  position  fully  to  enter  on  this  question. 
Before  passing  from  this  part  of  the  subject  let  us  throw 
an  additional  interest  into  it,  by  glancing  at  some  of  its 
practical  bearings.  As  we  have  seen,  a  class  of  cases  where 
the  escapement  movement  plays  an  important  part,  is  in  con- 
traction of  the  brim.  The  mechanism  of  this  class  has  been 
well  described — how  the  head  rotates  so  as  to  cause  either  an 
unusual  degree  of  chin-flexion,  or  the  chin  is  extended.  But 
in  the  application  of  the  forceps  in  these  cases,  the  natural 
mechanism  has  been  overlooked.  The  subject  has  been 
treated  too  much  under  the  idea  that  the  movement  of  the 
head  was  one  of  translation  only.  The  arguments  in  the 
discussion  of  Turning  versus  Forceps  are  entirely  based  on 
this  conception.  The  views  of  Dr.  Barnes,  on  the  other 
hand,    in    describing    the    movement   of  rounding   the  pro- 
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montory,  and  the  pendulum  action,  are  not  quite  accurate. 
They  are  an  advance  upon  the  former  position,  but  require 
modification  and  correction.  The  effect  of  moulding,  as  I 
before  observed,  has  obtained  undue  prominence,  to  the  neglect 
of  the  movement  of  rotation. 

In  the  other  position  before  referred  to,  where  the  escape- 
ment movement  comes  into  play,  much  difference  of  opinion 
has  arisen  as  to  our  power  of  aiding  the  natural  movement 
from  a  want  of  accurate  knowledge  of  how  the  action  is 
accomplished.  Some  writers  have  questioned  our  power, 
because  on  application  of  pressure  they  have  been  unable  at 
once  to  produce  the  desired  effect,  and  believe  that  when 
the  movement  has  finally  occurred,  under  a  continuance  of 
their  efforts,  it  has  been  as  much  by  the  natural  effects  of 
nature  as  from  their  assistance.  It  must,  however,  be  re- 
membered that  the  movement  is  always  a  gradual  one,  and 
that  it  occurs  by  the  accumulation  of  slight  effects  towards 
rotation.  We  cannot  expect,  therefore,  at  once  to  push  up 
the  forehead  and  find  the  occiput  descend  with  the  next 
pain  ;  nor  is  there  any  reason  to  suppose  that  by  carefully 
directed  pressure  we  cannot  aid  in  the  production  of  the 
movement.  Our  aid,  however,  is  not  to  be  extended  solely 
during  a  pain,  but  first,  in  the  interval,  to  push  the  forehead 
up  as  high  as  possible,  then,  retaining  our  pressure  when  the 
uterus  contracts,  to  endeavour  to  keep  it  as  high  up  as  pos- 
sible, and  in  this  way  to  produce  as  much  descent  of  the 
occiput  as  the  space  will  permit  of. 

Another  non-instrumental  aid  to  labour  may  be  deduced 
from  a  study  of  the  escapement  movement.  We  have  seen 
that,  to  complete  the  necessary  rotation,  the  recession  of  the 
head  during  the  interval  is  an  essential  factor.  Frequently 
in  labour  it  is  found  that  the  backward  movement  is  imper- 
fectly performed,  or  that  the  head  remains  in  the  state  of 
equilibrium  it  had  attained  during  the  pain.  When  such  is 
the  case,  and  arrest  of  the  onward  movement  results,  we  may 
facilitate  thie  mechanism  by  pushing  the  head  upwards  during 
an  interval,  a  method  which  I  have  frequently  observed  to 
be  of  decided  advantage. 

From  the  conception  which  we  have  now  formed   of  the 
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movements  of  the  head,  it  is  also  evident,  that,  in  the  use  of 
the  forceps,  we  should  have  regard  to  something  more  than 
directing  oiir  traction  solely  in  the  direction  of  the  axis  of 
the  parturient  canal,  or  the  combination  therewith  of  a  hap- 
hazard pendulum  action.  The  traction  must  be  combined 
with  such  a  movement  of  the  handles  that  will  cause  the 
blades  to  act  on  the  head  as  a  couple,  producing  the 
necessary  rotation,  which  will  cause  descent  of  one  or  other 
end  of  the  long  diameter.  The  selection  of  the  direction 
must  depend  upon  an  accurate  diagnosis  of  the  whole  situa- 
tion and  our  knowledge  of  the  mechanism  proper  to  the 
state  of  affairs  ;  a  consideration  which  shows  how  highly 
important  it  is  that  every  medical  practitioner  should  possess 
a  thorough  knowledge  of  the  scientific  aspects  of  obstetrics. 

(To  be  continued}) 


ON    THE    MANAGEMENT    OF    THE   NIPPLES. 

By  Samuel  Sloan,  M.D. 

Assistant  Physician- Accoucheur  to  the  Glasgow  Lying-in  Hospital. 

The  management  of  the  nipples,  though  not  a  subject  which 
has  in  view  directly  the  preservation  of  human  life,  is  yet  one 
demanding  the  attention  of  every  thoughtful  and  judicious 
practitioner  ;  for,  does  it  not  involve  the  health  and  comfort 
of  the  gentler,  and,  in  the  present  state  of  society,  the  more 
sensitive  to  pain  of  the  human  race  ;  the  careful  thought  for 
and  kindly  treatment  of  whom  by  their  sterner  brothers  may 
make  the  latter  less  amenable  to  the  accusation,  so  often 
made  in  our  day,  that  they  are  incapable  of  ministering  to 
the  wants  of  the  other  sex  }  And  how  often  is  the  practi- 
tioner's anxiety  aroused  by  this,  as  some  would  think,  small 
matter  ;  for  it  not  only  involves  the  safe  recovery  of  his 
patient,  but  also,  it  may  be,  his  own  reputation  ;  since  few 
of  us  engaged  in  midwifery  practice  can  fail  to  have  observed 
that  it  is  frequently  not  our  skill,  in  difficult  obstetric  opera- 
tions, that  secures  for  us  the  confidence  of  our  patients,  but 
rather  the  success  with  which  we  manage  to  guide  our  case 
on  to  complete  convalescence  without  a  single  hitch. 
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In  considering  the  anatomical  structure  of  the  nipples,  it 
will  be  necessary  to  study  also  the  structure  of  the  gland  to 
which  they  may  be  said  to  act  as  excretory  ducts.  "  The 
position  of  the  mammary  glands  is  interesting ;  though 
uterine  appendages,  they  are  not,  as  in  some  mammalia,  in 
close  proximity  to  the  ovarian  apparatus  ;  but,  as  if  showing 
that  the  instincts  should  be  subjugated  to  the  control  of  the 
reason,  and  the  helplessness  of  the  infant  made  the  means  of 
moral  training  to  the  mother,  they  are,  in  the  human  species, 
brought  towards  the  anterior,  the  nobler  portion  of  the 
body." 

Following  the  arrangement  of  Sir  Astley  Cooper,  and 
adopting  his  description  to  some  extent,  I  shall  consider  the 
individual  parts  of  the  mamma  from  without  inwards.  The 
nipple  is  not  placed  in  the  centre  of  the  breast,  but  near  the 
abdominal  region  of  the  gland.  It  projects  forwards  and  out- 
wards, with  a  slight  turn  upwards,  and  is  thus  adapted  to  the 
position  of  the  mouth  of  the  infant  as  it  lies  in  its  mother's 
arms.  In  the  virgin  it  is  a  rounded  cone,  and  nearly  smooth 
until  puberty  ;  but  in  the  lactating  woman  its  extremity  is  flat 
and  cribriform,  on  account  of  the  openings  of  the  lactiferous 
tubes.  At  sixteen  years  this  surface  is  slightly  wrinkled  ;  at 
seventeen  it  is  covered  with  small  papillae,  whilst  from  twenty 
till  forty  these  papillae  are  large.  This  alteration  of  the  sur- 
face broadens  the  nipple,  and  renders  the  adhesion  of  the 
child's  mouth  firm  and  more  complete.  The  substance  of 
the  nipple  consists  of  the  common  integuments — fascia,  milk- 
tubes,  blood-vessels,  nerves,  lymphatics,  elastic  tissue,  bundles 
of  muscular  fibres,  and  connecting  cellular  membrane.  The 
cuticle  is  here  extremely  delicate,  and  enters  with  the  rete 
mucosum  into  the  lactiferous  tubes.  The  cutis  forms  a  con- 
siderable portion  of  the  nipple  ;  it  is  composed  of  a  great 
number  of  papilla;,  which  produce  a  vascular  and  sentient 
surface.  The  direction  of  these  papillae  is  from  the  base  to- 
wards the  apex  of  the  nipple,  so  that  they  are  pushed  back 
as  the  nipple  enters  the  mouth  of  the  child,  the  papillae  of 
which  are  directed  from  within  outwards,  and  thus  greater 
excitement  is  produced.  These  papillae  form,  in  their 
arrangement  on  the    nipple,   broken   portions  of  circles,  and 
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are  numerous  and   large  for  the   size  of  the   part  ;  they  are 
also  very  vascular  and  sensitive.    According  to  Cazeaux,  in  the 
bottom  of   the  creases  separating  them,   are  the  orifices  of 
great   numbers  of  sebaceous  glands.     Through  the  substance 
of  the  nipple,  from   base  to  apex,  pass  the  lactiferous  tubes — 
fifteen  to  twenty  in  number — in  a  straight   course,    termina- 
ting in  very  minute  apertures,  considerably  narrower  than  the 
ducts    themselyes.      The    nipple  is  carefully  connected  with 
the  gland    by  means  of  a  firm    fascia    encircling    the   lacteal 
tubes,  derived  from  the  general  fibrous  tissue  of  the  breast. 
Of  the  areola,  it  may  suflfice  to  say  that  its  whole  structure 
points  to  it  as  a  continuation  of  the   nipple  ;  its  papillse  are 
smallest  at   the  circumference,  but  gradually  increase  in  size 
as    they  approach    the    nipple.      It    is    also    provided    with 
muscular    fibres,   disposed  around    the  nipple  in  close   con- 
centric circles,  which  become  more  widely  separated  towards 
the   edge  of  the  areola,  where   they  finally  disappear.     The 
skin-muscle  thus  formed,  compresses  the  nipple  when  it  con- 
tracts ;  under  its  action  also  the  skin  of  the  areola  contracts 
and  wrinkles  when   the  nipple  is  tickled.      Beneath   the  skin 
of  the  areola  the  lacteal  ducts  form  dilatations,  or  reservoirs. 
These  are   more  abundant  at   the  lower  portion  of  this  part 
of  the  breast ;  the  importance  of  which  will  be  obvious  when 
we  study  the  position  of  the  child  in  its  mother's   arms  and 
at  the  breast.      Its  cheek  is  then   pressing  on,  and   therefore 
pressing   out    the   milk  from   this  engorged   portion  of  the 
areola ;  whilst  its  nose,  through  which  alone  it  can  then  breathe, 
is  free  from  pressure,  on  account  of  the  less  engorged  condition 
of  the  upper  part  of  the  areola. 

We  have  now  only  to  review  briefly  the  structure  of  the 
mamma  proper.  A  racemose  gland,  like  the  parotid  and  the 
pancreas,  it  is  composed  of  fifteen  to  twenty  or  more  lobes, 
according  to  the  number  of  the  orifices  of  the  lactiferous 
ducts  at  the  apex  of  the  nipple.  Each  lobe  is  composed  of 
a  certain  number  of  smaller  and  smallest  lobules  ;  and  these, 
lastly,  of  gland  vesicles.  The  size  of  these  vesicles  in  full 
lactation  is,  according  to  Sir  Astley  Cooper,  that  of  a  hole 
pricked  in  paper  by  the  point  of  a  very  fine  pin. 
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The  smallest  lobules  consist  of  a  cluster  of  rounded 
vesicles,  which  open  into  the  smallest  branches  of  the  lacteal 
ducts  ;  these  ducts  uniting,  form  larger  ducts,  which  terminate 
in  a  single  canal — the  lacteal  tube  of  that  particular  lobe — 
Avhich,  when  it  reaches  the  areolar  portion  of  the  mamma  is 
dilated,  to  be  again  contracted  at  the  base  of  the  nipple,  as 
we  saw  before.  These  lobes  of  the  breast  are  separated  from 
each  other  by  a  fibrous  envelope,  and  surrounded  by  fatty 
tissue.  It  may  also  be  remarked  that  "  the  margins  of  the 
breast  do  not  form  a  regular  disc,  but  the  secreting  structure 
often  projects  into  the  surrounding  fibrous  and  adipose  tissue, 
so  as  to  produce  radii  from  the  nipple,  of  very  unequal 
lengths." 

Before  leaving  the  anatomical  part  of  our  subject  let  us 
consider  the  abnormal  condition  in  which  we  sometimes  find 
the  nipple.  Retracted  nipples  may  be  simply  normal  nipples 
drawn  in  afterwards,  as  by  old  cicatricial  bands,  or  pressed 
in,  as  by  a  tight  dress.  But,  probably  more  frequently, 
retracted  nipples  are  the  rudimentary  state  of  the  nipple 
remaining  persistent  throughout  life.  An  interesting  case 
of  perfectly  developed  breasts  with  imperfectly  developed 
areolae  and  nipples — the  latter  being  retracted  and  as  small 
as  a  child's — is  related  by  Dr.  Matthews  Duncan  in  the  first 
volume  of  the  Obstetrical  Journal. 

In  the  virgin  state  the  colour  of  the  nipple  and  areola 
differs  comparatively  little  from  the  surrounding  skin.  Ac- 
cording to  Dr.  Montgomery,  the  first  alteration  perceptible  is 
"  a  soft  and  moist  state  of  the  integument ;  this  state  appears 
to  be  caused  by  infiltration  of  the  subjacent  cellular  tissue, 
which,  together  with  its  altered  colour,  gives  us  the  idea  of  a 
•part  in  which  there  is  going  forward  a  greater  degree  of  vital 
action  than  is  in  operation  around  it ;  and  we  not  unfre- 
quently  find  that  the  little  glandular  follicles,  or  tubercles, 
are  bedewed  with  a  secretion  sufficient  to  damp  and  colour 
the  woman's  inner  dress.  This  change  generally  takes  place 
about  the  ninth  week  of  pregnancy,  and  the  result  is  a 
considerable  increase  in  the  size  of  the  nipple.  During  the 
progress  of  the  next  two  months  the  changes  in  the  areola 
are  in  general  complete  or  nearly  so,  and  then  it  presents 
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the  following  characters  : — A  circle  round  the  nipple,  whose 
colour  varies  in  intensity  according  to  the  complexion  of  the 
individual.      In  the  centre  of  the  coloured  circle  the  nipple 
is  observed  partaking  of  the  altered  colour  of  the  part,  and 
appearing  turgid    and  prominent,  while   the   surface  of  the 
areola,  especially  that  part  of  it  which  lies  more  immediately 
around  the  base  of  the  nipple,  is  studded  over  and  rendered 
unequal  by  the  prominence  of  the  glandular  follicles,  which, 
varying   in    number    from    twelve    to    twenty,    project    from 
i-i6th  to  I -8th  of  an  inch."     These  follicles  are  possessed  of 
excretory  ducts.     With  respect  to  the  contents  of  the  lacteal 
ducts  before  parturition  I  quote  from  KoUiker  as  follows  : — 
"  It  is  remarked  that,  except  at  the  periods  of  lactation  and 
pregnancy,  the  glands  contain  nothing  but  a  small  quantity 
of  yellowish  viscid  mucus,  with  a  certain  number  of  epithelial 
cells,  and  are  lined  up  to  their  extremities  by  an  epithelium. 
With  conception  this  state  of  things  is  altered.     The  cells  of 
the  gland-vesicles  begin  to  develop,  at  first  a  little,  and  sub- 
sequently more  and  more  fatty  matter  within  them,  and  to 
enlarge  so  as  to  entirely  fill  the  terminal  vesicles.     To  this  is 
added,  before  the  end  of  pregnancy,  a  new  formation  of   fat- 
containing  cells  in  them,  by  which  the  older  cells   are  forced 
into  the  lactiferous  ducts,  which  they  gradually  fill.      Thus  it 
happens  that,  though  a  true  secretion  is  not  at  that  time  set 
up,  still  in  the  latter  half  of  pregnancy  a  few  drops  of  fluid 
may  be   expressed  from  the   gland,  which,  as   shown  by  its 
yellow  colour,  is  not  milk  ;  but  nevertheless  contains  a  certain 
number  of  fat  globules  from  the  more  or  less  disintegrated 
fatty  cells,  exactly  resembling  the  subsequent  milk  globules, 
and  also  contains  such  cells  either  with  or  without  a  tunic — 
the  so-called  colostrum  corpuscles.     On  the  commencement 
of  lactation  after  parturition,  the  cell-formation  in  the  gland- 
vesicles  proceeds  with  excessive   energy,  in   consequence  of 
which   the  secretion   collected   in  the   lactiferous   ducts   and 
gland-vesicles   is   evacuated,  as   the   colostrum  or  immature 
milk  ;  the  true  milk  taking  its  place." 

Thus  we  find  that,  immediately  after  parturition,  the 
nipple  is,  as  compared  with  the  virgin  condition,  projecting, 
turgid,   sensitive,    and   with  its  lactiferous  ducts  filled   with 
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colostrum.      The  child,   as  a  rule,   is  applied  to  the  nipple  at 
an    interval    of   from    six    to  twelve  hours    after   birth.      It 
grasps  the  nipple  and  part  of  the  areola  in  its  mouth,  and 
there  results,  during  the  act  of  sucking,  compression  of  the 
nipple    by   the    child's   gums,    friction    with   its  tongue   and 
suction  by  the  anterior  part  of  its  mouth  ;  the  last  resem- 
bling the  operation   of  cupping  ;  and,  besides  extracting  the 
fluid  contents  of  the  ducts,  acting  also  on  the  vessels  of  the 
nipples,  producing  engorgement.     As  soon  as  the  secretion  of 
milk  has  taken  place  the  breast  and  nipple  become  distended, 
heated,  and  increased  in   sensibility  ;  and,   though  now  the 
milk  will  be  more  easily  withdrawn  by  the  child,  the  nipple 
is  at  the  same  time  in  a  less  protected  condition.     These 
results  will,  of  course,  be   all   exaggerated  if  the  nipple  is 
retracted  ;  as  then  more  forcible  suction  will  be  requisite  to 
draw  out  the  nipple  ;  whilst,  in  some  instances,  this  difficulty 
may  be  insuperable. 

This   brings   us    to    consider  the  affections  to  which    the 
nipples,   from   the  foregoing  considerations,   will    be    liable. 
Probably  the  first  suction   of  a   strong  child  on  an  average 
nipple  removes  all  its  sebaceous  matter,  opens  up  the  orifices 
of  the  lactiferous  ducts,  by  withdrawing  the  plugs  of  hardened 
colostrum    which    may    have    obstructed    them,    thins     the 
epidermis  by  solution,  and  produces  to  some  extent  at  least 
extravasation  of  blood  under  the  cuticle.      Of  course  the  ex- 
tent of  these  results  will  also  materially  depend  on  the  length 
of  time  the  child  remains  at  the  nipple.     When  the  child  re- 
laxes its  hold  of  the  nipple  after  the  milk  has    appeared, 
w^ere  we  then  to  examine  the  organ  we  would  find  it  covered 
with  milk  mixed  with  the  acid  saliva  from  the  child's  mouth, 
and  with  but  little,  if  any,  of  the  natural  unctuous  matter  on 
it.      In  this  condition   let  the  nipple  be  exposed  to  the  cold 
air  and  the  result  will  be  a  drying  of  the  part,  which  will 
then  become  hard  and  irritable,  with  probably  some  exuda- 
tion from  the  parts  in  which  the  epidermis  has  been  partially 
eroded.      Repeated  sucking  will  exaggerate  this,  by  removing 
the  scabs  ;  and  we  have  then  excoriated  nipples.      From  this 
results  partial  destruction  of  the  cutis,   causing  ulceration  of 
the  nipple.      Fissure   is    an    elongated    ulceration,   generally 
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deeper  than  the  simple  excoriation.  It  forms  at  the  bottom 
of  the  furrows  and  takes  their  direction  ;  sometimes,  and  then 
most  painful,  it  occupies  the  grooves  separating  the  base  of 
the  nipple  from  the  rest  of  the  skin.  Cracks  are  an  exagge- 
ration of  fissures  ;  they  differ  from  the  latter  by  the  cracked, 
swollen,  and  extremely  sensitive  condition  of  the  surround- 
ing skin.  The  reason  that  these  conditions  most  frequently 
affect  the  apex  of  the  nipple,  is  explained  by  M.  Deluze  to 
be  the  reception  of  the  nipple  in  the  gutter  formed  by  the 
tongue  and  soft  palate  of  the  child  ;  the  efforts  of  suction 
thus  telling  on  the  tip  of  the  nipple,  which  is  then  unsup- 
ported, and  the  epidermis  of  which  gives  way.  Fissures  and 
cracks  may  also  be  produced  mechanically  by  violent  trac- 
tions on  the  nipple  during  sucking.  It  will  readily  be 
imagined  that  so  vascular  an  organ  as  the  nipple  will  readily 
bleed  during  sucking,  should  it  be  in  any  of  the  condi- 
tions previously  noticed,  and  thus  an  explanation  will  be 
found  for  what  would  otherwise  probably  excite  alarm  : — 
viz.,  blood  in  the  vomit  or  stool  of  the  infant.  Of 
the  pain  generally  attending  these  fissures  and  cracks, 
M.  Cazeaux  remarks  as  follows  : — "  When  we  remem.ber 
the  painful  sensations  resulting  from  the  cracks  that  some- 
times form  on  the  median  line  of  the  lower  lip  in  winter,  we 
may  imagine  the  effect  of  those  on  the  nipple,  torn  as  they 
are  at  each  renewed  attempt  at  sucking.  The  suffering  is 
sometimes  so  intolerable  that  these  unfortunates  are  observed 
to  bite  their  clothes  or  coverings  to  avoid  crying  out ;  whilst 
others  writhe,  or  are  even  affected  with  convulsive  move- 
ments." Nor  need  these  affections  end  here  ;  for  besides 
the  almost  complete  separation  of  the  nipple,  which  may 
sometimes  be  connected  to  the  breast  by  its  lactiferous  tubes 
only,  we  have  a  whole  train  of  mamm.ary  symptoms.  And 
so  much  does  the  nipple,  when  diseased,  influence  the  breast 
proper,  that  Dr.  Churchill  "  believes  this  to  be  one  of  the 
most  frequent  causes  of  abscess  ;"  this  result  arising  some- 
times from  the  passage  of  the  inflammation  from  the  nipple 
along  the  lymphatics  ;  at  other  times  from  obstruction  of 
one  or  more  of  the  orifices  of  the  lacteal  ducts  ;  or  again 
from  the  continuation  of  the   inflammation  to  the  tissue  of 
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the  areola,  and  thence  to  the  breasts.  The  situation  and 
character,  therefore,  of  the  mammary  abscess  will  depend  on 
the  condition  of  the  nipple  which  produces  it 

Let  us  consider  now  the  treatment  of  the  more  common 
affections  of  the  nipples.  And  here  we  are  met  by  no 
paucity  of  so-called  remedies  ;  for  I  question  if  any  disease 
has  so  many  specifics,  each  individual  practitioner  having  his 
favourite  ointment  or  lotion  as  a  cure  of  tender  nipples.  Nor 
are  we  at  the  present  date  much  further  advanced  in  this 
matter  than  were  the  contemporaries  of  the  American,  Meig. 
Writing  about  thirty  years  ago,  he  says  : — 

"  There  can  be  no  surer  proof  of  the  difficulty  of  curing 
any  disorder  than  that  drawn  from  the  vast  variety  of  reme- 
dies for  it.  It  is  well  known  that  the  remedy  for  intermittent 
fever  is  the  Peruvian  bark,  or  its  preparations — everybody  is 
agreed  on  that  point  :  so  also  mercury  is  a  proper  remedy  for 
lues,  which  few  persons  doubt.  But,  as  to  sore  nipples,  the 
whole  world  seems  to  have  been  ransacked  for  cures,  and  in  a 
thousand  lying-in  rooms  we  shall  find  a  thousand  different 
atres,  which,  after  all,  are  not  capable  of  curing  the  malady. 
For  my  own  part,  I  do  not  believe  in  the  cucumber  ointment 
so  praised  by  Velpeau,  nor  the  unguentum  populeum,  nor  the 
lead  water,  nor  the  castor  oil,  nor  the  borax  and  brandy  of 
Sir  Astley,  nor  the  infusion  of  green  tea,  nor  the  slippery 
elm  bark.  I  make  it  a  point  to  examine  the  sore  nipple  for 
myself"  So  far  so  good  ;  but,  having  examined  the  nipples, 
we  find  that  his  treatment  afterwards,  though  begun  on  good 
general  principles,  consists  mainly  in  another  ointment,  which, 
as  he  puts  it,  "  causes  the  cure  to  be  soon  effected  ;"  and  that 
the  essential  ingredients  of  his  ointment  are  deer's  suet  and 
scraped  pippins,  for  the  preparation  of  which  he  is  careful  to 
give  minute  instructions. 

Perhaps  the  most  satisfactory  account  of  tender  nipples 
and  their  treatment  will  be  found  in  Dr.  Fordyce  Barker's 
work  on  puerperal  diseases.  After  enumerating  the  varieties 
of  sore  nipples,  he  insists  that  the  nature  of  each  particular 
case  be  ascertained  before  a  course  of  treatment  is  determined 
upon.  His  treatment  may  be  summed  up  thus  : — In  the 
early  stage,  when  the  nipple  is  simply  sensitive  and  tender, 
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nothing  is  more  likely  to  prevent  ulceration  than  the  formula 
recommended  by  Prof.  Wilson  of  Glasgow  : — Plumbi  Nit. 
gr.  X — XX  ;  glycerin.  5i-  M.  In  the  early  stage  of  erosion 
use  comp.  tinct.  of  benzoin,  3  or  4  coats,  with  nipple- 
shields  if  possible.  If  ulceration,  stop  nursing  from  that 
nipple,  empty  the  breasts  by  gentle  rubbing  only,  paint  over 
ulcerated  surfaces  with  nitrate  of  silver  gr.  x  to  Ji.  water,  and 
dust  with  dry  powder.  To  cure  fissure  or  crack,  pencil  with 
nitrate  of  silver,  and  then  cover  with  collodion  ;  if  uncompli- 
cated they  will  be  easily  healed.  Should  there  be  inflam- 
mation of  the  nipples,  which  is  sometimes  the  cause  and 
sometimes  the  consequence  of  excoriation,  first  use  a  soft 
bread-and-milk  poultice  and  then  lead  and  opium  lotion. 
After  the  inflammation  is  so  much  subdued  that  nursing-  can 

o 

be  borne,  apply  a  lotion  of  the  glycerine  of  tannic  acid. 

Dr.  Tilbury  Fox  says  : — First,  great  cleanliness  and  care 
to  remove  all  the  milk  after  each  time  the  child  comes  from 
the  breast,  and  if  the  nipples  are  tender  and  excoriated  use 
the  following : — Liq.  plumb.,  prepared  calamine,  glycerine, 
and  lard,  with  lead  nipple-shields  to  exclude  the  air  and 
protect  the  parts. 

Mr.  Birkett's  treatment  may  be  summed  up  in  "  frequent 
ablutions  with  warm  water,  avoiding  irritating  lotions  and 
ointments,  and  using  glycerine,  almond  oil,  and  dry 
powders." 

M.  Cazeaux  writes  : — "  Unfortunately  the  curative  means 
hitherto  employed  leave  much  to  be  desired.  They  are, 
however,  numerous,  and  I  know  of  no  disease  against  which 
so  many  ointments,  solutions,  &c.,  have  been  recommended  ; 
but  here,  as  is  always  the  case  in  therapeutics,  abundance 
means  dearth  ;  there  is  much  less  searching  when  an  infal- 
lible remedy  is  at  hand."  And  then  he  proceeds  to  enumerate 
the  means  adopted  by  different  writers.  For  example  : — 
Trousseau  advises,  for  excoriations  or  fissures,  to  try,  first, 
lotions  of  warm  water,  followed  by  a  weak  solution  of  nitrate 
of  silver  ;  if  not  sufficient,  solution  of  sulphate  of  copper  or 
zinc  ;  and  finally,  if  persistent,  white  precipitate  (precipitated 
calomel)  ointment.  M.  Dubois  tried  without  advantage  oil  of 
cocoa,  nitrate  of  silver,  collodion,  and   creosote.      The    first 
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acts,  like  other  fats,  by  protecting  from  the  air  ;  the  collodion 
became  detached  ;  creosote  was  painful,  and  the  smell  repug- 
nant to  the  child. 

Cazeaux  believes  that  cauterisation  may  give  rise  to 
phlegmonous  inflammation  of  the  breast ;  and  that,  if  nurs- 
ing be  resumed  too  soon,  the  ulcers  are  torn  up  again. 
Mr.  Startin,  a  London  physician,  extols  glycerine  ;  it  absorbs 
moisture  from  the  air.  The  following  are  his  formulae  for 
excoriations  and  fissures  : — Gum  tragacanth  pure,  5ij  to  ^iv  ; 
lime-water,  ^iv  ;  rose-water,  ^ij  ;  purified  glycerine,  5j. 
M.  A  soft  jelly.  To  be  used  as  an  ointment  or  embrocation. 
Against  fissure  of  the  nipple  :  R  Sodas  biborat,  5ss  to  3J  ; 
purified  glycerine,  ^ss  ;  distilled  rose-water,  ^viiss.  M.  S.  Use 
as  a  lotion.  And  then,  as  if  one  remedy  were  as  good  as 
another,  and  giving  no  indication  of  what  particular  remedy 
is  his  favourite,  M.  Cazeaux  adds  "  all  these  measures  may  be 
greatly  assisted  by  the  use  of  artificial  nipples." 

Schroeder  advises  spirits  of  wine,  or,  if  very  tender,  weak 
solution  of  tannin  ;  and  if  the  nipple  is  small,  the  use  of  the 
breast-pump,  before  putting  the  child  to  the  breast.  If  deep 
chaps,  and  the  child  cannot  be  weaned,  he  advises  to  cauterise 
the  base,  and  dress  with  a  few  threads  of  charpie  soaked  in 
solution  of  tannin,  one  to  thirty  or  fifty. 

Prof.  Leishman  thinks  there  is  nothing  better  in  excoria- 
tion than  strong  infusion  of  tea.  Should  this  fail  he  would 
try  some  of  the  endless  variety  of  similar  medicaments, 
avoiding  such  as  may  be  prejudicial  to  the  child,  as  lead. 
If  obstinate,  the  following,  he  thinks,  is  admirable  : — Acid 
tannic,  gr.  iij  ;  glycerine,  5ss  ;  ung.  cetacei,  ad  3j.  M.  Should 
there  be  fissure,  the  above  should  be  introduced  into  it  by 
means  of  scraped  lint.  A  nipple-shield  he  also  advises  to 
protect  from  the  dress  ;  and  the  artificial  nipple  if  much 
pain  in  sucking.  In  some  obstinate  cases,  he  says,  the  child 
must  be  weaned. 

Dr.  Churchill  would  use  a  weak  solution  of  nitrate  of 
silver  applied  after  each  time  of  sucking.  Mr.  Druitt  recom- 
mends gr.  V  tannin  in  3J  water.  Dr.  Johnston  uses  the  fol- 
lowing : — Borax,  chalk,  spirits  of  wine,  and  water  ;  alternat- 
ing this  with  ointment  made  of  white  wax,  almond  oil,  honey. 
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and  balsam  of  Peru.  Sir  James  Simpson,  in  cases  of  fissure, 
drew  the  edges  together,  and  sealed  with  solution  of  gun- 
cotton  ;  succeeding  so  that  sucking  did  not  open  them. 
Others  have  been  less  successful  with  this  plan. 

M.  Legroux  advises  gold-beater's  skin,  fastened  at  its  cir- 
cumference by  elastic  collodion,  and  pierced  at  the  extremity 
of  the  nipple. 

And  if  it  were  worth  our  while  we  might  search  the  works 
of  every  other  writer  on  the  subject  of  the  nipples  ;  and  we 
would  find  him,  probably,  condemning  the  remedies  of  others 
and  lauding  some  fancied  specific  of  his  own.  And  perhaps, 
in  one  sense,  this  is  not  an  undesirable  state  of  matters  ;  for, 
with  general  principles  always  in  view,  that  remedy  in  which 
the  practitioner  has  most  faith  is  likely  to  have  the  best 
chance  ;  in  this  case,  as  in  others,  "  the  best  administered 
being  the  best." 

My  own  plan,  when  the  nipples  have  unfortunately  become 
tender,  is  to  carefully  wash  off  the  milk,  after  the  child  quits 
the  breast,  with  tepid  water  ;  then  to  wash  the  nipple  with 
weak  spirit  lotion  and  glycerine  to  prevent  drying  ;  or,  if  the 
excoriation  should  be  more  advanced,  some  astringent  is  added, 
as  tannin  or  a  weak  solution  of  nitrate  of  silver.  To  pro- 
tect the  nipples  from  friction  against  the  dress,  if  tJi£  part  be 
not  inflamed,  I  order  a  properly  constructed  nipple-shield, 
and  occasionally  apply  a  mild  ointment,  as  oxide  of  zinc,  to 
protect  the  skin  from  the  repeated  application  of  the  watery 
solutions.  If  the  nipple  be  retracted,  or  in  any  way  difficult 
for  the  infant  to  seize,  I  advise  that  it  be  gently  drawn  out 
by  the  breast-pump,  of  which  the  best  is  the  green  ball 
breast-exhauster  ;  and,  if  still  painful  when  the  child  is  ap- 
plied to  the  nipple,  an  artificial  glass  nipple  with  india-rubber 
teat  must  be  at  once  applied.  Of  this  latter  apparatus  I 
would  add  that  it  is  of  the  utmost  importance  to  secure  one 
of  a  proper  shape  ;  as,  if  too  narrow,  constriction  of  the 
nipple  takes  place,  causing  occlusion  of  the  lactiferous  ducts  ; 
and,  if  too  long,  so  much  of  a  vacuum  is  produced  between 
the  extremity  of  the  nipple  and  the  mouth  of  the  child  that 
it  is  generally  impossible  for  the  child  to  draw  the  milk  into 
the  teat.     The  teat  also  ought  not  to  be  long,  as  it  then  only 
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serves  to  tickle  the  fauces  of  the  child.      It  is  thus  an  impor- 
tant matter,  in  ordering  one  of  Maw's  glass  nipple-shields,  to 
secure  a  proper  fit  for  the  particular  case  ;  as  it  is  advisable 
that  the  child's  temper  should   not  be  tried  in  vain  attempts 
to  extract  the  milk.      Besides  this  the  teat  ought  to  be  care- 
fully cleansed  from  the  composition  which  covers  and   im- 
pregnates it,  as   the   smell   and   taste   of  this   material   may- 
disgust  the  child  so  much  that  it  may  refuse  to  make  another 
attempt.       This   unsavoury   material    may  be    removed    by 
soaking  the  teat  in  whisky  and  then   washing   it.      Before 
applying  the  child  to  this  artificial  nipple  the  latter  ought 
to  be  filled  with  some  of  the  mother's  milk  ;  or,  if  this  is 
not  practicable,  with  sweetened  milk  and  water.      Some  chil- 
dren take  so  kindly  to  this  artificial  nipple  that  it  is  difficult, 
after  being  long  accustomed  to  it,  to  persuade  them  to  use 
the  mother's  nipple  again.      But,  should   only  one  nipple  be 
affected,  this  will  not  readily  happen,  especially  if  the  arti- 
ficial teat  be  small  enough.      Of  artificial   nipples  there  is  a 
great  variety,  but  to  me  the  one  described  above  and  sold 
by  Maw  seems  to  most  efficiently  protect  the  nipple  ;  though 
the   shield   and    teat  in  one  piece,  made  of  india-rubber  or 
other    soft    material,    as    softened    ivory,    will   make    suction 
easier  for  a  weakly  child,  if  it  can   be  borne  by  the  mother. 
There  is,  however,  with  its  use  considerable  compression  of 
the   nipple  by  the   child's  gums.      A   good  artificial   nipple 
has    yet    to    be    devised.       If    the     nipple-shield     can    be 
borne,  and  the  child   can  be  coaxed   to  use  it,  there  will  be 
little  difficulty  in  curing   the   nipples   on    general   principles. 
In  the  event  of  excoriation  of  the  nipple  continuing  after  this 
attempt  with  the  artificial    nipple,  and  ulceration   setting   in, 
there  remains  no  course  but  to  take  the  child  at  once  from 
that    breast  till  the  part   is  sufficiently  restored  to  permit  of 
its  reapplication.    And  here  the  careful  use  of  a  good  breast- 
exhauster  is  important.      For,  should   the  breast  become  en- 
gorged whilst  the   nipple  is   tender,  there  is  every  prospect 
of  abscess  of  the  breast  taking  place.      In  my  experience,  no 
matter  how  tender  the  nipple  may  be,  a  careful  regulation  of 
the   compression    of  the   ball   by  the   hand,  with   occasional 
relaxation  of  the   nipple  to  prevent  occlusion  of  the  lactife- 
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rous  tubes,  will  always  result  in  the  almost  painless  removal 
of  the  milk  ;  though,  should  the  breast  be  hard  and  yet  no 
milk  come,  gentle  friction  at  the  periphery  of  the  breast  may 
be  required  to  expel  the  milk  from  the  gland  proper  into  the 
lactiferous  reservoirs  under  the  areola,  whence  the  breast-ex- 
hauster will  readily  withdraw  it.  It  will  now  be  a  compa- 
ratively easy  matter  to  heal  the  nipple,  since  the  first  step  in 
treating  a  disease  is  to  remove  the  cause  ;  the  impractica- 
bility of  doing  this  rendering  the  treatment  of  the  nipple 
so  unsatisfactory.  If  there  be  ulceration,  careful  washing  and 
drying  of  the  nipple,  and  the  application  of  the  solid  nitrate 
of  silver  to  the  part  affected  only,  will  generally  suffice.  This 
treatment  by  a  "  tough  caustic  point "  is,  when  combined 
with  the  use  of  the  nipple-shield,  a  certain  cure  of  the  fissures 
which  occur  around  the  base  of  the  nipple.  If  the  part  be 
inflamed,  sedative  applications  or  poultices  will  of  course  be 
the  first  indication.  Should  the  affection  of  the  nipple  arise 
from  the  aphthous  condition  in  which  we  sometimes  find  the 
child's  mouth,  the  application  of  borax  and  glycerine,  or 
chlorate  of  potash  dissolved  in  glycerine,  is  the  proper  treat- 
ment for  the  nipple  as  for  the  mouth.  I  think  it  wise  to 
avoid,  in  the  selection  of  remedies  for  the  nipple,  any  medi- 
cine which  may  injure  the  child,  if  sufficient  care  be  not 
taken  in  its  removal  before  the  next  application  of  the  child 
to  the  nipple.  Perhaps  it  may  suffice  to  point  out,  regard- 
ing some  recent  investigations  which  have  been  made  as  to 
the  quality  of  the  milk  as  a  factor  in  the  production  of  sore 
nipples,  that,  where  one  nipple  only  is  affected,  this  condition 
of  the  milk  can  have  only  a  very  limited  effect  as  an  exciting 
cause. 

It  is  pleasing  to  pass  from  the  too  often  disappointing 
treatment  of  tender  nipples  to  consider  the  possibility  of 
having  the  nipples  perform  their  natural  functions  without 
the  usual  morbid  results.  In  the  lower  ranks,  from  which  a 
Maternity  Hospital  generally  derives  its  patients,  tender 
nipples  are  rare,  since  the  habits  of  this  class  of  society,  and 
the  more  or  less  exposure  of  the  nipples,  in  their  case,  to  the 
tonic  effects  of  atmospheric  influence,  will  give  less  sensitive, 
because  more  natural,  nipples.      I   have  made  inquiry  at  our 
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hospital  here,  and   I   find  that,   out  of  every  twenty  women 
confined  in  it  during  the  last  two  years,  not  more  than  one 
has  suffered  from  sore  nipples.    This,  it  will  readily  be  acknow- 
ledged, is  a  result  much  more  favourable  than  we  have  in  private 
practice.      It  has  been  customary  to  order,  as  a  prophylactic, 
weak  spirit  and  water,  or  other  mild  astringent,  but  I  have 
seen  no  evil  result  from  the  application  of  stronger  astrin- 
gents.     As  an    astringent,  however,   especially  if  strong,   is 
likely  to  cause  a  hardening  only,  and  not  a  toughening  of 
the  nipple,  we  may  have  this  organ  cracking  as  soon  as  the 
outer  film  of  hardened  cuticle  is  removed,  on  the  first  appli- 
cation of  the  child  to  the  breast.      To  obviate  this   I   am   in 
the  habit  of  ordering  the  admixture  of  glycerine  with  the 
astringent,    and   the    occasional    application    of   some    fatty 
substance,  as  lard.      The  selection  of  the  particular  astringent 
is,    of   course,    of   importance  ;  but   the   thoroughness   with 
which    it  is  applied  is  more  so.      The  solution   I   generally 
order  is  made  up  thus  : — A  large  teaspoonful  of  dry  tea  is 
put  into  a  two-ounce  vial,  one  ounce  of  brandy  and  a  quarter 
of  an  ounce  of  glycerine  (Price's)  are  added  ;  and,  after  a 
few  days,  with  occasional  shaking,   the  solution   is  ready  for 
use.      For  two  or  three  months  previous  to  parturition  the 
nipples  should   be  thoroughly  washed   every  night  with  cold 
water    and    glycerine    soap,    dried,    and   the    above   solution 
carefully  brushed  over  the  nipple,  but  especially  around   the 
base  and   into  the  apex.      This  is  left  on  all  night,  and,   in 
the  morning,  the  lard  is  rubbed  well  in.      I  have  frequently 
used  glycerine  of  tannic  acid,  but  have  come  to  regard  it  as 
not   sufficiently   powerful.      Mr.    Birkett,  of  Guy's   Hospital, 
remarks  : — "  We  believe  that  very  slight  advantage  is  gained 
by  the  application  of  medicated  lotions  to  the  nipple  as  pro- 
phylactics  against  the  irritation  caused  by  sucking,  and   all 
nostrums,    applied    under  the    impression   of    hardening    the 
nipple,  should  be  scrupulously  rejected."     With  this  sweeping 
statement  I  cannot  agree  ;  nor  do  I  fear  that  the  application 
may   be    too    severe,    or    that    the  excessive  tanning  of  the 
parts   may    cause  morbid  contraction  of  the   orifices  of  the 
lactiferous    ducts  ;  for    I  have  seen  incontinence  of  milk   in 
cases  where  such  prophylactic  treatment  had  been  carried  on 
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for  months  before  parturition.  During  this  treatment  the 
dress  ought  to  be  loose ;  and,  if  the  nipples  are  at  all 
retracted,  they  ought  to  be  drawn  out  occasionally  by  suction 
or  with  the  fingers  and  thumb.  A  circular  piece  of  some 
unirritating  material,  with  a  hole  in  the  centre,  might  be 
used  in  severe  cases. 

When  the  child  is  born,  and  before  I  leave  the  house,  I 
examine  the  nipples  and  breasts.      If  the  latter  are  flaccid  I 
would  prefer  not  to  put  the  child  early  to  the  nipple  ;  and, 
when  the  milk  has  appeared,  I  advise  the  application  of  the 
child   at  intervals  of  not  less  than  two  hours,  and  to  both 
nipples  at  each  application,  giving  careful  instructions  against 
letting  the  nipple  remain  in  the  child's  mouth  after  it  has 
emptied   the  breast^   and    especially  against   allowing   it  to 
sleep   at  the   breast.     The  nipple   is  to  be  moistened  with 
water  or  saliva  before  applying  the  child  to  it ;  and,  when 
the  infant  quits  the  breast,  the  nipple  should  be  washed  with 
a   mild   astringent   and    antiseptic    solution    with    glycerine. 
The  mixture  I  prefer  is  as  follows  : — A  teaspoonful  each  of 
whisky,  tincture  of  arnica   and   Price's  glycerine  in  a  wine- 
glassful  of  cold  water.     The  nipple,  as  soon  as  the  infant  leaves 
the  breast,  is  washed  with  this  and  partially  dried,    and  a 
nipple-shield    at    once    applied    to   protect    the    nipple  from 
friction  against  the  dress.      One  of  the  best  nipple-shields   is 
Wansbrough's  ;  but,  after  using  it  for  some  time  as  it  is  sold, 
I  had  to  discard   it,  on  account  of  its  keeping  the  nipple,  in 
some  cases,  too  moist,  and  softening  the  cuticle  ;  certainly  a 
great  objection  to  its  use.     To  prevent  this,  however,   it  is 
only  necessary  to  pierce  it  over  the  whole  of  its  extent  with  a 
large  needle  from  within  outwards  ;  and,   should   the  nipple 
be    scalded  from   insufficient    piercing  the   rectifying  of  this 
error  will  suffice   of  itself  to   remove  the  inconvenience.      I 
have  little    experience  of  other  nipple-shields,   though  they 
may  be  made  from  a  great  variety  of  materials,  and  some  of 
them    might  prove   more   convenient  than  Wansbrough's,  to 
which  another  objection  is  that,  though  it  should  fit  the  nipple 
when  first  applied,  the  heat  of  the  breast  afterwards  softens 
it  ;  it    then    becomes    corrugated    and    flattened,    and    thus 
affords    little    protection    to    the   nipple.      These  objections 
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could  not  apply  to  vulcanite  nipple  shields,  one  of  which,  for 
trial,  I  have  had  prepared  for  me  and  pierced  by  Mr.  Joseph 
Hilliard.  Though  used,  I  believe,  in  America,  I  do  not  find 
that  they  are  known  to  any  extent  in  this  country.  In 
using  nipple-shields  it  is  advisable  to  have  them  suspended 
round  the  neck  by  a  ribbon  ;  and  care  should  be  taken  that 
they  are  frequently  washed  with  soap  and  water  ;  and  if 
ointments  are  being  used  with  them,  a  strong  tooth-brush 
will  be  found  serviceable  to  cleanse  out  the  holes.  Believing 
as  I  do  in  the  importance  of  protecting  the  nipples  in  any 
prophylactic  treatment,  I  advise,  where  the  expense  of  good 
nipple-shields  is  a  consideration,  the  use  of  a  small  circular 
piece  of  gutta-percha  tissue,  also  pierced.  But  I  suspect 
that,  in  such  cases,  unless  care  be  taken  to  keep  the  gutta- 
percha, and  the  part  over  which  it  is  applied,  clean,  pustules 
may  form  which  might  lead  to  inflammation  in  the  deeper 
portion  of  the  breast.  But  this  need  not  happen  ;  and 
patients  have  often  informed  me  that  the  simple  gutta-percha 
tissue  thus  applied  is  a  considerable  relief,  especially  when 
the  nipples  are  tender.  To  supply  the  natural  unctuous 
matter  of  which  sucking  deprives  the  nipple,  I  order  the 
occasional  application  of  some  simple  ointment,  as  fresh 
oxide  of  zinc  ;  glycerine  soap  and  tepid  water  easily  removing 
it  before  the  child  goes  to  the  nipple. 

The  foregoing  measures,  if  carefully  carried  out,  I  find,  as 
a  rule,  sufficient  to  prevent  tender  nipples  in  cases  where, 
from  the  sensitive  temperament  of  the  patient,  such  would 
probably  have  resulted  ;  and  that  this  is  the  case,  is,  I  think, 
borne  out  by  the  fact  that,  when  the  nurse  leaves,  and  the 
prophylactic  treatment  of  the  nipples  is  more  or  less  neglected, 
instead  of  being  gradually  left  off,  I  have  noticed  in  many 
cases  that  tender  nipples  begin,  and  this  after  an  interval  of 
four  or  more  weeks  of  immunity  from  sore  nipples. 

To  those  who  have  been  disappointed  in  the  results  of 
their  treatment  of  sore  nipples,  and  who  have  not  put  the 
prophylactic  treatment  to  the  test,  I  would  strongly  recom- 
mend a  fair  trial  of  the  plan  which  I  have  briefly  sketched. 


A  Case  of  Puerperal  Eclampsia.  669 

A  CASE  OF  PUERPERAL  ECLAMPSIA. 
By  Arthur  Wiglesworth,  L.R.C.P, 

I  WAS  requested  some  time  since  to  visit  Mrs.  C,  living- 
over  two  miles  from  my  house,  who  was  in  labour  with  her 
first  child.  I  found  her  downstairs,  occupied  in  sewing, 
having  slight  pains  about  every  half-hour.  An  examination 
revealed  the  os  uteri  dilated  about  one  inch  in  diameter  ; 
head  presenting.  She  was  cheerful  and  active,  and  looked 
in  perfect  health.  I  directed  I  should  be  sent  for  when 
labour  became  more  active.  This  was  done  about  twelve  hours 
subsequently,  at  i  A.M.,  and  upon  arrival  the  delivery  had 
been  effected  about  twenty  minutes.  I  learnt  she  had  but  a 
few  severe  pains,  and  then  the  child  was  born,  but  little 
blood  was  lost.  I  left  her  doing  remarkably  well,  having  a 
quiet  pulse,  and  being  cheerful  and  contented,  the  only  com- 
plaint being  slight  frontal  headache,  and  this  was  not  men- 
tioned until  inquiry  was  made.  At  4  A.M.  I  was  sent  for, 
she  having  been  seized  with  convulsions.  I  learnt  that, 
shortly  after  I  left,  she  began  to  "  wander,"  and  in  about 
half  an  hour  was  seized  with  eclampsia,  which  convulsed  her 
whole  body,  and  lasted  about  twenty  minutes.  A  second  fit 
had  occurred  just  before  my  arrival.  I  found  her  semi- 
conscious, answering  questions  in  a  "  dazed"  kind  of  way  ; 
pulse  120  ;  face  flushed  ;  no  discharge  of  blood  had  taken 
place.  I  administered  hydrate  of  chloral  5SS.  In  about  five 
minutes  she  was  again  seized  with  a  convulsion,  but  this  was 
limited  to  the  head  and  neck.  This,  I  was  informed,  was 
very  different  in  severity  to  the  previous  ones.  I  gave 
direction  that  in  case  of  a  relapse  another  ^ss  hydr.  chloral 
was  to  be  administered,  but  if  not,  only  half  that  quantity 
every  two  hours  ;  face  and  head  to  be  constantly  sponged 
with  vinegar  and  water.  She  was  visited  again  at  9  A.M., 
and  found  to  be  fairly  conscious,  and  no  return  of  the  con- 
vulsions. I  saw  her  at  1 1.30  A.M.,  perfectly  coherent ;  recol- 
lected her  confinement,  but  nothing  since  ;  pulse  98  ;  tongue 
slightly  furred,  not  bitten  ;  passed  water  freely.  When  asked, 
says  she  has  "  pain  in  her  forehead."  Ordered  ^ss  pot.  brom. 
every  three  hours,  beef-tea  and  milk.      She  was  visited  at  2.30 
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P.M.  by  my  nephew,  having  been  seized  with  another  attack 
almost  immediately  after  I  left  her.  Two  more  convulsions  had 
occurred  before  he  arrived  there  ;  5ss  of  hydr.  chloral  was  given 
immediately  ;  brom.  potass,  to  be  given  every  two  hours,  and  a 
mustard  poultice  applied  to  nape  of  neck.  If  any  more  seizures 
occurred,  a  messenger  was  to  be  sent  up  ;  otherwise  she  would 
be  visited  at  8  P.M.  Through  some  mistake  no  message  was  sent 
till  close  upon  that  time,  when  I  was  informed  she  had  "  been 
in  fits"  since  5  P.M.  I  found  upon  arrival  that,  at  the  hour 
named,  the  convulsions  returned,  and  increased  in  severity  and 
duration  upon  each  fresh  accession  until,  indeed,  she  seemed 
never  to  be  free  from  convulsive  movements — some  of  them 
being  so  severe  as  to  shake  the  bed  violently,  ^he  had  never 
recovered  consciousness  since  the  attack  at  noon.  Her  condi- 
tion now  was  that  of  intense  coma,  incessant  convulsive  twitch- 
ings  of  eyelids  and  rolling  of  eyeballs — pupils  perfectly  insen- 
sible to  strongest  light,  and  much  dilated,  eyeballs  quite  insen- 
sible to  touch — conjunctivae  much  injected — face  livid  and 
deeply  congested — tongue  bitten,  swollen,  and  protruding — 
pulse  120  and  very  irregular — deep  stertorous  breathing  with 
laryngeal  accumulation  of  mucus  impeding  respiration.  Look- 
ing at  her  as  she  lay  on  the  bed,  she  seemed  like  a  person 
suffering  from  intense  cerebral  congestion,  if  not  cerebral 
effusion.  I  had  not  the  faintest  hope  of  her  recovery.  Never- 
theless, I  felt  that  her  only  chance  lay  in,  if  possible,  pre- 
venting any  further  convulsions,  and  immediately  I  finished 
my  examination  I  commenced  a  free  administration  of  chloro- 
form, never  removing  the  finger  from  her  pulse.  As  soon  as 
the  chloroform  had  been  freely  inhaled,  the  first  indication 
of  improvement  was  manifested  by  the  pulse,  which,  in  about 
five  minutes,  became  not  only  fuller  but  more  regular.  The  in- 
halation was  continued  in  less  quantities,  however,  for  twenty^ 
five  minutes,  and  at  that  time  there  had  been  no  return  of  the 
eclampsia,  but  the  general  condition,  pulse  excepted,  remained 
the  same.  I  then  drew  off  the  urine,  being  careful  that  it  should 
not  be  mixed  with  uterine  discharges,  which  were  very  thick 
and  nearly  black.  I  again  administered  chloroform,  and  then 
examined  the  urine,  when,  by  heat  and  nitric  acid,  the  test 
tube  became  almost  solidified  with  albumen.     Again  I  pro- 
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ceeded  with  the  chloroform,  and  then  had  a  mustard  plaster 
(24  X  14  in.)  placed  on  the  loins  and  well  wrapped  round 
the  sides,  and  which  was  kept  applied  for  half  an  hour  without 
any  perceptible  effect  being  produced.  As  respiration  was 
considerably  impeded  by  the  flapping  of  the  lips  and  the  accu- 
mulation of  mucus,  the  handle  of  a  spoon  was  inserted  cross- 
wise between  the  teeth  and  kept  there,  the  result  being  a  mani- 
fest advantage  in  both  inspiration  and  expiration.  It  was  now 
one  and  a  half  hour  since  the  commencement  of  chloroform 
inhalation,  and  there  had  been  no  return  of  the  eclampsia. 
At  times,  indeed,  there  seemed  to  be  indications  of  an  impend- 
ing attack  ;  but  a  larger  quantity  of  chloroform  caused  it  to 
pass  away.  An  enema  was  now  given  of  beef-tea  and  brandy, 
a  portion  of  which  was  immediately  rejected  with  a  free  alvine 
evacuation;  the  remainder  being  injected,  was  retained.  At 
10  P.M.  there  seemed  to  be  an  amelioration  of  the  deep  coma, 
the  eyelids  had  ceased  their  constant  twitching,  and  the  eye- 
balls to  roll  about.  Once  or  twice  there  was  an  attempt  to 
cough,  as  if  natural  reflex  movements  were  beginning  to  be 
excited,  and  nature  was  endeavouring  to  clear  the  larynx  of 
the  mucus  which  had  proved  so  troublesome.  The  adminis- 
tration of  chloroform  was  now  made  somewhat  intermittent, 
and  ice  having  been  obtained,  an  ice  bag  was  applied  to  the 
head  and  neck.  At  11.45  ^  second  injection  was  given  of 
beef-tea  and  brandy,  into  which  was  put  3J  hydr.  chloral. 
This  was  retained  entirely.  The  breathing  now  became  less 
stertorous,  and  the  pulse  continued  to  be  more  regular.  A 
few  drops  of  beef-tea  were  carefully  placed  upon  the  parched 
and  swollen  tongue,  which  immediately  was  moved  about. 
From  1 2  P.M.  the  stertorous  breathing  came  only  at  intervals, 
but  with  it  the  pulse  became  irregular  ;  this  was  always  met 
by  the  immediate  administration  of  chloroform,  and  the 
symptoms  passed  away.  Upon  touching  the  conjunctiva  the 
head  was  slightly  moved.  From  this  time  until  i  A.M.  she 
became  much  quieter,  and  was  evidently  less  comatose.  By 
careful  administration  a  teaspoonful  of  beef-tea  was  mecha- 
nically swallowed — the  pulse  was  100,  and  nearly  steady — 
and  at  times  she  seemed  as  if  sleeping  from  the  effects  of  a 
strong  narcotic.     At    1.15    another  enema  of  beef- tea  and 
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brandy  was  administered  and  retained  ;  ice  application  con- 
tinued. As  she  now  seemed  to  have  passed  from  immediate 
danger,  and  had  evidently  improved  from  the  condition  in 
which  I  had  found  her,  I  arranged  to  leave  (having  been  in 
close  attendance  nearly  six  hours),  directing  that  an  enema 
of  beef-tea  and  brandy  and  5  gr.  hydr.  chloral  should  be 
administered  every  two  hours.  If  the  stertorous  breathing 
returned,  chloroform  to  be  again  administered — if  convulsions 
again  commenced,  I  was  to  be  at  once  sent  for.  She  was 
visited  the  next  morning  {Stmday)  at  9.30  A.M.  ;  was  found 
to  be  still  quite  unconscious.  Pulse  90.  No  return  of 
eclampsia — enemas  had  all  been  retained.  I  saw  her  at 
noon — still  unconscious,  pulse  1 10,  and  seemed  somewhat 
restless — face  and  conjunctivae  much  less  congested.  Had 
passed  two  semi-liquid  motions,  uterine  discharge  not  so 
dark.  About  i|  pint  of  urine  was  drawn  off  somewhat  highly 
coloured  free  coagulation  with  heat  and  nitric  acid  ;  amount 
of  albumen  about  half  as  much  as  on  previous  occasion.  She 
was  slightly  raised,  and  about  a  wineglassful  of  beef-tea  and 
brandy  swallowed  in  small  teaspoonfuls.  This  was  ordered 
to  be  repeated  every  hour  ;  every  second  hour  5  gr.  hydr. 
chloral  to  be  added. 

At  9  P.M.  evidently  less  insensible  ;  muttered  indistinctly 
when  very  loudly  spoken  to  ;  pulse  98,  rather  variable  ; 
skin  cool  ;  tongue  cleaner,  though  still  very  much  coated  ; 
constant  gaping.  Had  opened  her  eyes  once  when  the  baby 
had  cried  ;  swallowed  fairly  well  a  few  teaspoonfuls  of  brandy 
and  beef-tea.  Urine  drawn  off,  during  which  she  was  very 
restless  ;   found  to  contain  much  less  albumen. 

Visited  on  Monday  at  1 1.30  A.M. — Opened  her  eyes  when 
I  entered  the  room,  and  is  decidedly  more  conscious  ;  taken 
her  nourishment,  freely  drinking  it  out  of  a  cup.  Called  her 
husband  by  name  during  the  night  ;  very  restless  when  urine 
was  drawn  off,  which  was  still  highly  coloured,  but  fair  in 
quantity,  and  contained  but  little  albumen.  When  told  puts 
out  her  tongue,  but  relapses  again  immediately  to  semi- 
consciousness ;  dislikes  ice  bag,  constantly  endeavouring  to 
move  her  head  away.  9  P.M.— Is  much  better  ;  answers 
questions  rationally  but  very  slowly  ;   memory  completely  in 
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abeyance  ;  has  taken  nourishment  freely  and  passed  water  ; 
breasts  fiUing  with  milk  ;  skin  cool  and  moist  ;  pulse  90  ; 
has  a  quiet  satisfied  look  ;  when  asked,  says  she  has  frontal 
pain. 

Tuesday. — Still  doing  well  ;  passes  water  freely,  and  bowels 
opened  naturally  ;  slept  well  during  the  night  aftp  a  dose  of 
hydr.  chloral  ;  pulse  no;  still  speaks  slowly,  and  speech 
imperfectly  articulated  ;  ordered  potass,  brom.  3  ss  every  three 
hours,  and  hydr.  chloral  if  necessary.      Has  nursed  the  baby. 

Wednesday. — Still  improving ;  rambles  a  little  at  times  ; 
fancies  she  has  had  a  good  confinement  ;  complains  that  every- 
thing appears  "  red  ;"  urine  very  slightly  albuminous.  From 
this  time  she  steadily,  though  very  slowly,  improved  ;  and  even 
at  the  end  of  two  months  her  speech  was  still  slow. 

In  reviewing  the  above  case,  I  have  no  hesitation  in  con- 
cluding that  it  was  one  of  true  puerperal  eclampsia,  but 
nevertheless  was  not  due  to  uraemia.  There  was  no  prior 
evidence  of  renal  disease,  no  dropsy,  and  from  first  to  last  there 
was  no  deficiency  in  the  discharge  of  urine,  which  was  per- 
fectly free  ;  and  uraemic  convulsions  do  not  usually  occur  when 
the  urinary  discharge  is  ample,  except  in  chronic  uraemia.  The 
subsequent  progress  of  the  case  shows  this  not  to  have  been 
existent.  That  it  was  "  cerebral"  in  its  origin,!  have  no  doubt  ; 
and  that  the  intense  albuminuria  was  due  to  the  cerebral 
disturbance,  I  think  is  sufficiently  clear.  So  soon  as  the 
eclampsia  and  its  immediate  efiects  passed  off,  so  did  the 
albumen,  and  almost  in  exact  ratio.  Another  fact  worth 
noticing  is,  that  in  the  face  of  the  extreme  coma,  and  the  fact 
that  there  had  been  no  consciousness  for  nearly  eight  hours,  the 
eclampsia  entirely  subsided  upon  the  administration  of  chlo- 
roform, which  was  at  first  freely  given.  Its  effect  in  reducing 
the  irregularity  of  the  pulse  was  remarkable.  At  times  a 
threatened  attack  could  be  distinctly  perceived — not  only  by 
myself,  but  by  the  husband  and  nurse — but  which  subsided 
with  a  liberal  administration  of  chloroform.  I  think,  also,  I 
could  trace  a  distinct  benefit  from  the  injection  of  the  5J 
hydr.  of  chloral,  which  was  certainly  a  large  dose,  when  com- 
bined with  administration  of  chloroform,  but  I  was  guided  in 
this  by  the  effects  previously   produced.     I  have  but  little 
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doubt  that,  had  the  case  proceeded  much  further,  recovery- 
would  have  been  precluded.  Whether  the  original  attack  was 
due  simply  to  deranged  nerve  function  or  not,  cannot  be  de- 
termined, but  the  sudden  and  severe  accession  Avas  doubtless 
due  either  to  cerebral  serous  effusion  or  haemorrhage.  The 
slow  articulation  lasting  for  over  two  months  points  to  a 
lesion  of  the  brain.  The  lesson  I  have  learnt  from  the  case 
is,  that — provided  the  convulsions  are  clearly  not  due  to  ex- 
cessive uraemia,  no  matter  how  deep  the  coma,  how  irregular 
the  pulse,  how  livid  the  face— a  free  administration  of  chloro- 
form is  the  first  step  to  be  undertaken. 


Ilbstracts  of  genetics'  |^roactrin0S. 

OBSTETRICAL    SOCIETY    OF    LONDON. 
Meeting,  Dec.  '^th,  1877. 

Dr.  Charles  West,  President,  in  the  Chair. 

Dr.  Roper  showed  a  fibrous  tumour  which  had  undergone  calcareous 
degeneration.  It  grew  from  the  top  of  the  uterus,  and  it  was  a  ques- 
tion whether  it  should  be  regarded  as  intra-niural  or  sub-peritoneal. 
There  was  a  thin  layer  of  uterine  tissue  spread  out  over  it.  It  was 
accidentally  found  after  death  by  apoplexy. 

The  President  thought  that  the  growth  appeared  to  be  intra- 
mural. 

Dr.  Roper  also  showed  a  tumour  attached  to  the  edge  of  a  placenta 
which  was  itself  apparently  healthy.  The  child  had  died  three  days 
before  delivery.  The  tumour  had  been  examined  histologically  by 
Dr.  Goodhart.  His  opinion  was  that  it  might  be  possibly  regarded 
as  of  a  sarcomatous  or  myxomatous  character,  but  was  probably 
rather  a  blood-clot  which  had  undergone  organisation.  The  patient 
had  since  had  a  living  child. 


A  Case  of  Secondary  Puerperal  Hceinon-hage. 
By  Mr.  C.  S.  Redmond. 
The  patient  had  been  married  nine  years,  and  was  delivered 
naturally  at  full  term,  being  attended  by  a  midwife.  The  placenta 
was  quickly  expelled.  About  a  month  after  delivery,  haemorrhage 
came  on,  and  the  woman  lost  a  great  deal  of  blood.  Mr.  Redmond 
was  then  called  in,  but  as  she  declined  vaginal  examination,  and  was 
suffering  no  pain,  he  contented  himself  by  prescribing  ergot,  and 
ordering  rest.  The  next  evening,  however,  haemorrhage  returned,  and 
he  found  her  almost  collapsed.  An  examination  was  then  made,  and 
a  piece  of  placenta  found  firmly  adherent  close  to  the  fundus.     This 
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was  broken  up  by  the  fingers,  and  removed,  and  cold  water  was  then 
injected.  Bleeding  however  continued,  and  six  ounces  of  the  liquor 
ferri  perchloridi,  with  twelve  ounces  of  water,  were  then  injected,  and 
completely  stopped  the  haemorrhage.  Two  days  after,  considerable 
febrile  disturbance  occurred,  the  pulse  being  114,  and  temperature 
103°.  The  discharge  was  slightly  offensive,  but  there  was  no  pain 
nor  tympanitis.  Carbolic  acid  injections  were  used,  and  improvement 
followed  the  use  of  enemata.  After  the  febrile  symptoms  had  lasted 
about  a  week,  the  patient  convalesced.  The  author  thought  it  rare 
to  have  haemorrhage  occur  so  late,  without  any  sanguineous  discharge 
having  continued  in  the  interval.  He  asked  the  opinion  of  the 
Society  why  so  much  fever  had  followed  the  use  of  the  perchloride  of 
iron.  In  two  other  cases  in  which  he  had  used  it,  nothing  of  the 
sort  occurred.  

A  Case  of  General  Dropsy  in  the  Foetus  with  Hypertrophy  of 

the  Placenta. 
By   Dr.   Bassett. 

In  January,  1877,  the  author  was  called  in  to  a  case  of  difficult 
parturition.  After  labour  had  lasted  most  of  the  day  the  membranes 
ruptured  at  5  p.m.,  and  one  hour  later  the  head  was  born.  Labour 
then  came  to  a  standstill,  and  ergot  was  given  without  obtaining  any 
advance,  although  pains  were  vigorous.  The  author  on  his  arrival 
found  this  state  of  affairs,  the  patient  being  in  her  third  pregnancy, 
having  been  unusually  large  before  labour,  and  the  fcetal  movements 
having  been  felt  shortly  before.  He  gave  chloroform  in'  order  to 
make  a  complete  examination,  and  found  the  head  in  the  third  posi- 
tion. No  foetal  pulse  could  be  heard.  He  found  no  evidence  of 
monstrosity,  but  could  not  pass  up  his  hand  by  the  side  of  the  head. 
He  then  fixed  a  blunt  hook  in  the  axilla,  and  by  this  means  delivered 
without  much  difficulty.  The  foetus  was  found  to  be  afiected  by 
general  dropsy,  and  its  abdomen  was  distended  by  straw-coloured 
fluid.  The  placenta  was  much  enlarged  and  very  soft,  weighing  3^ 
pounds.  In  twelve  hours  it  discharged  one  pound  of  fluid.  In  some 
similar  cases  the  dropsy  had  been  ascribed  to  premature  closure  of 
the  foramen  ovale.  In  this  instance,  however,  the  foramen  ovale  was 
found  to  be  normal,  and  tfie  ductus  arteriosus  was  patent.  The  cause, 
therefore,  did  not  lie  in  the  foetal  circulation,  especially  since  no 
interference  with  the  growth  of  the  child  had  taken  place.  The  over- 
growth of  the  placenta  was,  therefore,  probably  primary.  There  was 
no  evidence  of  syphilis.  During  labour  the  mother's  kidneys  acted 
freely,  although  her  urine  contained  a  small  quantity  of  albumen. 
The  state  of  the  foetus  could  not,  therefore,  be  ascribed  to  a  renal 
affection  of  the  mother,  and  the  condition  appeared  to  be  rather 
analogous  to  that  in  cases  of  hydramnios,  the  pathology  of  which  was 
obscure. 

Dr.  John  Williams  said  that  litde  was  known  as  to  the  causation 
of  dropsy  in  the  foetus,  and  the  opinions  lield  about  it  were  inferences 
derived  from  the  case  of  the  adult.     General  dropsy  had  been  ascribed 
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to  cardiac  obstruction,  but  this  cause  never  produced  general  dropsy 
in  the  adult.  The  result  was  dropsy  of  the  extremities,  the  parts  most 
distant  from  the  heart,  aided  by  the  effect  of  gravity.  General  dropsy 
was  always  due  to  blood  poisoning,  generally  renal.  The  result  of 
cardiac  disease  of  the  foetus  would  be  dropsy  of  the  most  distant 
part,  namely,  the  placenta.  This  might  obstruct  the  circulation 
through  it,  and  so  cause  general  anasarca  ;  but  the  placenta  had  also 
a  glycogenic  function  like  the  liver,  and  was  also  an  excretory  organ, 
taking,  in  great  part,  the  function  of  the  kidneys.  For  the  foetal  kidney 
was  blocked  by  epithelium,  and  the  liquor  amnii  often  contained 
only  a  trace  of  urea,  while  the  urine  in  the  bladder  also  con- 
tained very  little.  Hence  interference  with  the  placenta  might  cause 
general  anasarca  in  the  foetus,  just  as  Bright's  disease  did  in  the  adult. 
In  the  case  recorded  there  was  evidently  cedenia  of  the  placenta,  the 
cause  of  which  was  not  obvious,  and  secondary  general  anasarca.  Such 
anasarca  in  the  foetus  was  always  due  to  imperfect  interchange  in  the 
placenta.  Inflammation  of  the  peritoneum  and  pleurae  was  apt  to 
occur  in  such  cases,  just  as  in  Bright's  disease.  The  cause  of  albu- 
minuria in  pregnant  women  had  been  ascribed  to  pressure  on  the 
veins  ;  but  these  lay  in  hollows,  out  of  the  way  of  pressure,  and  are  pro- 
tected by  a  cushion  of  intestines.  Immense  tumours,  moreover,  existed 
without  any  albuminuria ;  also  albuminuria  was  sometimes  found  at 
the  fourth  month  of  pregnancy,  when  pressure  could  not  be  the  cause. 
The  explanation  was  that  the  excrementitious  products  of  the  foetus 
accumulated  in  the  maternal  blood,  and  disturbed  the  balance  of 
renal  functions,  when  that  was  liable  to  be  easily  upset. 

Dr.  Edis  said  that  he  felt  much  diffidence  in  commenting  on  the 
practice  of  such  a  man  as  Dr.  Bassett.  But  when  the  head  had  been 
born  for  an  hour,  surely  it  was  needless  to  give  chloroform  to  make 
an  examination,  and  it  would  have  been  better  to  bring  down  an  arm, 
and  break  up  the  wedge  formed  by  the  shoulders.  He  should  himself, 
in  such  a  case,  have  proceeded  at  once  to  expedite  labour. 

Dr.  Roper  said  that  when  the  head  had  been  born  an  hour,  it  was 
pretty  clear  that  the  child  was  dead,  and  that  it  was  delayed  by  some 
morbid  foetal  condition.  In  a  recent  case  of  his  this  was  due  to 
decomposition  of  the  foetus  and  swelling  of  the  abdomen.  He  per- 
forated thorax  and  abdomen,  and  cleared  out  their  contents  \Aath  the 
crotchet,  after  which  he  extracted  with  the  crotchet  in  the  axilla. 

The  President  regretted  that  no  reference  had  been  made  to  the 
researches  of  Sir  J,  Simpson  on  the  subject,  or  to  others  pubhshed  in 
the  first  or  second  volume  of  the  Obstetrical  Transactions.  Know- 
ledge could  only  be  advanced  in  the  future  by  recording  minute 
details  of  the  condition  of  the  placenta  in  such  cases. 


A  Case  of  Complete  Rupture  of  the  Perineum. 
By  Mr.  Charles  Robert  Thompson. 
The  patient  was  a  primipara,  aged  twenty-four,  the  head  in  the  first 
position.    Foetal  movements  had  ceased  six  days  before  labour.    After 
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the  birth  of  the  occiput,  the  head  was  delayed  for  some  time,  the  neck 
being  much  swollen.  It  was  eventually  delivered,  however,  without 
the  smallest  injury  to  the  perineum,  and  the  skin  was  found  to  be 
peeling.  After  the  birth  of  the  head  the  arm  of  the  child  suddenly 
appeared  at  the  anus ;  and  with  a  violent  pain  the  whole  of  the  peri- 
neum was  ploughed  up  by  the  arm.  The  foetus  proved  to  be  oede- 
matous.  Two  silk  sutures  were  at  once  inserted  with  a  curved  needle. 
The  catheter  was  afterwards  used  at  intervals  by  the  nurse.  The 
stitches  were  removed  on  the  third  day,  and  good  union  was  procured. 
The  bowels  were  moved  naturally,  and  no  escape  took  place  into  the 
vagina.  The  author  thought  that  his  case  was  probably  unique,  and 
that  it  would  afford  an  encouragement  to  repair  any  injury  to  the 
perineum  at  once,  by  whatever  means  were  at  hand. 

Dr.  Hayes  thought  there  were  two  points  of  interest  in  the  case. 
First,  the  use  of  silk  for  the  suture  ;  secondly,  the  early  period  at 
which  the  stitches  were  removed  without  disastrous  result.  He  had 
found  good  results  from  the  immediate  operation.  He  should  not 
have  thought  silk  would  answer  so  well  in  a  complete  rupture.  He 
used  it,  however,  in  incomplete  ruptures,  since  it  caused  less  discom- 
fort to  the  patient  than  wire.  He  generally  kept  the  sutures  in  five 
or  six  days.  He  mentioned  one  case  of  a  fair  result  from  an  opera- 
tion performed  a  good  many  hours  after  the  rupture. 

Dr.  Bantock  hoped  that  the  time  was  near  when  all  would  agree  to 
recommend  the  immediate  operation.  He  rather  wondered  that 
difference  of  opinion  still  existed,  since  the  results  obtained  by  it 
were  so  good.  The  material  did  not  matter  much,  but  wire  certainly 
caused  discomfort.  He  himself  recommended  silk-worm  gut,  which 
caused  much  less  irritation  than  silk.  He  mentioned  a  case  in  which 
the  sutures  were  accidentally  left  until  the  fourteenth  day,  instead  of 
being  removed  on  the  fourth  or  fifth.  Not  the  slightest  irritation  or 
inflammatory  blush  had  resulted. 

Dr.  Wynn  Williams  recommended  that  the  first  material  and  the 
first  needle  at  hand  should  be  used.  In  the  country  formerly  he  had 
often  used  common  thread  and  a  common  sewing  needle. 

Dr.  Murray  said  that  it  was  perhaps  better  that  the  accident  should 
not  occur  at  all.  He  had  learnt  at  Vienna  the  practice  of  making  slight 
lateral  incisions  of  the  vaginal  orifice  with  a  view  to  prevent  rupture. 
He  had  three  or  four  times  saved  in  this  way  a  perineum  which  had 
given  way  on  a  previous  occasion. 

Dr.  Edis  thought  it  was  undesirable  to  allow  the  bowels  to  be  con- 
fined four  or  five  days.  In  the  case  recorded  they  were  opened  on 
the  fifth  day.  The  first  part  of  the  motion  was  lumpy,  and  required 
assistance  from  the  nurse.  This  must  have  involved  risk.  At  his 
Lying-in  Institution  he  gave  directions  that  he  should  be  sent  for 
within  twelve  hours.  He  used  silver  sutures,  and  covered  the  ends 
with  gutta-percha  to  prevent  annoyance  from  them.  After  thirty-six 
hours  he  gave  a  very  small  dose  of  castor  oil,  and  afterwards  kept  the 
bowels  open  daily. 
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A  Case  of  Menmgocele  Complicating  Labour. 
By  Dr.  S.  Wordsworth  Poole. 

The  patient  had  a  sUghtly  contracted  pelvis,  and  had  been  delivered 
several  times  before,  either  by  forceps  or  version.  When  called  in,  the 
author  found  the  membranes  unruptured,  and  no  presentation  could  be 
made  out.  The  position  of  the  foetus  was  partly  transverse.  Bi-polar 
version  was  attempted,  but  the  head  would  not  recede,  and  the  child 
was  then  turned  by  the  internal  method.  A  large  cyst  was  found 
attached  to  the  back  of  the  head,  and  the  child  had  also  a  hare-lip 
and  cleft  palate,  and  its  eyes  were  minute.  It  lived  two  days.  The 
cyst  was  fourteen  inches  in  circumference,  and  was  made  up  of  three 
lobes.  It  was  translucent  during  life,  and  pressure  on  it  produced  no 
effect  on  the  child.  At  the  autopsy  it  was  found  to  spring  from  an 
opening  between  the  parietal  bones,  the  cerebral  convolutions  pro- 
jecting just  into  the  opening.  It  was  continuous  with  the  right  lateral 
ventricle,  to  the  walls  of  which  cysts  were  attached.  The  left  lateral 
ventricle  was  normal.  The  fluid  measured  fourteen  ounces.  It 
resembled  normal  cerebro-spinal  fluid,  being  of  specific  gravity  1008, 
of  a  slightly  sherry  colour,  and  containing  a  trace  of  albumen.  The 
pedicle  could  have  been  ligatured  without  pressing  on  cerebral  matter. 


A  Case  of  Double  Vagina  and  Uterus. 
By  Dr.  Gervis. 

The  patient  was  twenty-seven  years  old,  had  been  married  four 
years,  had  had  no  children,  but  probably  one  miscarriage.  Menstru- 
ation had  been  regular  before  marriage,  profuse  and  frequent  since, 
and  always  accompanied  by  pain.  Severe  dyspareunia  existed  on 
some  occasions  but  not  on  others.  On  examination  this  was  explained 
by  the  existence  of  a  double  vagina,  separated  by  a  septum  from  one 
twelfth  to  one  eighth  of  an  inch  in  thickness.  The  left  vagina  was 
larger  than  the  right.  At  the  top  of  each  vagina  was  a  cervix,  with 
a  small  os  uteri.  A  probe  could  be  introduced  into  the  left  for  half 
an  inch,  into  the  right  for  an  inch  and  a  half.  The  septum  between 
the  vaginse  was  divided  by  the  galvanic  ecraseur,  and  the  dyspareunia 
thereby  completely  cured.  The  dysmenorrhoea  was  relieved  by  the 
occasional  use  of  the  sound. 

Dr.  Playfair  mentioned  a  case  recorded  by  Dr.  Ross,  of  Brighton, 
in  the  Lancet  some  years  ago.  Two  full-term  children  were  born  at 
an  interval  of  two  months,  and  two  uteri  were  found  to  exist,  which 
had  become  impregnated  separately.  The  woman  had  had  five 
children  normally  before. 


Notes  on  Extra-  Uterine  Pregyiancy. 
By  Dr.  Madge. 

The  author  remarked  that  in  the  discussion  on  Mr.  Jessop's  case  of 
gastrotomy  for  extra-uterine  foetation  little  reference  had  been  made  to 
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the  pathology  of  the  case.  He  now  embodied  in  a  paper  some 
remarks  which  he  had  intended  to  bring  forward  on  that  occasion. 
There  was  much  obscurity  as  to  the  causes  of  extra-uterine  foetation. 
Some  authors  made  out  eight  or  nine  varieties  of  it,  while  some  denied 
the  occurrence  of  primary  abdominal  or  ovarian  gestation.  But  there 
was  no  reason  to  doubt  that  they  occurred  sometimes.  He  had 
examined  with  Dr.  Phillips  the  case  of  Dr.  Martin,  recorded  in 
Obsiet7-ical  Transactions^  vol.  xi.  This  was  made  out  to  be  ovarian. 
Mr.  Jessop's  case  was  clearly  abdominal,  and  many  similar  were  to 
be  found  in  literature.  He  had  obtained  from  Mr.  Jessop  answers  to 
a  series  of  nine  queries  about  his  case.  The  Fallopian  tubes  were 
not  seen  ;  the  placenta  was  everywhere  adherent  to  the  peritoneum  ; 
no  membranes  were  seen  at  its  edges  or  elsewhere ;  the  child  was  as 
fully  developed  as  if  intra-uterine.  The  membranes  had  probably 
been  absorbed  at  an  early  stage.  In  such  a  case  there  could  be  no 
decidua,  and  therefore  there  must  be  an  absence  of  the  sinus  system, 
and  of  the  so-called  curling  arteries  and  veins.  A  membrane  formed 
by  plastic  exudation  was  substituted  for  the  decidua,  allowed  of  inter- 
change of  fluids,  and  the  nourishment  of  the  foetus  was  thus  provided 
for.  The  placenta  must  belong  entirely  to  the  foetus,  and  he  believed 
that  it  did  so  almost  entirely,  even  when  intra-uterine.  The  foetus  was 
found  loose  in  the  abdominal  cavity.  The  bursting  of  the  sac  was 
generally  followed  by  death ;  but  this  case  would  seem  an  exception. 
The  conditions  existing  raised  many  questions,  such  as  the  uses  of 
the  liquor  amnii,  the  disposal  of  the  foetal  urine,  the  origin  of  the 
vernix  caseosa,  which  was  here  abundant,  &c. 

The  President  said  that  these  remarks  would  have  been  very 
interesting  at  the  time,  but  were  now  in  great  measure  lost,  since  all 
the  details  of  the  case  were  scarcely  retained  in  every  one's  memory. 


Four  Cases  of  Removal  of  Large  Uterine  Myomata  by  Abdominal 

Section. 

The  author  remarked  that  the  results  of  Pean  gave  hope  that  this 
operation  would  emulate  the  success  of  ovariotomy.  Of  his  own  four 
cases  one  was  in  hospital,  three  in  private  practice.  Two  recovered, 
and  two  died.  The  first  case  had  been  already  reported  to  the 
Medico-Chirurgical  Society.  She  was  thirty-four  years  old,  and  the 
operation  was  performed  on  account  of  recurrent  intestinal  obstruc- 
tion, due  to  a  myoma.  She  recovered,  and  still  continued  well.  She 
was  unmarried.  Menstruation  did  not  recur  after  the  operation.  The 
second  case  was  that  of  a  woman  aged  forty-five,  who  had  a  rapidly- 
growing  soft  myoma,  reaching  almost  to  the  xiphoid  cartilage.  The 
tumour  moved  freely,  and  there  was  much  ascitic  fluid.  The  opera- 
tion was  performed  in  hospital.  The  incision  was  eight  inches  long, 
and  the  cervix  was  clamped  externally  as  a  pedicle,  about  i-|-  inch 
above  the  os.  On  the  third  day  tympanitis  set  in,  and  she  died  on 
the  fifth  day.     It  was  found  that  the  uterine  cavity  entered  the  tumour 
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for  about  six  inches.  The  third  case  was  that  of  a  single  woman,  aged 
forty-one,  with  a  multiple  myoma  reaching  above  the  umbilicus.  It 
was  freely  movable,  and  had  branching  nodules.  There  was  no  dis- 
tress, except  occasional  pressure  on  the  intestines.  The  author  urged 
her  to  leave  it  alone.  She  returned,  however,  in  May,  1876,  deter- 
mined to  have  the  operation  performed.  The  tumour  was  removed 
by  an  incision  six  inches  long,  and  the  pedicle  secured  by  a  large 
calliper  clamp.  The  tumour  weighed  nine  pounds.  Only  half  an 
inch  of  the  uterine  cavity  had  been  removed.  Fifty  hours  after  the 
operation  vomiting  and  tympanitis  set  in,  and  she  died  on  the  third 
day.  The  fourth  case  was  that  of  a  patient  suffering  from  a  tumour 
of  somewhat  doubtful  nature,  and  which  gave  a  deceptive  fluctuation. 
The  sound  passed  only  the  normal  length,  but  the  uterus  moved  with 
the  tumour.  The  patient  was  at  first  advised  to  wait.  When  she 
came  again,  in  November,  1876,  there  was  but  slight  increase.  In 
July,  1877,  an  attempt  was  made  by  a  medical  practitioner  to  tap, 
after  which  the  tumour  grew  rapidly,  and  the  girth  of  the  abdomen 
increased  four  inches.  The  operation  was  performed  on  August  6th. 
Even  when  the  tumour  was  laid  bare,  it  was  impossible  to  determine 
its  nature,  till  the  broad  ligaments  and  ovaries  were  seen  attached  at 
its  base.  Large  sinuses  coursed  over  its  surface.  The  incision  was 
fourteen  inches  long,  and  some  adhesions  had  to  be  separated.  The 
pedicle,  which  was  as  thick  as  the  wrist,  was  secured  in  a  large  calliper 
clamp.  Much  blood  escaped  when  the  tumour  was  cut  off,  but  none 
was  allowed  to  enter  the  abdomen.  The  wound  was  closed  by  eleven 
deep  and  two  superficial  sutures.  The  tumour  weighed  20  pounds, 
4  ounces.  Recovery  was  uninterrupted.  The  tumour  proved  to  be 
an  oedematous  myoma,  and  shrunk  one-third  after  immersion  in  spirit. 

Dr.  Fancourt  Barnes  mentioned  a  case  in  which  his  father 
operated  last  year.  Dr.  Braxton  Hicks  being  also  present.  A  mass 
was  fixed  in  the  pelvis  posterior  to  the  cervix,  and  distress  had 
recently  come  on.  There  was  great  difficulty  in  raising  the  tumour 
out  of  the  pelvis  at  the  operation,  and  the  posterior  part  of  it  was 
found  to  be  gangrenous.  The  patient  died  thirty-six  hours  after. 
The  tumour  was  a  myoma  about  eight  inches  in  diameter,  and  in  the 
midst  of  it  a  small  embryo  was  unexpectedly  found. 

Dr.  Playfair  said  that  in  the  third  case,  which  proved  fatal,  the 
symptoms  were  slight,  and  Mr.  Tait  did  not  advise  the  operation. 
Why  was  it  done  ?  He  thought  it  required  more  justification  than 
the  mere  wish  of  the  patient  for  the  performance  of  such  an  operation, 
since  the  course  of  a  fibroid  tumour  was  not  usually  fatal.  It  should 
not  be  performed  unless  the  life  of  the  patient  were  seriously  in 
danger.  He  mentioned  a  case  in  which  he  saw  Mr.  Spencer  Wells 
operate,  in  which  it  was  agreed  to  adopt  that  measure,  the  diagnosis 
being  uncertain  beforehand.    The  patient  died  twenty-four  hours  after. 

Dr.  RouTH  said  that  the  great  point  to  be  determined  was  how  the 
pedicle  should  be  treated.  In  his  Lettsomian  lectures  some  years  ago 
he  had  collected  cases  in  which  the   pedicle  had  been  treated  in 


Obstetrical  Society  of  Edinburgh.  68 1 

various  ways.  He  found  that  in  most  death  occurred  from  the 
sUpping  either  of  clamps  or  Hgatures.  He  then  drew  the  conclusion 
that  the  pedicle  should  always  be  transfixed.  Certainly  the  rule  should 
be  never  to  listen  to  the  mere  wish  of  a  patient  as  to  operation.  He 
had  now  under  his  care  two  cases  of  these  enormous  tumours,  which 
were  quite  mobile,  but  accompanied  by  great  haemorrhage.  One  was 
that  of  a  lady  only  twenty-five  years  old,  and  a  fine  singer.  If  useful- 
ness were  interfered  with,  he  thought  we*were  justified  in  operating, 
when  the  tumour  was  immense,  or  haemorrhage  was  great.  But  in 
one  of  Mr.  Tait's  cases  he  thought  the  operation  was  not  justified. 
The  continuous  galvanic  current  was  sometimes  of  avail. 

Dr.  AvELiNG  once  operated  on  what  he  believed  to  be  ovarian 
dropsy,  and  finding  a  uterine  tumour,  proceeded  to  extirpate  it.  The 
patient  died  on  the  second  day.  The  great  difliculty  he  found  was 
that  of  dealing  with  the  broad  ligament. 

Dr.  Bantock  said  that  patients  lived  many  years  with  large 
fibroids,  and  the  operation  was  therefore  seldom  required  ;  but  some- 
times it  did  become  necessary  to  do  something.  To  justify  the 
operation  it  was  essential  that  about  the  normal  length  of  the  uterus 
should  remain  free  below  to  use  as  a  pedicle.  He  had  seen  Mr. 
Spencer  Wells  perform  it  repeatedly.  In  most  of  these  cases,  such  a 
fair  pedicle  was  present.  No  method  as  to  the  pedicle  had  as  yet 
shown  superiority.  He  recommended  the  transfixing  the  broad  liga- 
ment by  a  series  of  ligatures,  each  looping  into  the  next,  chain 
fashion.  Then  the  uterus  itself  should  be  transfixed  \  but  the  uterus 
was  different  from  the  pedicle  of  an  ovarian  tumour.  There  were  no 
vessels  whose  internal  coats  could  be  divided  by  the  ligature,  but 
these  were  simply  closed  by  apposition.  Without  any  slipping 
bleeding  might  recur  ;  he  therefore  should  not  omit  to  insert  a  drain- 
age  tube.  When  death  occurred  from  bleedmg,  it  was  rather  from 
septic  change  in  the  blood  effused  than  from  the  actual  quantity 
lost. 
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Description  of  an  Acardiac  Foetus. 
By  Professor  Alexander  Russell  Simpson,  M.D. 

The  monster  which  I  have  to  bring  under  the  notice  of  the  Society 
was  brought  to  me  on  23rd  March,  by  a  midwife  who  is  in  the  habit 
of  attending  parturient  women  of  the  poorer  classes,  with  the  following 
history : — 

Mrs.  C,  aged  twenty,  gave  birth  to  her  first  child,  a  girl,  on  the 
25th  December,  1873,  being  then  sixteen  and  a  half  years  of  age,  and 
to  a  second  girl  on  14th  June,  1875.  The  labours  on  both  occasions 
were  easy ;  the  children,  well-formed  and  healthy,  were  nursed  by  the 
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mother.  She  fell  in  labour  at  the  full  term  of  her  third  pregnancy, 
on  17th  March,  1877,  and,  as  usual,  after  a  labour  which  was  not 
attended  with  any  notable  escape  of  liquor  amnii  or  other  special 
feature,  a  healthy,  well-developed,  but  small-sized,  girl  was  born. 
The  umbilical  cord  was  tied  in  two  places,  and  divided  between  the 
ligatures.  The  child  was  laid  aside,  and  the  nurse  was  holding  the 
cord,  without,  she  avers,  making  any  traction  on  it,  when  the 
mother  gave  a  sudden  movement  to  the  side,  and  the  umbilical 
cord,  to  the  length  of  six  or  eight  inches,  came  away  in  the  nurse's 
hand.  She  felt  anxious  as  to  the  escape  of  the  afterbirth,  but  had 
not  long  to  bethink  herself  what  to  do  when  the  placental  mass 
came  down  the  vagina,  and  along  with  it  the  misshapen  twin. 
She  cannot  tell  how  or  when  this  body  got  detached  from  the 
placenta.  It  was  placed  at  once  in  the  water  in  which  the  child 
already  born  had  first  been  washed  by  another  woman  ;  and,  as  blood 
was  escaping,  the  navel  was  tied  with  a  piece  of  tape.  As  is  cus- 
tomary among  people  of  their  class,  the  placenta,  which  had  only  a 
fragment  of  one  cord  attached  to  it,  was  burnt.  The  strange  body 
was  first  buried  in  some  out-of-the-way  place,  but  was  exhumed  and 
brought  to  me  on  the  sixth  day  afterwards,  as  I  have  said. 

It  was  still  in  a  state  of  good  preservation,  and  presented  in  a 
very  marked  degree  the  features  of  the  so-called  foetus  acardiacus, 
or  heartless  foetus.  It  consists  simply  of  the  lower  part  of  the 
trunk  and  two  inferior  extremities.  It  measures  5^  inches  in 
length,  51^  inches  in  breadth,  and  2|  inches  in  thickness  from 
before  backwards.  The  limbs  are  of  unequal  size,  the  right 
measuring  at  the  broadest  part  of  the  foetus  three  inches,  and  the  left 
i\  inches  in  breadth.  They  each  have  the  appearance  as  of  a 
thick  fleshy  thigh,  with  a  dimple  deeper  in  the  right  than  in  the 
left  at  the  knee,  and  terminating  abruptly  with  only  a  stumpy 
constricted  intervening  leg  in  a  misshapen  foot.  The  right  foot  is 
turned  so  that  the  sole  looks  upwards,  and  presents  two  digits 
wliich  have  rudimentary  nails,  and  may  stand  for  the  great  and 
little  toes,  with  a  space  between  them.  The  left  lies  folded  in 
front  of  the  other,  with  the  sole  turned  inward  and  upwards. 
Two  digits  united  together,  but  having  each  indications  of  nails,  may 
represent  the  first  and  second  toes ;  a  small  toe  with  a  less  marked 
nail  grows  a  few  lines  apart  at  the  outer  side.  The  trunk  is  very 
short,  and  measures  only  2\  inches  from  the  summit  to  the  junction 
between  the  limbs.  On  the  ventral  aspect  at  its  lower  part,  and  slightly 
to  the  left  of  the  middle  line,  can  be  seen  the  projecting  umbilicus 
open  and  with  some  coils  of  small  intestines  protruding  from  the 
opening.  A  fringe  of  membranes  which  has  been  torn  off  the  placenta 
is  still  attached  to  the  right  and  lower  margin  of  it,  and  in  this  lower 
pijrtion  a  bloodvessel  of  crow-quill  size  is  to  be  seen.  On  the  pos- 
terior aspect,  a  small  fold  of  dark  red  skin  is  found  in  the  fork 
between  the  limbs,  attached  to  the  right,  but  close  to  the  fissure 
between  them.     It  is  evidently  the  indication  of  the  attempted  deve- 
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lopment  of  a  genital  organ;  and,  as  the  co-twin  is  a  female,  it 
probably  represents  the  right  labium  or  nympha.  There  is  a  small 
depression  immediately  behind  it,  which  may  represent  either  the 
vulva  or  the  anus,  but  which  admits  a  fine  probe  only  to  the  depth  of 
a  line  or  two.  Through  the  kindness  of  Professor  Turner,  the  foetus 
has  been  injected  for  me  by  Mr.  Stirling  of  the  Anatomical  Museum. 
The  fluid  introduced  through  the  vessel  already  referred  to  passed 
freely  into  the  body  till  all  the  cutaneous  vessels  became  deeply 
injected,  and  also  those  in  the  walls  of  the  protruded  intestinal 
coils. 

The  central  portion  and  the  right  limb  only  have  been  dissected, 
the  left  leg  being  left  intact  to  show  its  original  appearance.  The 
skeleton  of  the  trunk  is  represented  by  an  imperfect  pelvis,  in  which 
the  sacrum  and  coccyx  are  absent.  The  innominate  bones  are  fixed 
together  along  the  surface  that  corresponds  to  their  usual  sacro-iliac 
joint  and  the  rough  surface  behind.  The  several  sections  of  the 
bone  are  still  distinct  one  from  the  other ;  the  pubic  portions  being 
in  the  most  rudimentary  condition,  and  their  bodies  united  by  a 
broad  intervening  band  of  tendinous  tissue.  The  neck  of  the  thigh- 
bone is  very  short ;  otherwise  the  femur  is  well  formed  and  articulates 
with  the  tibia  at  a  knee-joint,  of  which  the  only  marked  peculiarity  is 
the  absence  of  the  patella.  The  tibia  and  fibula  are  fixedly  flexed 
to  tlie  femur  at  an  angle  of  about  55°.  In  the  foot  we  iind  the 
calcaneum  proportionally  large  and  fixed  with  the  navicular  bone  ; 
otherwise  the  tarsus  and  metatarsus  are  normal.  The  central  meta- 
tarsal bone,  however,  terminates  in  a  blunt  point  without  articulating 
extremity.  The  first  and  second  have  articulated  to  them  a  single 
set  of  phalangeal  bones  ;  but  these  are  broad,  as  if  composed  of  two 
sets  fixed  together.  The  same  arrangement  obtains  in  regard  to  the 
fourth  and  fifth. 

The  subcutaneous  cellular  tissue  was  remarkably  oedematous,  so 
that  in  making  the  dissection  it  was  constantly  necessary  to  wipe 
the  cut  surface  with  a  sponge ;  and  the  limb,  which  before  being 
cut  into  seemed  plump  and  tense,  became  shrunk  and  shrivelled 
afterwards. 

The  gluteal  muscles,  and  most  of  the  muscles  of  the  thigh  and  leg, 
can  be  recognised  and  dissected,  but  they  all  present  a  striking 
peculiarity — a  peculiarity  which  I  have  not  found  noticed  in  other 
cases  of  this  kind.  For  whilst  their  outUne  and  arrangement  sufficiently 
indicate  their  nature,  instead  of  presenting  the  usual  red  soft  fleshy 
appearance  of  muscular  masses,  they  are  of  a  dull  yellow  colour  and 
firm  consistence,  and  look  as  if  made  up  of  solid  pieces  of  fat.  On 
examination  with  the  microscope,  the  usual  outline  of  muscular 
fibres  can  be  seen  in  them ;  but  the  transverse  lines  are  absent,  and 
on  the  application  of  ether  the  substance  melts  almost  completely 
away. 

The  only  viscera  in  the  body  are  some  portions  of  the  intestinal 
canal.     A  piece  of  gut,  four  inches  in  thickness,  which  is  clearly 
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recognisable  as  the  rectum,  occupies  the  pelvis.  It  is  closed  inferiorly, 
and  does  not  communicate  with  the  depression  observed  in  the  cleft 
between  the  nates,  though  it  can  be  traced  close  down  to  it.  The 
upper  extremity  reaches  up  to  the  umbilical  canal,  within  which  it 
tapers  somewhat  suddenly  to  a  thickness  of  only  one  inch.  Here  a 
bend  takes  place,  which  reminds  one  of  the  sigmoid  flexure  of  the 
colon ;  and  the  rest  of  the  intestinal  tube,  which  protrudes  through 
the  umbilicus,  is  folded  in  convolutions,  and  ends  in  a  blind  extremity, 
which  adheres  by  cellular  tissue  to  the  margin  of  the  orifice.  The 
upper  part  of  the  rectum  and  the  narrow  coils  are  invested  with  a 
serous  membrane,  which  also  lines  the  umbilical  canal ;  but  there  is 
no  distinct  shut  sac.  Nowhere  is  there  any  trace  of  urinary  or 
generative  organs,  with  the  exception  of  the  fold  of  very  vascular 
skin  already  noticed  on  the  inner  posterior  aspect  of  the  root  of  the 
right  thigh,  and  beneath  this  the  cellular  tissue  is  very  deeply  injected, 
and  reminds  one  of  the  aspect  of  an  erectile  tissue. 

The  vascular  arrangement  is  of  the  simplest.  The  bloodvessel 
into  which  the  injection  was  thrown,  and  which  I  may  speak  of  as 
the  afferent  vessel,  and  which  opens  at  the  lower  margin  of  the  um- 
bilical ring,  runs  down  the  left  side  of  the  umbilical  canal,  accom- 
panied by  a  slightly  smaller  and  here  efterent  vessel,  till  it  com.es 
close  to  the  middle  of  the  left  ilio-pectineal  line.  Here  it  throws  off 
a  branch  to  the  left  limb,  and  then  travels  round  behind  the  bowel 
till  it  reaches  the  posterior  part  of  the  imperfect  pelvic  brim,  when  it 
turns  abrupriy  downwards  and  forwards.  As  it  travels  along  the  right 
ilio-pectineal  line,  it  dips  under  the  efferent  vessel  to  pass  out  of  the 
pelvis  towards  the  inner  side  of  that  vessel.  This  relation  of  these 
bloodvessels  leads  me  to  regard  what  I  have  called  the  afferent  vessel 
as  the  vein,  and  the  other  as  the  representative  of  the  arterial  system, 
and  the  further  distribution  in  the  thigh  confirms  this  idea.  For  at 
the  groin  the  afferent  vessel,  which,  as  I  have  said,  lies  to  the  inner 
side  of  its  companion  tube,  gives  off  a  division  which  corresponds 
precisely  in  its  distribution  and  relations  with  the  external  saphena, 
while  the  other  portion  goes  down  among  the  muscular  masses  along 
with  the  efferent  vessel,  to  which  it  presents  the  ordinary  relations  of 
the  internal  saphena  with  the  femoral  artery.  These  venous  tubes, 
indeed,  are  so  far  unlike  the  saphenous  vessels  that  they  are  destitute 
of  valves ;  but,  on  the  other  hand,  the  imperfectly-filled  vessel  which 
runs  in  the  course  of  the  femoral  artery  has  thin  walls,  which  more 
resemble  those  of  the  venous  than  the  arterial  system.  This  efterent 
vessel  after  crossing  over  the  vein,  as  has  been  described,  about  the 
middle  of  the  right  side  of  the  pelvis,  sends  a  branch  to  supply  the 
rudimentary  intestines,  which  have  been  very  deeply  injected  through 
it.  This  branch  enters  the  intestinal  tube  at  its  posterior  aspect,  and 
just  beyond  it  the  main  division  is  joined  by  the  corresponding -vessel 
from  the  left  side,  whence  the  short  common  trunk  passes  up  the 
umbilical  canal  towards  the  umbilical  aperture,  in  which  it  lies  in- 
feriorly to  the  larger  and  fully-inj  ected  aftereni  vessel.     In  this  arrested 
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body,  also,  we  thus  find  the  blood,  such  as  it  is,  making  its  entrance 
by  a'  vein,  and  escaping  through  an  ill-developed  artery. 

The  history  and  structure  of  this  fcetus  quite  bear  out  the  ingenious 
theory  of  Claudius*  that,  in  this  variety  of  monstrosity,  we  have  to  do 
with  the  arrested  development  of  a  twin  whose  umbilical  vessels  had 
acquired  an  anastomosis  with  the  corresponding  vessels  of  its  more 
completely  developed  neighbour.  According  to  this  theory,  the  twins 
are  developed  from  a  single  ovum.  Soon  after  the  formation  of  the 
allantois,  a  bloodvessel  of  the  one  foetus  inosculates  with  a  bloodvessel 
of  the  other.  The  streams  of  blood  from  the  two  hearts  meet ;  that 
which  comes  from  the  twin  with  the  stronger  heart  first  arrests  the 
course  of  blood  in  the  other,  and  then  causes  a  reflux  of  it  towards 
the  weaker  heart.  There  coagulation  of  the  blood  and  atrophy  of 
this  unused  heart  take  place,  and,  whilst  the  heart  of  the  stronger 
foetus  continues  to  send  on  the  main  current  of  its  blood  towards  the 
placental  villi,  it  sends  also  a  side  stream  back  into  the  body  of  its 
co-twin.  This  stream  travels  most  easily  through  pelvic  and  femoral 
vessels ;  and  hence  it  is  that  most  of  these  acardiac  bodies  are  more 
perfectly  developed  inferiorly  than  superiorly.  This  common  imper- 
fection of  the  upper  part  of  the  body  has  led  to  their  being  spoken  of 
by  some  as  acephalous,  or  headless.  But  the  designation  is  not  by 
any  means  satisfactory,  seeing  that,  as  in  this  instance,  not  only  the 
head,  but  the  whole  upper  part  of  the  trunk,  may  be  wanting ;  and, 
on  the  other  hand,  there  are  several  instances  recorded  where  the 
acardiac  foetus  had  little  more  than  a  rudimentary  head,  and  was 
acormous  or  trunkless.  Whatever  be  the  form  assumed  by  the  ar- 
rested twin,  the  blood  that  circulates  through  it,  entering  by  a  single 
vein  and  escaping  by  a  single  artery,  is  blood  that  has  already  passed 
through  the  body  of  the  better-growing  foetus.  The  nutrition  is  thus 
extremely  imperfect ;  but  few  organs  show  traces  of  development, 
and  even  in  these,  the  tissues  present  a  low  embryonic  type  of 
structure. 

Dr.  Matthews  Duncan  thought  this  the  finest  specimen  of  an 
acardiac  fcetus  he  had  seen,  and  considered  the  facts  brought  out  on 
dissection  interesting  and  likely  to  prove  interesting  in  the  future 
study  of  the  subject. 

Dr.  Angus  Macdonald  then  continued  his  paper  "  On  the  Bearing 
of  Chronic  Disease  of  the  Heart  on  Parturition  and  Pregnancy,"  and  in 
connexion  with  the  paper  showed  a  heart  with  a  rare  form  of  lesion 
■ — constriction  of  both  mitral  and  tricuspid  valves. 


Meeting,  Wednesday,  May  gffi,  1877. 

Professor  Simpson,  President,  in  the  Chair. 

Dr.  James  Carmichael  exhibited  a  foetus  from   a  case  of  mis- 
carriage at  the  sixth  month.     The  ovum  had  been  expelled,  as  would 


*  ''Die  EnHmckelung  der  herzlosen   Missgeburten,"  Kiel,  1859.     Cf.  Forster, 
Die  Missbildungen  des  Maischen,  p.  58. 
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be  seen,  in  its  entirety.  The  placenta  was  much  degenerated.  The 
patient  was  about  thirty  years  of  age,  and  had  contracted  syphilis 
about  ten  weeks  after  impregnation.  She  was  now  suffering  from 
secondary  symptoms. 

Professor  Simpson  showed  a  mucous  polypus,  which  had  caused 
a  good  deal  of  bleeding.  Ke  had  removed  it  with  the  ecraseur. 
The  patient  had  been  under  the  care  of  Dr.  Watson  of  Mid-Calder. 

Dr.  Craig  exhibited  the  nails  of  a  newly-bom  child,  which  were 
of  unusual  length. 

Dr.  Angus  Macdonald  then  concluded  his  paper  "  On  the  Bear- 
ing of  Chronic  Disease  of  the  Heart  on  Pregnancy  and  Parturition," 
part  of  which  had  been  read  to  the  Society  at  the  last  two  meetings. 

Dr.  Matthews  Duncan  thought  that  no  paper  of  greater  impor- 
tance and  interest  had  ever  been  read  to  the  Society.  It  was,  strictly 
speaking,  a  pathological  one.  Yet  many  points  brought  forward  bore 
upon  and  explained  some  of  the  physiological  processes  connected 
with  pregnancy.  He  considered  the  paper  would  remain  as  a  land- 
mark on  the  subject. 

Dr.  Underhill  thought  that,  in  face  of  a  paper  with  so  much 
matter,  it  was  hardly  possible  to  discuss  it  in  the  usual  manner.  To 
him  many  points  were  quite  new,  more  especially  that  of  the  danger 
of  a  contracted  mitral  valve  to  pregnant  women.  He  warmly  com- 
mended the  paper. 

Professor  Simpson  considered  the  paper  one  of  great  interest  and 
value. 


Meeting,  Wednesday,  May  2yd,  1877. 
Dr.  James  Young,  Vice-President,  in  the  Chair. 

Dr.  James  Young  read  the  following  note  of  a  case  of  partial  pla- 
centa praevia  : — My  only  reason  for  troubling  the  Society  with  a  brief 
note  of  this  case,  is  the  peculiar  interest  attached  to  all  cases  of 
hemorrhage,  as  well  as  the  comparative  rarity  of  instances  where  the 
placenta  forms  the  presentation  (i  in  500). 

In  dealing  with  such  cases,  we  must  recollect  (although  a  disputed 
question)  that  the  haemorrhage  must  be,  to  some  extent,  unavoidable, 
owing  to  the  progressive  dilatation  of  the  os  uteri — widely  differing 
from  the  haemorrhage  in  accidental  separation  of  the  placenta,  which 
may  be  induced  by  a  false  step  or  other  accident — while,  in  placental 
presentations,  the  rupture  of  the  utero-placental  vessels  is  due  to 
labour  pains,  and  therefore  unavoidable. 

The  grand  consideration  in  all  such  cases  is  the  treatment  which 
will  result  in  the  speedy  delivery  of  the  woman,  which  is  essential  for 
her  life,  as  well  as  that  of  the  child. 

Some  obstetricians  maintain  that  the  causation  of  bleeding  in 
placenta  praevia  is  the  same  as  in  cases  of  accidental  hemorrhage. 
Rupture  of  utero-placental  vessels  doubtless  takes  place  in  both  forms 
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of  hoemorrhage ;  but,  in  the  latter,  care  and  prudence  might  prevent 
what  in  the  former  would  result  independently. 

Having  been  requested  to  attend  C.  R.  in  her  confinement,  I  was 
hastily  summoned  at  3  o'clock  p.m.,  on  i6th  April.  I  found  several 
marked  symptoms  of  placenta  praevia.  The  patient  informed  me, 
that  at  12  P.M.,  she  had  awakened  because  of  an  excessive  discharge 
of  blood.  Having  obtained  some  assistance,  she  rose  and  sat  on  the 
bedroom  utensil,  which  was  almost  immediately  filled  three-fourths  with 
p  ire  blood.  She  had  had  very  little  pain  ;  but,  having  swallowed  some 
laudanum,  slie  got  back  to  bed,  and  sought  no  further  help  till  the  hour 
above  stated.  The  haemorrhage  had  continued  during  the  morning,  and 
throughout  the  day,  in  small  quantities.  On  examination,  I  found  a 
considerable  portion  of  the  placenta  lying  over  the  left  margin  of  the 
internal  os  uteri.  The  pains  were  very  slight ;  but,  nevertheless,  the 
bleeding  condnued,  although  not  immoderate.  I  resolved,  as  the 
patient  was  fully  eight  and  a  half  months  pregnant,  and  the  bleeding 
had  been  excessive  and  was  continuous,  to  encourage  the  labour. 
The  OS  uteri,  which  was  about  the  size  of  a  shilling,  was  slightly 
dilated  with  the  finger,  and  a  pordon  of*'the  placenta  was  partially 
separated.  The  membranes  were  easily  ruptured  by  the  careful  in- 
troduction of  a  pointed  pencil.  I  now  left  for  two  or  three  hours. 
At  8  o'clock,  the  os  was  still  only  slightly  dilated,  and  the  bleeding 
continued.  I  carefully  inserted  a  gum-elastic  male  catheter  into  the 
uterus  on  the  right  side,  and  left  it,  having  somewhat  carefully  adjusted 
it  with  tapes.  Pains  speedily  supervened,  and  labour  went  on  slowly 
till  2  A.M.  (17th  April),  when  the  os  was  fully  the  size  of  half-a-crown. 
The  haemorrhage  was  checked  by  the  descent  of  the  foetal  head  (the 
presentation  being  natural)  against  the  lower  portion  of  the  placenta. 
At  8  A.M.  the  patient  was  delivered  of  a  healthy  girl. 

Considerable  hgemorrhage  followed  ;  but  the  placenta  was  speedily 
and  easily  extracted.  She  made  a  good  recovery.  On  examination 
of  the  placenta,  immediately  after  its  expulsion,  it  was  found  that  a 
fifth  part  was  quite  cold,  but  perfectly  healthy  in  texture. 

Dr.  Burn,  in  similar  cases,  had  used  the  vaginal  plug  to  stop  bleed- 
ing when  the  membranes  were  unruptured,  and  found  the  plan  in- 
variably successful.  He  thought  it  hazardous  in  first  cases  even  to 
rupture  the  membranes  so  soon  as  Dr.  Young  had  done.  In  many 
cases  he  found  the  use  of  a  sponge-tent  advantageous. 

Dr.  Matthews  Duncan  thought  the  introduction  of  a  Barnes's 
bag  or  sponge-tent  would  have  been  good  practice. 

Dr.  Ogilvie  Will  had  lately  attended  a  patient  with  placenta 
praevia  in  a  case  of  twins.  He  had  ruptured  the  membranes  and 
turned  with  success. 


Case  of  Procidentia  Uteri. 
By  J.  Matthews  Duncan,  M.D. 
In  former  writings  on  this  subject,  especially  in  the  Edinbun^h 
Medical  Journal  for  January  1872,  I  have  insisted  on  the  purely 
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mechanical  nature  of  this  disease ;  that  it  is  Hke  a  dislocation  or  a 
hernia;  that,  if  hypertrophy  favours  its  production,  it  is  by  the 
increase  of  weight  it  implies ;  that,  if  relaxation  or  laceration  of 
tissues  favour  its  production,  it  is  by  removal  or  diminution  of 
resistance.  I  have  also  insisted  on  the  misleading  character  of  the 
nomenclature  generally  used,  pointing  out  that  the  womb  is  most 
unfortunately  chosen  to  give  a  name  to  the  disease,  for  the  bladder 
or  the  vagina  more  frequently  occupies  the  place  of  ringleader  in  the 
mischief  than  the  womb ;  that  the  womb  indeed,  in  the  great 
majority  of  cases,  is  a  chief  agent  in  restraining  or  diminishing  the 
mischief,  trying  to  keep  back  the  descending  parts,  and  while  re- 
fusing to  descend  frankly,  suffering  tensile  elongation,  not  hyper- 
trophic elongation.  These  and  many  other  important  points  in  the 
])athology  of  this  important  disease  I  need  not  here  further 
enumerate. 

The  j)aper  to  which  I  have  referred  is  entitled  "Procidentia  of  the 
Pelvic  Viscera,"  and  properly  so,  as  it  was  to  them  exclusively  that 
1  wished  to  direct  attention.  But  that  designation  is  fer  from  being 
an  unobjectionable  one,  for  m  an  ordinary  case  of  procidentia  uteri  it 
is  not  the  pelvic  viscera  only  that  are  displaced.  The  disease  is 
one  affecting  fundamentally  the  retentive  power  of  the  abdomen. 
The  negative  condition  of  this  power  leads  to  retroflexion,  retro- 
version, descent  of  and  procidentia  of  the  uterus,  to  hernia,  to  piles, 
and  probably  to  some  mucous  polypi  of  the  uterus,  and  to  many 
other  diseases. 

In  a  case  of  procidentia  uteri,  it  is  not  only  the  pelvic  viscera  that 
are  displaced  downwards,  but  the  whole  or  a  part  of  the  abdominal 
A-iscera,  and  parts  external  to  the  abdomen,  as  the  pudenda  and 
the  hips.  The  descent  of  these  last  can  be  easily  seen  by  any  one 
observing  a  case  in  which  the  procidentia  is  quickly  reproduced  after 
reposition.  This  quick  reproduction  of  the  disease  is  nearly  an 
exact  copy  of  its  original  production  ;  only,  that  what  may  have 
originally  taken  a  year  or  years  to  eff"ect,  is  now,  after  replacement 
or  being  undone,  reproduced  in  a  minute  by  the  voluntary  bearing- 
down  effort. 

These  views  have  an  inalienable  right  to  guide  practice.  Without 
true  views  we  can  only  expect  to  arrive  at  right  practice  by  hap- 
hazard. The  maintaining  of  the  replacement  of  the  procident  organs 
is  generally  done  by  a  small  amount  of  force.  Very  often  restoration 
of  the  perinaeum  is  sufficient.     Sometimes  it  is  not. 

The  following  case  I  give  from  the  notes  of  my  clinical  clerk,  Mr. 
Stuart  Palm.  It  is  valuable  because  of  its  long  history.  It  was 
carefully  described  in  my  case-book  in  i866,  and  is  now  under 
observation  in  1877.  During  the  interval  of  eleven  years  it  has 
imdergone  many  remarkable  changes,  which  are  also  instructive. 

A.  P.,  jEt.  41,  unmarried,  was  confined  of  twins  fourteen  years  ago. 
She  made  a  good  recovery.  Three  months  afterwards,  having  taken 
a  walk,  she  observed  that  her  womb  came  down.  Since  then  the 
protruding  mass  has  increased. 
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In  March  1866,  about  three  years  after  the  first  descent,  the 
procident  mass  was  examined  by  me.  It  was  of  the  size  of  a  large 
turkey's  egg.  The  entire  infravaginal  portion  of  the  cervix  was 
ulcerated,  the  ulcer  having  raised  red  edges.  The  os  tincse  gaped  so 
as  to  admit  a  finger  easily.  The  supravaginal  portion  of  the  cervix 
was  elongated,  and  the  neck  of  the  womb  could  be  felt  ascending 
into  the  pelvis.  The  uterine  sound  passed  inwards  five  and  a  half 
inches  from  the  os  tincse.  The  fundus  uteri  was  in  the  hollow  of 
the  sacrum.  The  perinasum  was  entire,  but  virtually  destroyed  by 
being  pressed  back  by  the  protruding  mass.  At  the  left  side  of  the 
orifice  of  the  urethra  was  a  deep  ulcer  large  enough  to  hold  a  split 
pea.  There  were  two  ulcerations  of  a  like  size  on  the  side  of  the 
vagina,  the  posterior  being  at  the  site  of  the  opening  of  the  duct  of 
the  vulvo-vaginal  gland ;  they  bled  when  touched,  and  had  the 
appearance  of  recent  wounds. 

All  the  details  of  the  further  history  of  the  case  may  be  passed 
over,  except  that  the  usual  operation  for  restoration  of  the  perin- 
seum,  with  a  view  to  m.aintain  reposition  of  the  displaced  organs,  was 
successfully  performed.  The  patient  on  loth  April  was  dismissed 
from  hospital,  cured. 

But  the  cure  was  not  lasting.  Three  months  after  the  operation 
the  womb  again  became  procident,  and  it  has  remained  so  ever  since, 
that  is  for  eleven  years. 

She  now  complains  that  her  menses  come  on  every  fortnight,  last 
for  a  week,  and  are  occasionally  profuse.  She  has  bearing-down  pains, 
difficulty  and  pain  in  micturition  and  defecation,  and  irritability  of 
bladder. 

In  April  1877,  fourteen  years  after  the  first  descent,  and  eleven 
years  since  the  date  of  the  first  examination  of  her  case,  the  following 
conditions  are  observed. 

The  procident  mass  is  four  inches  in  the  anteroposterior,  its 
greatest  diameter,  and  about  half  as  much  in  the  transverse  diameter. 
There  is  no  infravaginal  portion  of  the  cervix  uteri.  The  os  tincae 
is  a  minute  opening  without  any  neighbouring  discoloration  or  pro- 
minence to  attract  attention  to  it.  An  ordinary  uterine  probe  does 
not  pass  through  it,  but  may  be  forced.  It  enters  2\  inches.  The 
fundus  uteri  can  be  felt  in  the  prolapsed  mass  in  front  of  and  below 
the  anterior  edge  of  the  perinaeum.  An  ovary  can  be  felt  behind  the 
ascending  ramus  of  the  left  ischium.  The  uterus  is  slightly  retro- 
fleeted.  The  urethral  orifice  is  surrounded  by  an  irritable  sore  which 
is  deep  posteriorly.  The  bladder  is  in  its  ordinary  displaced 
situation  and  healthy,  as  far  as  can  be  made  out.  The  rectum  is 
not  pouched  anteriorly.  Upon  the  middle  of  the  posterior  wall  of 
the  vagina  is  a  rounded  ulceration  with  elevated  red  edges,  of  about 
an  inch  and  a  half  in  its  largest  diameter. 

These  conditions,  and  the  contrast  of  them  with  those  observed 
eleven  years  previously,  deserve  to  fix  the  attention  of  obstetricians  ; 
but  it  is  only  to  some  of  them  that  I  at  present  refer. 

The  infravaginal  portion   of  the    cervix    has    become   atrophied 
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and  disappeared,  while  the  uterus  was  procident  and  before  the 
menopause. 

The  whole  uterus  has  become  atrophied  before  the  menopause, 
and  not  in  connexion  with  abortion  or  delivery  at  full  time. 

The  ulceration  of  the  cervix  has  during  the  same  time  dis- 
appeared. 

The  OS  uteri,  from  being  large  and  patulous,  has  become  minute, 
while  the  uterus  was  procident  and  before  the  menopause. 

Menstruation  with  copious  discharge  takes  place  through  the  un- 
naturally small  OS  without  any  dysmenorrhoeal  pain. 

Menstruation  is  too  frequent  and  too  abundant  from  an  atrophied 
uterus  of  2^  inches  in  length. 

While  the  size  of  the  procident  mass  has  increased,  the  length  of 
the  uterus  or  of  its  cervix  has  diminished.  The  whole  uterine  cavity 
was  5^  inches  long;  it  is  now  only  2\.  This  distinctly  confirms  an 
observation  by  J.  Veit,*  that  complete  uterine  procidentia  is  (gene- 
rally) a  consequence  of  incomplete  procidentia  with  cervical  hyper- 
trophy, through  secondary  atrophy. 

Cases  like  that  just  related  form  for  the  gynaecologist  a  compara- 
tively easy  problem.  Among  the  more  difficult  are  the  cases  of 
procidentia  of  the  elongated  cervix  in  pregnacy,  or  when  the  uterus 
is  fixed  above  the  pelvic  brim,  being  enlarged  by  a  fibroid.  At 
present  there  is  under  my  care  a  large  procidentia  in  which  the 
uterine  body  is  fixed  high  in  the  pelvis  by  a  large  cystic  tumour  with 
which  it  has  connexion.  In  this  case  the  procidentia  is  a  true 
vaginal  rectocele,  the  rectum  being  deeply  pouched  anteriorly.  The 
cervix  uteri  is  not  procident,  nor  yet  hypertrophied  as  a  whole,  but 
there  is  tensile  elongation  or  hypertrophy  of  the  posterior  lip  to  the 
extent  of  an  inch  beyond  the  limit  of  the  anterior. 

Progress  in  our  intelligence  of  exceptional  or  uncommon  cases 
like  that  last  alluded  to  is  to  be  made  by  further  researches  into  the 
retentive  power  of  the  abdomen,  such  as  that  of  Odebrecht.f 

Dr.  Young  thought  the  subject  interesting,  and  the  paper  a  prac- 
tical one.  He  had  lately  seen  a  case  from  the  country  in  which  the 
procidentia  was  extreme,  the  uterus  was  enlarged,  and  the  patient 
complained  of  an  irritating  discharge  from  the  womb.  He  thought 
it  would  be  interesting  to  know,  in  Dr.  Duncan's  case,  what  had  been 
the  cause  of  the  alteration  in  size  of  the  uterus. 

Dr.  Underhill  drew  attention  to  the  fact  which  Dr.  Duncan 
sought  to  establish,  that  in  these  cases  the  whole  of  the  abdominal 
organs  were  drawn  down.  This,  although  noted  by  some  of  the  older 
authors,  was  lost  sight  of  in  many  of  the  text-books  of  the  present 
day.  He  had  met  with  a  case  of  procidentia  in  pregnancy — patient 
miscarried  at  the  third  month ;  the  cervix  was  fully  four  inches  in 
length.     Dr.  Duncan's  case  was  peculiar,  from  the  atrophy  which 


*  Zeitschrift fiir  Geb.  unci  Gyrt.,  1877. 
t  Berlin  Klin.  VVochenschriJt,  1875,  ^o.  14. 
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occurred  when  hypertrophy  would  more  naturally  have  been 
expected. 

Dr.  Gordon  had  frequently  met  with  cases  of  procidentia.  In 
many  the  patients  had  used  ring  gutta-percha  pessaries  with  singular 
advantage. 

Dr.  Dickson  stated  a  case  in  which,  during  the  time  a  patient  was 
wearing  a  ring  pessary,  a  post-rectal  abscess  occurred. 


Some  Remarks  on  Fibrous  Tumours  of  the  Uterus. 
By  Dr.  Engelmann,  of  Kreuznach. 

Within  the  last  nine  years  7  2  cases  of  fibrous  tumours  of  the  womb 
have  come  under  my  observation.  To  my  own  patients  may  be  added 
297  cases  of  my  late  father's  practice,  of  which  I  possess  his  strict 
remarks.  The  greatest  part  of  our  patients  belong  to  the  better- 
situated  classes,  therefore  I  came  to  dit^erent  results  from  what  other 
authors  have  found,  who  had  observed  patients  of  different  classes. 

Three  hundred  and  seven  of  our  patients  were  married,  62  not 
married  ;  a  proportion  of  about  5  to  i. 

In  Germany  the  proportion  of  married  to  single  women  between 
twenty  and  tifty  is  about  9  to  7.  I  found  that  the  proportion  of 
married  women,  suffering  from  fibrous  tumours,  to  single  ones  is 
35  to  7,  so  that  married  women  are  more  than  six  times  more  dis- 
posed to  these  growths  than  not  married. 

The  number  of  cases  is  not  considerable  enough  to  give  a  faithful 
result,  but  I  think  we  may  be  allowed  to  conclude,  that  Virchow  and 
others  are  not  right  in  saying  that  single  women  are  specially  disposed 
to  fibrous  tumours,  and  that  the  non-  exercise  of  sexual  functions  is  a 
cause  of  their  forming. 

With  reference  to  the  age,  I  found  the  following  data  : — 

Of  married  women,  under  twenty  years    ....       — 

between  20  and  30    ...     .       34 

between  30  and  40    .     .     .     .     104 

between  40  and  50    .     .     .     .     143 

above  50 26 

Of  unmarried  women,  under  twenty  years     ...         4 

between  20  and  30  ...  .  14 
between  30  and  40  ...  .  18 
between  40  and  50  ...     .       21 

above  50  years 5 

Most  of  other  authors  found  the  greatest  number  of  women  affected 
with  this  disease  between  the  ages  of  thirty  and  forty,  the  time 
of  the  most  energetical  exercise  of  sexual  functions ;  I  found  most 
cases,  at  least  of  married  women,  between  forty  and  fifty.  The 
difference  may  be  caused  by  most  of  my  patients  having  suffered  for 
some  time  from  their  tumours,  and  having  been  under  treatment  for 
some  years  before  coming  here. 

Somewhat  different  I  found  the  proportion  if  I  looked  at  the  period 
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at  which  the  symptoms  characteristfc  of  the  disease  first  manifested 
themselves. 

On  this  point  I  have  made  observation  in  253  cases. 
The  symptoms  began  under  twenty  years     .     .         6 

between  20  and  30  .  .  48 
between  30  and  40  .  .  124 
between  40  and  50     .     .       75 

In  more  than  half  the  number  of  the  patients  the  first  symptoms 
commenced  between  thirty  and  forty  years  of  age.  A  great  part  of 
my  patients  have  certainly  been  suffering  from  small  tumours  for  some 
years,  before  such  symptoms  appeared  that  made  them  conscious  of 
some  mischief;  therefore  I  may  say  that  the  period  v/hen  sexual  life 
is  most  active  is  the  time  when  fibrous  tumours  begin  with  predilec- 
tion. It  is  doubtless  that  steriUty  is  frequently  the  consequence  of 
the  tumours. 

Of  307  married  women — have  never  borne     ...     78 

only  miscarriages  ...  15 
births  and  miscarriages  .  66 
only  births 148 

About  half  the  number  had  borne  children.  So  we  ought  to  say 
that  fibroids  are  not  such  an  obstacle  to  fertility  as  is  generally 
regarded.  But  I  believe  this  is  not  quite  correct.  I  have  no  doubt 
that  a  good  number  of  women  who  have  borne  were  quite  well  at 
that  time,  and  the  tumour  began  afterwards,  perhaps  in  consequence 
of  the  childbed.  To  decide  this  question,  I  inquired  very  exactly  in 
all  cases  that  came  under  my  observation  within  the  last  five  years, 
if  the  women  fell  in  the  family-way  after  the  first  symptoms  of  the 
disease  were  felt.  I  have  notices  on  38  cases,  in  which  at  least  five 
years  were  passed  from  the  first  beginnings  of  the  symptoms.  Five 
of  my  patients  had  never  borne ;  three  had  miscarried  before  the 
symptoms  began.  I  think  that  in  these  eight  cases  the  tumour 
existed  a  long  time  before  it  gave  symptoms,  and  was  the  cause  of 
the  sterility  or  miscarriage.  All  the  other  thirty  women  had  borne 
before  symptoms  were  felt.  Eleven  of  these  had  never  again  come 
in  the  family-way,  seven  had  undergone  one  or  several  miscarriages, 
and  only  twelve  had  borne  after  the  beginning  of  the  tumour.  These 
twelve  had  borne  25  children.  Six  out  of  the  twelve  had  borne  i 
child,  three  2,  one  3,  one  4,  one  6.  It  is  very  striking  how  many 
pathological  deliverances  and  irregular  childbeds  I  found  among  the 
25.  Four  times  severe  haemorrhage  took  place  after  the  deliverance; 
twice  the  child  had  a  wrong  position  ;  four  times  the  forceps  was 
appHed,  because  the  labours  ceased ;  once  the  placenta  had  to  be 
removed  artificially.  The  childbed,  too,  was  very  irregular  in  many 
cases  ;  nine  times  inflammation  broke  out  more  or  less  severe ;  twice 
abundant  haemorrhages  of  long  duration.  All  these  patients  were 
suftering  from  small  tumours  ;  only  one  had  a  very  large  growth,  and 
it  had  lately  much  increased  in  size.  The  tumour  was  situated  in 
eight  cases  in  the  fundus  uteri,  three  times  in  the  posterior,  once  in 
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the  anterior  wall.  If  I  look  again  at  the  details  I  mentioned,  I  find 
that  only  twelve  out  of  thirty  women  had  another  deliverance  after 
the  tumour  began  ;  almost  two-thirds  of  them  got  sterile.  The  twelve 
had  borne  25  children.  Eleven  deliverances  were  pathological,  and 
twelve  childbeds  irregular.  Only  five  out  of  thirty  women  had  regular 
deliverances  and  childbeds.  These  numbers  are  not  considerable, 
but  I  think  they  show  that  the  influence  of  a  fibrous  tumour  on  con- 
ception, bearing,  deliverance,  childbed,  is  much  more  serious  than 
generally  is  supposed.  I  presume  in  all  cases  of  fibrous  tumours 
there  must  be  a  cause,  but  not  always  are  we  able  to  find  it  out. 
Haemorrhages  in  the  tissue  of  the  womb,  or  residuals  of  inflamma- 
tions, may  form  the  origin  of  the  tumour.  I  do  not  believe  that 
every  clot  of  blood  or  every  scar  must  be  organised  to  a  tumour,  but 
I  think  it  may  be  so,  if  a  certain  predisposition  exist.  Perhaps  the 
disturbance  of  the  circulation  in  the  womb,  which  remains  for  some 
time  after  inflammation  is  over,  may  help  the  growing. 

To  find  out  if  my  opinion  is  right,  I  examined  65  of  my  patients 
very  precisely  on  this  point. 

Five  of  my  patients  reckoned  the  beginning  of  their  complaint 
from  a  miscarriage.  Four  of  them  had  been  in  good  health  before 
this  accident  happened,  without  any  symptom  of  a  disease  of  the 
womb.  Three  had  borne  at  the  right  term,  and  the  childbed  was 
normal.  Two  became  afterwards  again  in  the  family-way,  but  preg- 
nancy ended  before  the  term. 

In  13  cases  the  patients  had  the  first  symptoms  after  delivery  and 
childbed.  Only  two  had  haemorrhages  before ;  the  others  were 
without  any  symptoms  of  disease  of  the  sexual  organs.  All  had 
undergone  a  dangerous  delivery  with  hsemorrhages,  or  inflammation 
in  the  childbed. 

In  one  of  these  cases  it  was  very  interesting  to  observe  the  effect 
of  a  direct  and  constant  pressure  on  the  womb.  I  found  the  retro- 
flexed  uterus  fixed  by  a  solid  band  to  the  posterior  wall  of  the  pelvis, 
and  where  this  band  was  inserted  to  the  womb,  there  was  a  fibrous 
tumour  of  the  size  of  an  orange. 

Fifteen  of  my  patients  dated  the  tumour  from  an  external  insult 
that  affected  the  womb  directly  or  indirectly.  In  four  cases  it  was 
the  raising  of  a  heavy  weight ;  three,  a  fall  on  the  abdomen ;  one  a 
jump  out  of  a  carriage  ;  four  times,  a  severe  cold  ;  twice,  over-exertion 
at  the  time  of  the  menstrual  period  ;  twice,  a  severe  typhoid  fever. 
After  all  these  accidents  an  inflammation  or  haemorrhage  took  place. 
I  do  not  enter  more  into  particulars  of  these  interesting  cases,  as  I 
have  published  them  already.* 

In  32  cases  out  of  65  which  I  have  noticed,  I  could  not  make  out 

any   direct   cause   of  the   growth.     Here   the   symptoms   generally 

manifested  themselves  by  degrees,  and  only  the  increasing  pains, 

haemorrhages,  or  other  symptoms  had  induced  the  women  to  ask  for 

,  assistance. 

*  Zeitschrift filr  Gyndk,  u.  Geb.  Band  i.  Heft.  i. 
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My  experience  in  the  treatment  of  the  tumours  naturally  refers 
principally  to  the  use  of  Kreuznach  waters.  On  operative  treatment 
I  have  but  little  experience.  In  two  cases  only  I  had  occasion  to 
accelerate  the  enucleation  of  tumours  already  beginning  by  incision 
of  the  cervix  and  the  capsule.  But  I  do  not  hesitate  to  adopt  the 
opinion  that  in  all  favourable  cases  operation  is  the  only  way  of 
treatment  that  promises  with  certainty  a  complete  cure.  All  other 
remedies  are  more  or  less  uncertain. 

The  subcutaneous  injections  of  ergotine,  recommended  by  Pro- 
fessor Hildebrand  of  Konigsberg,  I  tried  in  eight  cases.  I  used  this 
sort  of  treatment  only  with  patients  who  took  the  mutterlauge  bath  in 
the  summer.  In  most  cases  the  result  was  very  satisfactory,  and  I 
can  recommend  this  method,  if  used  in  right  cases.  The  women 
must  not  be  too  weak  and  old,  the  tissue  of  the  womb  must  still  have 
some  liability  to  contract,  the  muscles  must  not  be  too  much 
degenerated.  The  tumour  itself  must  at  least,  for  some  part,  be 
surrounded  by  the  substance  of  the  womb,  not  too  much  grown  into 
the  cavity  of  the  peritoneum  or  of  the  womb.  The  effect  depends 
also  upon  the  character  of  the  tumour.  The  best  results  we  will  have 
with  comparatively  soft  tumours,  which  have  grown  rapidly.  The 
effect  will  be  very  little  in  cases  of  very  large  tumours,  hard  and  long- 
standing, with  old  and  Aveak  patients.  It  had  not  the  least  effect  in 
three  of  my  patients,  two  of  whom  I  still  have  under  observation.  In 
all  three  the  women  were  old,  more  than  fifty  ;  two  were  married, 
but  had  never  borne ;  one  was  unmarried ;  all  suffered  from  very 
hard  large  tumours.  In  every  case  I  made  a  very  great  number  of 
injections  in  the  period  of  about  half  a  year,  but  the  result  was 
almost  none. 

I  might  explain  this  fact  from  the  manner  the  ergotine  acts  on  the 
organic  muscles  of  the  arteries  and  the  womb.  It  brings  on  contrac- 
tion of  these  muscles,  and  influences  in  that  way  the  nutrition  of  the 
tumour.  If  the  tumour  has  but  very  small  nutritive  vessels,  or  if  the 
muscular  tissue  of  the  womb  is  almost  lost,  the  effect  of  the  contrac- 
tion cannot  be  but  very  little. 

In  five  of  my  cases,  where  the  constitutions  were  more  favourable, 
I  had  a  very  satisfactory  result,  principally  with  the  young  patients 
between  twenty  and  thirty,  suffering  from  pretty  large  tumours  of 
quick  growing. 

Very  disagreeable  is  the  pain  after  the  injection,  which  lasts  some- 
times for  hours ;  occasionally  I  have  seen  erysipelas  breaking  out 
from  the  small  wound  \  a  painful  infiltration  of  the  cellular  tissue,  that 
lasts  for  some  days,  is  very  frequent  after  the  injection  ;  a  painful 
contraction  of  the  uterus  is  generally  to  be  felt,  sometimes  as  severe 
as  labour  pains.  All  this  causes  this  sort  of  treatment  not  to  be  very 
much  in  favour  with  patients,  at  least  if  the  evident  effect  makes 
itself  awaiting.  I  also  doubt  whether  the  long  use  of  such  a  strong 
remedy  as  ergotine  may  not  have  a  bad  effect  on  the  whole  organism. 
For  we  cannot  expect  that  the  effect  of  the  ergotine  is  limited  to  the 
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organic  muscles  of  the  uterus  only  and  its  vessels,  and  that  all  the 
other  organic  muscles  of  the  system  are  not  affected  by  it.  It  is  still 
an  open  question  if  the  change  of  nutrition  in  the  different  organs, 
resulting  from  the  contraction  of  the  vessels,  may  not  have  bad  con- 
sequences. I  observed  sometimes  want  of  appetite,  diarrhoea,  head- 
ache, giddiness,  after  the  prolonged  use  of  injections.  I  also  noticed 
disturbances  of  the  action  of  the  heart,  a  very  irregular  intermittent 
pulse — symptoms  so  serious,  that  I  interrupted  the  injections  for 
some  time. 

The  Kreuznach  mutterlauge  baths  act  in  a  similar  way  to  the 
injection  of  ergotine.  If  a  strong  irritation  acts  on  the  nerves  of 
the  skin  in  some  extension,  the  organic  muscles  of  the  womb 
contract. 

On  this  irritating  effect  on  the  skin  depends  the  efficacy  of 
Kreuznach  baths  in  all  forms  of  tumours  and  swellings  — at  least  for 
the  greatest  part. 

If  we  look  at  the  elements  of  the  mutterlauge  baths  we  find  tliat 
indeed  they  are  powerful  enough  to  produce  a  considerable  and  long- 
lasting  irritation  of  the  nerves  of  the  skin. 

The  Elisabeth  spring  of  Kreuznach  contains  as  principal  elements 
in  1 6  ounces  of  water — 

Chloride  of  sodium       .     .     .     73*00  grains 
Chloride  of  calcium      .     .     .      13*25       ,, 
Bromide  of  sodium       .     .     .       0*30      ,, 
Chloride  of  lithion        .     .     .       0*075     ^ 
A  bath  used  at  Kreuznach  generally  contains  about  300  litres  of 
water — equal  to  600  pounds.     So  we  have  in  a  bath  of  pure  mineral 
water — 

Chloride  of  sodium,    600  x  73*00  =  43,800  grains. 
Chloride  of  calcium,  600  x  13-25=    7,950       ,, 
Bromide  of  sodium,   600  x    0*30=       180       „ 
Chloride  of  lithion,     600x00*75=         45       „ 
We  use  very  rarely  pure  baths  in  forms  of  tumours  of  the  womb, 
but  we  render  them  stronger  by  addition  of  mutterlauge,  which  is  an 
extract  of  the  mineral  water.     The  water  being  evaporated  in  large 
pans  for  the  yield  of  the  salt,  there  remains  in  the  pans  after  the  salt 
is  taken  out  a  yellow,  oily  liquor,  of  a  sharp,  bitter  taste,  and  a  very 
high  specific  gravity.     In  this  liquor  are  dissolved  all  the  elements  of 
the  water,  with  exception  of  a  part  of  the  chloride  of  sodium,  in  a 
very  concentrated  form. 

Professor  Bunsen.  of  Heidelberg,  found  in  sixteen  ounces  of  the 
mutterlauge  3146  grains  of  fixed  elements,  the  principal  of  which 
are — 

Chloride  of  calcium       .     ,     .  2,552  grains. 
Chloride  of  lithion         ...      in      ,, 
Bromide  of  sodium        ...        55      „ 
We  add  to  the  bath  between  three  and  ten  litres  of  mutterlauge, 
sometimes  even  more.    In  a  bath  of  six  litres  of  mutterlauge,  equal  to 


696  Abstracts  of  Societies  Proceedings. 

eighteen  pounds  by  weight,  for  instance,  we  have  18  x  3146  =  56,628 
grains  of  fixed  elements,  and  these  are  principally — 

Chloride  of  calcium.  18  x  2552  =  45,942  grains. 
Chloride  of  lithion,     18  x    ni=    1,998      „ 
Bromide  of  sodium,    18  x      53=       954      „ 
To  this  must  be  added  the  elements  of  the  water  of  the  bath  ;  so 
we  have  in  a  mutterlauge  bath  of  middle  concentration  not  less  than 
fifteeii  pounds  of  fixed  elements,  which  all  more  or  less  affect  the  skin — 
i.e.,  seven  pounds  of  chloride  of  sodium,  as  much  chloride  of  calcium, 
two  ounces  of  bromide  of  sodium,  and  almost  five  ounces  of  chloride 
of  lithion. 

I  will  here,  by-the-by,  direct  attention  to  the  large  quantity  of 
chloride  of  lithion  found  in  the  mutterlauge.  From  the  time  it  was 
detected,  the  baths  and  the  water  are  much  used  in  all  forms  of  gouty 
disease,  and  I  am  very  satisfied  with  the  effect. 

We  use  the  water  also  internally,  but  I  think  the  principal  effect 
of  it  will  be  to  act  as  an  aperient.  More  efficacious  is  it  used  ex- 
ternally in  the  form  of  bath,  compresses,  douches,  and  injections  into 
vagina  and  rectum. 

I  give  the  bath  generally  every  day  ;  only,  with  delicate  people  it 
is  better  to  have  it  every  other  day.  For  the  beginning,  the  patients 
stay  only  a  short  time,  about  ten  minutes,  in  the  bath ;  every 
day  a  little  longer,  up  to  half  an  hour  ;  in  rare  cases  even  as  long 
as  an  hour.  1  give  generally  the  three  or  four  first  baths  without 
mutterlauge,  then  I  begin  with  small  doses,  half  a  litre  or  a  litre, 
and  increase  this  dose  every  day,  up  to  four  till  ten  Htres.  The 
concentration  of  the  bath  depends  upon  the  constitution  of  the 
patient,  the  sensibility  of  the  skin,  the  nature  of  the  complaint,  &c. 
It  is  of  great  consequence  to  take  care  as  to  the  temperature 
of  the  bath.  If  taken  too  warm,  it  acts  very  exciting,  weakening ; 
and  generally  a  temperature  of  92"  F.  will  be  most  convenient. 
The  bath  is  generally  taken  in  the  morning,  after  digestion  of 
breakfast  is  over.  Perhaps  the  time  before  going  to  bed  would 
still  be  better,  for  it  is  very  useful,  and  even  necessary,  that  the 
patient  should  go  to  bed  for  some  hours  after  the  bath,  to 
conserve  the  congestion  of  the  skin,  produced  by  the  irritation 
of  the  water,  for  some  hours.  Another  method  to  applicate  the 
mutterlauge  are  the  compresses.  I  have  found  them  very  eftica- 
cious ;  they  act  like  the  full  bath,  by  a  prolonged  irritation  of  the 
skin.  Their  effect  depends  upon  the  concentraiion  of  the  water, 
and  the  time  they  act  on  the  skin.  If  well  applied,  they  must 
coyer  the  whole  abdomen,  as  well  on  the  front  as  on  the  back, 
and  must  lie  the  whole  night.  The  lotion  with  which  they  are 
impregnated  generally  may  be  as  strong  as  half  mutterlauge  and 
half  water — only,  in  cases  where  the  skin  is  very  insensible,  as  it 
is  after  the  long  use  of  ointments  and  iodine  tincture,  we  use  it 
stronger.  After  some  time  the  reaction  of  the  skin  begins  to  be  too 
great ;  a  rash  is  coming  out,  and  pustules  are  forming,  so  that  it  is 
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necessary  to  interrupt  the  use  of  the  compresses  or  to  make  them 
Aveaker. 

Very  often  the  use  of  bath-specula  is  recommended  by  medical 
men  who  send  patients  here.  I  have  used  them  formerly  very 
frequently,  but  lately  I  have  given  them  up  entirely,  for  the  benefit 
they  bring  is  certainly  inferior  to  the  harm.  Very  rarely  they 
are  used  in  the  right  way  ■  and  if  not  well  applied,  they  irritate 
the  vagina  and  the  uterus,  and  bring  on  leucorrhoea  and  even 
inflammation,  as  I  have  seen  once.  The  douche  I  use  very  seldom, 
and  only  in  the  form  of  an  irrigation,  when  leucorrhcea  is  very  bad. 

With  predilection  I  make  use  lately  of  injections  into  the  rectum. 
I  take  salt  water  progressively  made  stronger  by  mutterlauge  in  pro- 
portion of  one  part  to  eight  or  ten.  The  injection  must  not  be  more 
copious  than  two  ounces,  in  order  that  it  may  be  easily  retained.  It 
is  applied  by  use  of  a  small  indiarubber  balloon.  The  best  time  for 
it  is  after  a  motion  of  the  bowels  has  taken  place.  The  injected 
water  is  absorbed  very  rapidly.  I  use  rarely  the  hip-bath,  and  only 
to  soothe  pains.  Their  effect  cannot  be  very  great  in  comparison 
with  the  full  bath. 

I  have  described  the  details  of  the  treatment  of  fibroids  of  the 
womb  at  Kreuznach  so  minutely,  because  I  wish  that  the  artificial 
Kreuznach  mutterlauge  bath  may  be  used  in  the  same  way.  Very 
often  I  have  occasion  to  see  the  mutterlauge  is  not  used  in  the 
right  way._  Generally  the  baths  are  taken  much  too  weak.  A 
concentration  of  two  or  three  litres  is  regarded  as  very  strong,  and 
such  an  artificial  bath  is  not  so  strong  as  a  plain  salt-water  bath 
used  here  ;  or  patients  are  advised  to  use  hip-baths  widi  half  a 
pint  of  Kreuznach  mutterlauge.  Such  weak  baths  never  are  able 
to  produce  any  good  effect.  If  the  artificial  baths  are  used  as 
strong  as  the  bath  here,  I  have  no  doubt  the  effect  will  be  much 
the  same.  And  very  easily  they  may  be  tried  at  home,  for  the 
mutterlauge  is  sent  abroad  without  any  serious  impairment  of  its 
virtue;  only  you  must  be  careful  that  it  is  not  adulterated,  as 
happens  very  frequendy.  The  best  way  to  procure  it  is' to  have 
it^  sent  directly  from  here  by  writing  to  the  administration  of  the 
Kurhaus.  It  will  also  be  much  less  expensive  than  if  bought  at  the 
chemist's.     Ten  litres  in  a  tin  bottle  you  pay  with  three  marks,  sixty. 

About  100  litres  of  lauge  are  wanted  if  each  bath  is  used  three 
times,  as  may  be  done  without  any  serious  loss  of  effect.  We  may 
only  expect  a  good  effect  of  the  baths,  if  they  are  used  a  long  time 
— the  same  as  the  injections  of  ergotine.  If  the  patients  have 
not  sufficient  time,  it  would  better  not  to  begin  at  all,  and  spare 
time  and  expenses.  Generally,  I  think,  forty  may  be  the  right 
number ;  much  more  are  not  to  be  tolerated,  because  by  the  con- 
stant irritation  of  the  skin  an  excitement  of  the  nervous  system 
breaks  out. 

In  cases  of  large,  hard  tumours,  it  is  even  necessary  to  make  a 
pause  of  some  weeks  after  the  first  forty  baths,  and  then  to  begin 
agam.     Sometimes  one  summer  will  not  be  sufficient  to  bring  on  a 
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real,  lasting,  good  effect ;  then  it  is  necessary  to  use  the  baths  for 
several  succeeding  years.  In  these  cases  I  recommend  my  patients 
to  take  a  good  number  of  artificial  baths  during  winter,  so  that 
the  effect  of  the  water  may  be  more  continued.  The  more  per- 
severing patients  are,  the  better  the  result  will  be. 

What  is  now  the  effect  of  the  use  of  mutterlauge  baths  in  the  forms 
of  fibrous  tumours  of  the  womb  ?  Is  it  likely  that  such  a  tumour  is 
absorbed  entirely  ?  Or  are  they  right  who  say  that  no  medicament 
whatever  is  able  to  bring  a  fibroid  to  absorption  ?  I  have  no  doubt 
that  sometimes,  in  favourable  cases,  fibrous  tumours  are  absorbed 
by  the  use  of  Kreuznach  mutterlauge  baths.  I  have  myself  observed 
a  good  deal  of  dases  where  it  was  so,  especially  three,  where  no 
doubt  could  be  that  the  diagnosis  was  right,  for  the  tumour  was 
situated  in  the  posterior  wall,  and  could  be  easily  felt_  by  the 
rectum.  Some  months  after  the  use  of  the  bath  not  a  sign  of  a 
tumour  could  be  found,  not  only  by  myself,  but  by  others  who  had 
treated  the  patients  before.  Such  a  good  result  we  may  not  always 
expect.  But  what  we  may  expect  in  most  cases,  and  what  I 
have  occasion  to  prove  very  frequently,  is  the  swelling  of  the 
womb  getting  smaller,  softer.  And  it  is  not  only  the  engorgement 
of  the  uterus  that  gets  smaller  by  the  use  of  the  water,  but  the 
tissue  of  the  fibrous  tumour  itself,  as  I  had  occasion  to  observe  very 
precisely  several  times.  I  would  not  say  that  always  we  have  such 
a  good  result,  but  in  all  favourable  cases  we  have.  The  patient 
must  not  be  too  weak,  too  bloodless  ;  the  tumour  must  not  be  too 
hard,  too  large,  too  long  existing.  In  these  cases  we  must  be  con- 
tented if  the  bad  symptoms  get  better,  such  as  pain  or  hemorrhages, 
and  if  the  tumour  ceases,  at  least  for  some  time,  to  increase  in  size. 

But  even  if  the  tumour  itself  is  scarcely  affected  by  the  baths,  they 
show  their  effect  on  the  tissue  of  the  womb  ;  that  is  always  more  or 
less  enlarged.  So  the  general  swelling  gets  smaller,  and,  in  conse- 
quence, the  pressure  on  the  nerves  of  the  bladder  and  the  rectum  gets 
less.  The  influence  on  the  haemorrhages  is  sometimes  really  surpris- 
ing. If  I  resume  my  experiences  on  the  effect  of  Kreuznach  mutter- 
lauge baths  on  fibrous  tumours  of  the  uterus,  I  find  these  results  : — 

I  St.  A  complete  resorption  of  the  tumour  is  rare,  and  only  to  be 
expected  in  very  favourable  cases. 

2nd.  In  a  great  many  cases  the  tumour  itself  diminishes  in  size. 

3rd.  In  cases  of  very  large  or  hard  tumours  of  long  existence,  they 
are  not  affected  at  all ;  but  only  the  engorgement  of  the  uterus. 

4th.  Always  the  general  health  of  patients  is  improved. 

Dr.  Young  thought  the  treatment  of  fibrous  tumours  one  of  great 
interest.  As  the  treatment,  other  than  hydropathic,  had  lately  occu- 
pied the  attention  of  the  Society,  he  considered  it  hardly  necessary 
to  revert  to  it  on  the  present  occasion.  He  might  mention,  however, 
that  he  did  not  consider  ergot  of  much  use  in  these  cases,  although, 
in  some  instances,  it  was  considered  beneficial,  and  he  had  used 
it  very  frequently  in  cases  of  fibrous  tumour.  He  had  met  with 
a  case  in  which  there  existed  a  fibrous  tumour  in  the  anterior 
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uterine  wall ;  the  patient  married,  became  pregnant,  and  was  safely 
delivered. 

Dr.  Croom  thought  ergotine  of  great  service,  and  regretted  that  the 
experience  of  some  of  the  Fellows  should  be  to  the  contrary.  He 
had  met  with  a  case  some  time  ago  of  miscarriage,  in  which  he  after- 
wards discovered  a  fibrous  tumour.  In  this  case  ergotine  was  injected 
twice  a  week  for  three  years.  The  patient  became  again  pregnant 
and  miscarried,  and  he  then  found  the  tumour  much  smaller,  and 
could  not  doubt  but  that  the  ergot  had  materially  lessened  the  size 
of  the  tumour,  and  diminished  the  risk  of  bleeding. 

Dr.  Macdonald,  not  having  been  present  at  the  previous  dis- 
cussion of  this  subject,  desired  to  make  a  few  remarks.  In  his 
experience  married  women  with  fibrous  tumours  were  oftener  sterile 
than  fertile.  As  regards  the  treatment  by  ergotine,  he  must  enter  his 
caveat  against  the  opinion  expressed  from  the  Chair  that  this  drug 
Avas  of  no  use,  for  in  many  cases  in  his  practice  it  had  been  of  service. 
Lately  in  the  case  of  a  patient  from  England,  bleeding  of  many  years' 
standing  in  a  fibroid  uterus  had  been  entirely  stopped  by  the  use  of 
ergotine.  The  cases,  however,  must  be  carefully  selected,  and  those 
that  were  most  favourable  were  such  as  presented  general  enlarge- 
ment and  were  of  a  rather  loose  texture.  He  had  frequently  seen 
painful  nodules  arise  at  the  part  where  the  ergotine  was  injected  ;  and 
on  one  occasion  had  met  with  a  stinking  abscess.  But  in  that  case 
he  believed  the  ergotine  was  not  in  good  condition.  It  ought  always. 
to  be  freshly  prepared.  As  to  the  hydropathic  treatment  of  such 
cases,  he  had  to  confess  that  he  had  failed  to  grasp  the  theory  of  the 
treatment  as  advanced  by  Dr.  Engelmann.  In  regard  to  the  evil 
eftects  of  ergotine,  there  was  a  certain  class  of  cases  in  which  it  could 
not  be  borne  on  account  of  pain,  sickness,  and  prostration. 

Dr.  James  Carmichael  alluded  to  the  fact  of  abscesses  forming 
in  some  cases  at  the  site  of  injection  of  ergotine.  He  had  heard  of  a 
case  in  which  pyaemia  had  been  induced  in  this  manner  after 
delivery. 

Dr.  Matthews  Duncan  had  used  ergotine  extensively  in  treating 
fibrous  tumours,  and  although  he  could  not  speak  definitively  on  the 
subject  he  thought  it  of  value  in  proper  cases.  With  reference  to 
the  remarks  upon  the  injurious  local  effects  of  ergotine  injection,  he 
attributed  these  to  the  abundance  of  bacteria,  which  were  readily 
formed  in  such  solutions.  They  could  be  effectually  destroyed  by 
boiling  the  solution.  The  value  of  this  paper,  in  his  opinion,  lay  in 
the  views  expressed  by  such  an  able  and  unprejudiced  observer  as 
the  author,  on  the  use  of  Kreuznach  water  in  these  cases.  He  was 
in  the  habit  of  regularly  sending  patients  to  Kreuznach,  and  he 
believed  the  beneficial  results  of  treatment  had  not  been  exaggerated 
by  Dr.  Engelmann. 

Dr.  Gordon  thought  it  wonderful  what  nature  could  effect  in  these 
cases  irt  the  way  of  cure.  He  knew  of  many  cases  of  spontaneous 
cure,  which  in  his  opinion  rendered  the  results  of  other  treatment 
doubtful. 


yoo  Obstetric  Summary. 

^Ijstttrix  Summarir. 

The  Effect  on  the  Fcetus  of  Morphia  administered  to  the  Mother. 

Professor  Lusk,  in  the  American  Journal  of  Obstetrics  for  July, 
1877,  gives  the  result  of  a  series  of  experiments  made  to  decide  the 
question,  lately  discussed  at  the  Obstetrical  Society  of  New  York,  as  to 
the  effect  of  morphia  administered  subcutaneously  during  parturition 
in  producing  asphyxia  of  the  new-born  infant.  The  experiments 
were  carried  out  by  Dr.  F.  E.  Beckwith.  In  a  series  of  normal  cases, 
eight  in  number,  careful  observations  were  made  as  to  the  state  of 
the  child's  pupils,  the  cry  after  birth,  and  the  tendency  to  sleep  ;  also 
of  the  average  number  of  respirations  after  birth,  the  average  number 
of  heart-beats  in  the  first  stage  of  labour  and  after  delivery,  as  well  as 
of  the  weight  of  the  child,  and  the  duration  of  the  second  stage  of 
labour.  In  a  second  series  of  eleven  cases  morphia  was  given,  and 
the  same  points  observed,  as  well  as  the  degree  of  narcotism  pro- 
duced in  the  mother.  In  seven  cases  twelve  minims  of  Magendie's 
solution  were  used  hypodermically,  in  one  case  twenty-four  minims, 
and  in  one  case  three-fourths  of  a  grain  of  morphia  were  given  by  the 
mouth,  and  twenty-four  minims  of  Magendie's  solution  injected  hypo- 
dermically. In  this  last  case,  while  the  mother's  pupils  were  con- 
tracted, those  of  the  infant  were  unaffected.  Eight  of  the  women 
slept  from  the  morphia  given,  but  none  showed  any  signs  of  laboured 
breathing  or  cyanosis.  Asphyxia  of  the  fcetus  occurred  three  times — 
once  in  the  normal  series  from  a  second  stage  of  labour  prolonged  to 
three  hours,  and  in  the  morphia  series  once  in  a  breech  case,  and  once 
from  compression,  as  evidenced  by  the  moulded  head  and  overlapping 
sutures.  In  this  case  the  pupils  were  the  largest  recorded  in  the  two 
series.  No  artificial  respiration  was  required  in  either  of  these  cases, 
and  no  exceptional  drowsiness  was  observed  subsequently.  In  the 
normal  series  the  children  often  slept  steadily,  if  undisturbed,  from  two 
to  eight  hours,  and  in  the  morphia  series  no  difference  was  observed. 
The  average  frequency  of  the  pulse  and  respiration,  and  the  average 
size  of  the  pupils,  were  somewhat  greater  in  the  morphia  series  than  in 
the  normal  one,  probably  an  accidental  difference.  The  author  con- 
cludes that  there  is  no  reason  to  apprehend  any  direct  eftect  to  the 
child  from  morphia  hypodermically  administered  to  the  mother 
during  labour. 

Dr.  Lamadrid,  of  Brooklyn,  narrates  a  single  instance,  from  which 
he  arrives  at  an  opposite  conclusion. 

A  lady,  in  the  seventh  month  of  pregnancy,  was  treated  for  neu- 
ralgia by  morphia.  On  the  first  day  she  took,  in  three  hours,  three- 
eighths  of  a  grain  of  morphia,  or  perhaps  more  according  to  the  size 
of  the  spoon ;  the  next  morning,  the  remainder  of  the  mixture,  con- 
taining one  grain  of  morphia  in  all.  The  same  day  she  got  another 
prescription  containing  the  same  quantity  of  moqDhia  and  hydrate  of 
chloral  together,  as  the  former  had  failed  to  relieve  her  permanently. 
The  foetal  movements,  which  before  had  been  lively,  ceased  since  the 
second  day  after  taking  her  neuralgic  medicine,  and  about  two  weeks 
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after  a  still-born  child  was  delivered,  which  was  somewhat  discoloured, 
and  the  skin  peeling.  No  history  or  sign  of  syphilis  could  be  disco- 
vered in  husband  or  wife,  and,  on  careful  examination  of  the  placenta, 
no  fatty  degeneration  or  other  diseased  condition  of  that  organ  could 
be  detected. 

Dr.  Gillette,  in  the  October  number  of  the  same  periodical,  con- 
tends that  in  Professor  Lusk's  cases  no  effect  upon  the  children  was 
found,  because  the  drug  was  not  given  in  sufficient  degree  to  produce 
decided  narcotism  in  the  mothers.  Although  the  doses  were  consi- 
derable, he  considers  that,  as  it  was  given  only  shortly  before  the 
active  stage  of  labour,  the  patients  were  more  tolerant  of  it  from  the 
pain  they  were  suffering.  Dr.  Gillette  now  narrates  fifteen  additional 
cases  in  which  morphia  was  administered  to  the  mother  during  the 
first  and  second  stages  of  labour,  at  times  sufficiently  early  to  subject 
the  foetus  to  its  influence,  and  in  labours  complicated  in  no  way.  In 
carrying  out  these  observations,  no  regard  was  paid  to  the  quantity  of 
the  drug  given,  the  only  desideratum  being  that,  short  of  utterly  pros- 
trating the  woman,  a  decided  degree  of  narcosis  should  occur  in  some 
of  its  forms — such  as  sleep  with  partial  ansesthesia,  slowing  and  irre- 
gularity of  respiration,  congested  dull  facies,  contracted  pupil,  or 
itching  of  the  nose  or  other  regions.  All  the  children  are  described 
as  having  shown  more  or  less  of  asphyxia  or  narcosis ;  but  all  revived 
either  spontaneously,  or  by  the  aid  of  artificial  respiration.  In  some, 
contraction  of  the  pupils  was  noted.  The  doses  given  were  twelve 
or  fifteen  minims  at  a  time  of  Magendie's  solution  hypodermically ; 
and  this  was  generally  two,  and  sometimes  three  times  repeated,  at 
intervals  of  two  or  three  hours.  The  total  quantities  administered 
varied  from  twelve  to  thirty-six  minims. 


Gastrotomy  in  a  Case  of  Irreducible  Retroversion  of  the  Uterus. 

Dr.  Koeberle  relates  a  case  in  which  irreducible  retroversion  of  the 
uterus  gave  rise  to  intestinal  obstruction  which  could  not  be  over- 
come, and  in  which  permanent  cure,  not  only  of  the  ileus,  but  of  the 
retroversion,  was  effected  by  gastrotomy.  The  patient,  the  Countess 
B ,  twenty-seven  years  of  age,  of  hysterical  temperament,  had  suf- 
fered from  obstinate  constipation,  and  had  passed  nothing  for  more  than 
four  months.  At  intervals  she  had  fsecal  vomiting.  The  breath  was 
fgecal,  and  nausea  continual.  For  seven  months  she  had  been  con- 
fined to  her  bed,  and  for  two  months  had  been  nourished  by  milk 
alone.  The  abdomen  was  distended,  and  the  left  flank  filled  by  stony 
faecal  masses.  The  rectum  was  empty,  and  the  uterus  completely  re- 
troverted,  the  os  looking  forward  and  to  the  right.  The  condition 
was  attrilDUted  to  a  fall  from  a  carriage  six  months  previously.  All 
efforts  to  restore  the  uterus  failed,  it  being  impossible  to  pass  the 
sound  through  the  internal  os  uteri.  The  patient  had  consulted 
twenty- five  eminent  practitioners,  and  the  most  various  and  energetic 
treatment  had  remained  without  effect. 
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After  trying  in  vain  enemata  and  drastic  purgatives,  Dr.  Koeberle 
resolved  on  operative  interference — not  on  account  of  the  retrover- 
sion, but  to  relieve  the  obstruction.  He  resolved,  however,  also  to 
cure  permanently  the  displacement  by  excising  one  ovary,  and  fixing 
its  pedicle  to  the  abdominal  wall,  as  in  ovariotomy.  The  incision  in 
the  abdominal  wall  was  not  more  than  5  cm.  long  in  its  deeper  part. 
The  index  and  middle  fingers  were  introduced,  and  hooked  round 
the  retroverted  fundus.  This  yielded  suddenly,  not  without  some 
force,  being  impacted  by  the  intestines,  full  of  scybala,  which  lay 
above  it.  The  intestines  were  then  kneaded  by  the  fingers,  to  make 
the  scybala  progress  towards  the  rectum.  The  left  ovary  was  drawn 
into  the  angle  of  the  wound,  and  with  the  outer  part  of  the  Fallopian 
tube  surrounded  by  an  iron-wire  ligature,  with  the  aid  of  a  serre-nceud, 
as  in  ovariotomy.  They  were  then  fixed  by  a  steel  pin,  passed  above 
the  ligature,  and  the  superfluous  portion  cut  off.  Convalescence  was 
rapid,  as  after  a  very  easy  case  of  ovariotomy.  A  large  quantity  of 
hard  scybala  were  passed  spontaneously  on  the  first  day,  and  an  enor- 
mous quantity  after  an  enema  of  senna  on  the  third  day.  The  colic 
and  vomiting  immediately  disappeared,  menstruation  was  afterwards 
normal,  and  the  patient  enjoyed  good  health  for  the  next  four  years. 

She  then  again  came  under  observation  with  vaginismus,  con- 
stipation, and  vesical  tenesmus.  Profound  hysteria  had  become 
established,  in  consequence  of  a  reverse  of  fortune.  She  believed 
her  uterus  had  become  again  displaced  in  consequence  of  a  second 
fall  from  a  carriage,  and  she  was  extremely  eager  to  have  the  whole 
organ  excised.  She  was  much  emaciated,  spent  most  of  her  time 
reading  in  bed,  with  the  room  much  heated,  and  the  bowels  acted 
only  about  once  in  three  weeks.  Dr.  Koeberle  found,  however, 
that  the  uterus  remained  in  a  somewhat  anteverted  position,  and  the 
use  of  the  sound  showed  that  it  was  still  firmly  attached  to  the 
anterior  abdominal  wall,  since  it  was  impossible  to  turn  it  into  a 
position  of  retroversion  or  retroflexion.  —  Gazette  Aledicale  de 
Strasbourg. 


'  d' 


Distension  of  a  Fibroid  Uterus  with  Serous  Fluid. 

Dr.  Worms  relates  two  cases  of  uterine  myoma  in  which  inter- 
mittent distension  of  the  uterine  cavity  by  fluid  gave  rise  to  physical 
conditions  resembling  those  of  a  fibro-cystic  tumour.  The  first  case 
was  that  of  a  woman,  aged  thirty-six,  who  had  a  median  abdominal 
tumour  as  large  as  the  uterus  at  the  fifth  month  of  pregnancy,  which 
was  sometimes  quite  hard  and  sometimes  fluctuating.  When  it  was 
fluctuating,  pressure  upon  it  caused  the  escape  of  a  clear  yellowish 
fluid  through  the  cervix,  which  was  high,  central,  and  closed. 
Similar  discharges  took  place  spontaneously,  especially  at  the 
approach  of  menstrual  periods.  The  patient  was  seen  in  consultation 
by  Velpeau  and  Nelaton,  who,  after  much  hesitation,  were  in  favour 
of  the  view  that  the  tumour  was  a  tubo-ovarian  cyst  communicating 
with   the  utenis.     As  years  passed,  however,  the  growth  of  hard 
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prominences  on  the  surface  of  the  tumour,  and  the  persistence  of 
metrorrhagia,  made  it  clear  that  the  growth  must  be  really  a  myoma. 
The  second  case  was  that  of  a  woman,  aged  forty-five,  who  had  a 
tumour  of  ten  years'  standing,  continuous  with  the  cervix,  and  as 
large  as  the  uterus  at  the  seventh  month  of  gestation.  This  had  all 
the  characters  of  a  myoma,  but  the  sound  could  only  be  passed  two 
centimetres.  Occasionally  the  tumour  became  partially  fluctuating, 
and  then  clear  watery  fluid  could  be  expelled  through  the  cervix  by 
pressure,  as  in  the  former  case.  The  same  fluid  was  also  discharged 
spontaneously.  It  had  the  chemical  and  physical  characters  of 
serum,  an  acid  reaction,  and  presented  nothing  particular  under  the 
microscope.  In  this  case  it  was  positively  proved  that  the  fluid 
could  not  come  from  any  cavity  in  the  tumour  itself  The  cervix 
became  dilated,  severe  uterine  pains  set  in,  and  the  tumour  began 
to  present  at  the  os.  It  was  detached  by  scissors  from  a  base 
10  cms.  in  diameter  at  the  fundus  of  the  uterus  without  great  loss  of 
blood.  Suppuration  afterwards  took  place,  and  the  patient  had 
severe  septicemic  symptoms,  but  eventually  recovered,  and  the 
uterus  was  afterwards  of  normal  size  and  movable.  The  tumour 
excised  was  as  large  as  a  foetal  head  at  full  term.  It  was  a  compact 
myoma,  but  little  vascular,  and  presented  no  trace  of  a  cavity.  The 
author  considers  that  the  fluid  may  have  been  a  kind  of  oedema  of 
the  tumour  itself,  which  transuded  through  its  surface,  or  more 
probably  was  secreted  by  the  altered  uterine  mucous  membrane,  as 
in  case  of  essential  hydrops  uteri.  He  refers  to  a  third  case  bearing 
on  the  question — that  of  an  operation  at  which  he  was  present  in  the 
early  days  of  ovariotomy.  The  patient  had  a  large  fluctuating 
tumour  almost  filling  the  abdomen.  On  tapping  the  cyst,  after 
incision  of  the  abdominal  wall,  only  serous  fluid  escaped,  and  it  was 
then  recognised  that  the  uterus,  distended  by  an  enormous  myoma, 
had  been  opened.  Excision  of  the  tumour  was  attempted,  but  with 
a  fatal  issue. — Archives  de  Tocologie,  September,  1877. 


Hypertrophy  of  the  Supra-vaginal  Cervix. 

In  a  lecture  delivered  at  the  Hotel  Dieu,  Dr.  Gue'rin  discusses 
hypertrophy  of  the  supra-vaginal  portion  of  the  neck  of  the  uterus, 
associated  with  external  protrusion  of  the  os,  as  an  aff'ection  simulat- 
ing true  prolapse  of  the  whole  uterus.  He  adopts  in  the  main  the 
views  of  Huguier  as  to  the  pathological  condition  existing  and  its 
importance,  although  not  quite  to  the  full  extent.  Thus  while 
Huguier,  in  the  cases  of  external  appearance  of  the  cervix,  found 
sixty-two  times  hypertrophic  elongation,  and  only  twice  true  pro- 
lapse, Dr.  Gue'rin  finds  true  prolapse  to  be  not  unfrequent,  but  yet 
regards  hypertrophy  of  the  cervix  as  being  the  commoner.  He  ex- 
plains very  clearly  the  reason  of  the  disappearance,  in  such  cases,  of 
the  vaginal  portion  as  a  separate  structure,  so  that  it  often  appears, 
although  not  actually  the  feet,  that  while  the  supra-vaginal  cervix  is 
greatly  lengthened,  the  vaginal  portion  is  shortened.     The  mucous 
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membrane  of  the  vaginal  portion  is,  he  says,  really  a  continuation  of 
the  vaginal  mucous  membrane,  reflected  over  the  cervix.  When  the 
vagina  has  become  inverted,  the  vaginal  walls  are  stretched  into  a 
straight  line  from  the  vulval  aperture  to  the  margin  of  the  os,  and  by 
this  tension  the  mucous  membrane  of  the  vaginal  portion  becomes 
loosened  from  the  muscular  tissue  beneath,  and  the  line  of  demarca- 
tion between  it  and  the  vagina  is  no  longer  distinguishable.  Thus  in 
proportion  as  the  vaginal  culs-de-sac  are  obliterated,  so  is  the  dis- 
tinctness of  the  vaginal  portion  of  the  cervix  destroyed. 

The  author  thinks  that  Huguier  was  too  absolute  in  maintaining  that 
in  these  cases  the  fundus  remains  at  its  normal  level,  and  admits  that 
eventually  it  is  frequently  lowered  in  some  degree.  He  points  out  the 
significant  fact,  that  while  the  supra-vaginal  cervix  is  so  greatly  elon- 
gated, its  thickness  is  rather  diminished  than  increased.  He  does  not, 
however,  take  this  as  evidence  that  the  condition  is  due,  in  part  or  in 
whole,  to  the  effect  of  tension  ;  but,  on  the  contrary,  discountenances 
the  view  that  the  cervix  is  pulled  by  the  vagina,  holding  that  the 
vagina  is  pushed  by  the  hypertrophied  cervix.  Hence,  as  might  be 
anticipated,  his  views  of  causation  are  somewhat  vague,  and  we  are 
told  only  that  repeated  deliveries,  and  occupations  like  that  of  a 
laundress,  which  involve  much  work  in  a  standing  posture,  predis- 
pose to  the  affection. — Archives  de  Tocologic,  August,  1S77. 
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Honorary  Fellow  of  the  Obstetrical  Society  of  Edinburgh ;  Obstetric  Physician 

to  St.  Bartholomew's  Hospital. 

Although  it  is  more  than  a  generation  since  the  great 
anatomical  and  physiological  differences  between  the  body 
and  the  neck  of  the  womb  began  to  be  plainly  discerned 
and  generally  known,  the  subject  is  even  now  far  from  being 
exhausted.  It  has  already  been  a  prolific  source  of  addi- 
tions to  our  knowledge  and  power,  and  it  bids  fair  to  con- 
tinue to  be  still  more  so  for  some  time,  at  least,  yet  to 
come. 

My  present  remarks  are  based  on  my  own  verification  of 
observations  begun  by  Michaelis,  but  first  brought  strikingly 
under  professional  notice  by  Bandl,  and  added  to  by  Litz- 
mann,  and  most  recently  by  Macdonald.  These  observations 
illustrate  only  one  of  the  forms  of  weak,  or  nearly  powerless, 
labour,  to  which  I  now  direct  attention.  The  other  is  trite. 
But  although  trite,  and  often  truly  recognised,  it  has  been, 
and  continues  to  be,  generally  confounded  with  the  former, 
and  that,  no  doubt,  with  injurious  practical  results. 

The  commoner  kind  of  nearly  powerless  labour  arises  from 
inertia  of  the  uterus.      It  is  most  characteristically  observed 

*  Read  to  the  Obstetrical  Society  of  Edinburgh,  December  12,  1877. 
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in  multiparae  who  have  had  numerous  children  and  are  elderly. 
The  uterus  does  not  become  stimulated  to  sufficient  activity. 
The  child's  head  may  have  reached  the  perineum,  and  makes 
no  further  progress.  There  is  no  urgency,  perhaps,  in  the 
case  ;  but  the  mere  lapse  of  time  renders  delivery  desirable. 
The  inefficient  pains,  with  the  accompanying  inefficient 
bearing-down  efforts,  are  supplemented  by  traction  with  the 
short  forceps,  or  by  expression  by  the  accoucheur's  hands  on 
the  fundus  uteri  ;  and  the  child  is  brought  into  the  world  by 
a  very  small  expenditure  of  force.  Assumption  of  the  erect 
position  or  voluntary  bearing  down  may  be  enough,  in  some 
such  cases,  to  complete  a  delivery  which  the  uterine  pains 
have  failed  to  effect.  After  the  child  is  born,  retention  of  the 
placenta  and  hsemorrhage  are  very  liable  to  occur. 

The  rarer  form  of  weak  labour  is,  in  most  respects,  a  con- 
trast to  the  former.  So  far  as  my  observation  goes,  it  occurs 
chiefly  in  primiparae,  or  young  women  who  have  a  special 
nervous  mobility.  It  is  generally,  but  erroneously,  included 
with  the  former  kind  under  uterine  inertia.  The  uterus  is 
unduly,  but  morbidly  active.  Its  tonic  or  permanent  con- 
traction, or  its  retraction,  goes  on  with  premature  and  injurious 
rapidity.  The  intermittent  contractions  or  pains  continue, 
and  are  painful,  and  force  complaints  from  the  mother,  but 
they  are  inefficient,  and  may  be  justly  called  spasmodic, 
The  uterine  body,  which  covered  the  whole  foetus  as  far  down 
as  the  brim  of  the  pelvis — and  had,  in  order  to  form  such 
covering,  a  deep  cup-like  shape,  the  rim  being  attached  to 
the  expanded  cervix — is  now  a  mere  cap  or  prolate  dome- 
like covering  of  the  lower  foetal  parts.  Its  fundus  is  higher 
in  the  abdomen  than  it  otherwise  would  be,  and  it  extends 
downwards  over  the  foetus  only  to  the  extent  of  two  or  three 
finger-breadths  below  the  navel,  or  even  less.  The  pains  are 
severe  enough,  but  inefficient  from  want  of  scope  of  contrac- 
tion. In  this  case  the  practitioner  finding  the  head,  we  may 
.suppose,  near  the  perineum,  expects  difficulty  and  experiences 
none.  Delivery  is  effected  by  the  same  means  as  in  cases 
of  the  former  category  and  with  equal  ease.  After  the  child 
is  born  the  placenta  is  easily  extracted  or  expelled  and 
haemorrhage  is  very  unlikely  to  occur — just  as  it  is  unlikely 
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to   occur  from  the  much   and   long   retracted    uterus   of  an 
ordinary  tedious  labour  from  mechanical  obstruction. 

I  may  here  mention  the  joy  with  which  I  first,  and  not 
very  long  ago,  recognised  the  latter  class  of  cases.  The 
patient  was  excessively  nervous.  Though  healthy  and  of 
healthy  family,  she  lived  in  a  morbid  fear  of  disasters,  which 
was  justified  by  no  circumstance,  and  which  nothing  could 
even  temporarily  dispel.  She  had  no  deformity  of  pelvis,  no 
rigidity  of  soft  parts,  no  deficiency  of  uterine  pains  apparently 
strong;  yet,  when  the  head  reached  the  perineum,  while  the 
pains  continued  severe,  progress  was  arrested.  In  her  first 
two  labours  I  could  not  divine  the  cause,  and  this  was  the 
basis  of  my  statement  to  the  husband  and  friends,  a  statement 
as  unsatisfactory  to  myself  as  to  them.  In  her  third  labour 
the  same  course  of  events  occurred,  but  then  I  carefully 
palpated  the  uterus  ;  and,  during  a  pain,  easily  diagnosed  the 
lower  margin  of  the  uterine  body  little  more  than  an  inch 
below  the  umbilicus.  The  case  was  clear  to  me,  though  not 
so  to  the  friends,  who,  however,  were  naturally  quite  satisfied 
with  my  declared  recognition  of  its  real  nature.  Delivery  by 
forceps  was  effected  without  any  effort  worthy  of  the  name 
of  pulling  :  the  child  was  little  more  than  lifted  out  of  the 
passages. 

Weak  labour  from  inertia  of  the  uterus  before  the  birth 
of  the  child  is  to  be  distinguished  from  nearly  powerless 
labour  arising  from  premature  uterine  retraction  by  the  fol- 
lowing circumstances  : — 

In  the  former,  the  pains  are  generally  seldom,  short,  and 
cause  little  suffering.  In  the  latter,  they  may  be  frequent 
and  of  ordinary  duration,  and  painful.  In  the  former,  bear- 
ing down  is  generally  slight  or  absent.  In  the  latter,  it  is 
unaffected  or  powerful.  In  the  former,  the  uterus  proper  is 
flabby,  and  its  feeling  under  the  hand  during  a  pain  is  never 
that  of  great  tension.  In  the  latter,  it  is  quite  otherwise. 
In  the  former,  the  uterus  is  deficient  in  irritability  under 
kneading  or  friction.  In  the  latter,  it  is  otherwise.  In  the 
former,  the  lower  margin  of  the  uterine  body  cannot  be  felt 
at  all,  or  is  indistinctly  perceived  immediately  above  the 
symphysis.    It  cannot  be  felt  and  recognised  with  ease.     In  the 
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latter,  it  is  rapidly  elevated  to  near  the  umbilicus  as  labour 
goes  on,  and  is  comparatively  easily  felt ;  its  hard  and  some- 
what rounded  edge  marking  a  limit  between  it  and  the 
cervix  ;  the  former  hard  and  firm,  and  allowing  nothing  to 
be  felt  through  it  while  pain  lasts  ;  the  latter  thin  and  tight 
during  a  pain,  and  even  then  allowing  the  foetal  parts  to  be 
felt  through  it. 

Retraction  of  the  uterus  before  the  birth  of  the  child 
cannot  with  propriety  be  described  as  premature  when  it  is 
observed  as  it  occurs  most  frequently — that  is,  in  the  course 
of  labours  in  which  the  progress  of  the  child  is  long  ob- 
structed. Then  it  arises  from  the  well  understood  failure  of 
natural  and  powerful  uterine  contractions  to  propel  the  child, 
while  the  natural  continuous  contraction  produces  its  ordinary 
result,  namely,  retraction  of  the  uterine  body.  This  retraction 
is  accompanied  by  elevation  of  the  uterine  fundus,  and  by 
dangerous  elongation  and  thinning  of  the  uterine  cervix  and 
adjacent  vagina.  In  the  cases  which  I  have  been  describing 
there  is  no  special  difficulty  in  propelling  the  child,  no 
obstruction,  yet  the  continuous  contraction  goes  on  with 
rapidity.  The  retraction  is  truly  premature,  resulting  in  the 
development  of  a  powerless  labour  before  the  process,  other- 
wise natural  and  easy,  is  finished  ;  resulting  also  in  the  ten- 
sile elongation  of  the  cervix  uteri  and  vagina,  with  the  well- 
known  dangers  of  that  condition — dangers,  I  may  add, 
which  Braxton  Hicks  has  well  illustrated  in  his  paper  on 
laceration  of  the  vagina,  published  in  the  Lancet  in  1869. 

The  importance,  with  a  view  to  management,  of  timely 
recognition  of  the  nature  of  a  case  of  simply  weak  and  in- 
effectual labour  does  not  need  to  be  insisted  upon.  The 
pathological  conditions  are  so  widely  different  in  Aveak  labour 
from  inertia  from  what  they  are  in  weak  labour  from  prema- 
ture uterine  retraction,  that  the  same  treatment  cannot  be 
expected  to  be  applicable  to  both.  Besides,  the  dangers  to 
mother  and  child  both  before  and  after  delivery  are  quite 
different  in  the  two  sets  of  cases. 

In  inertia,  the  uterus  is  to  be  stimulated  by  oxytocics, 
and  the  most  powerful  of  these,  ergot,  may  be  used  with 
advantage   if  the   completion    of  delivery  will  not  be  long 
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delayed.  The  child  is  in  no  danger  from  the  continuance  of 
the  labour,  and  the  slowly  increased  retraction  of  the  uterus 
produced  by  ergot  interferes  little  with  the  expulsive  forces  ; 
and,  after  the  birth  of  the  child,  will  tend  to  make  the  third 
stage  healthy  and  without  dangerous  haemorrhage.  If  the 
ergot  increases  the  pains  or  temporary  uterine  contractions, 
such  increase  can  only  be  beneficial.  Rapid  or  early 
delivery,  however,  is  to  be  deprecated.  The  easiness  with 
which  the  child  is  propelled  is  a  chief  source  of  danger,  and 
it  may  be  advantageous  to  obstruct  delivery,  for  a  few  pains, 
by  perineal  pressure,  in  order  to  stimulate  the  uterus  to  more 
and  yet  more  powerful  action. 

In  premature  uterine  retraction  the  uterus  is  not  to  be 
stimulated,  but  soothed  if  possible.  Opiates  and  chloroform 
may  be  of  service  with  this  view.  Uterine  oxytocics  of  all 
kinds  are  to  be  avoided  ;  they  will  increase  the  evil  and  the 
danger,  not  inconsiderable  for  both  mother  and  child  ;  the 
danger  to  the  former  being  connected  with  tensile  elongation 
of  the  uterine  cervix  and  vagina  ;  to  the  latter  from  com- 
pression and  condensation,  if  not  separation,  of  the  placenta. 
Early  delivery  is  desirable  as  soon  as  the  inefficiency  of  the 
natural  powers  is  demonstrated,  for  nothing  but  aggravation 
of  the  case  results  from  delay.  The  urgency  of  the  case  is 
matter  of  actual  measurement  in  one  important  respect.  The 
more  the  uterus  is  retracted,  the  greater  is  the  thinning  of 
the  cervix,  and  the  greater  the  danger  to  the  mother  and 
child.  The  degree  of  retraction  can  be  measured  by  ascer- 
taining the  distance  of  the  lower  border  of  the  body  of  the 
uterus  from  the  symphysis  pubis  on  the  one  hand,  and  from 
the  elevated  fundus  on  the  other. 

With  a  view  to  simplicity,  I  have  considered  cases  only 
which  are  uncomplicated.  In  both  sets  of  cases  it  may  be 
necessary  to  complete  delivery  artificially.  In  the  easiest, 
expression  by  the  method  of  Kristeller  and  others  may  be 
effectual.      In  any  case,  the  forceps  will  not  fail. 
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INFANTILE    PARALYSIS; 

THE    CLINICAL    HISTORY    OF    CASES    WITH    RIGID,    AND 
THOSE    WITH    FLACCID,    MUSCLES* 

By  Wm.  Adams,  F.R.C.S., 

Surgeon  to  the  Great  Northern  Hospital,  and  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic  ;  Consulting  Surgeon  to  the  National  Orthopaedic 
Hospital,  &c. 

In  the  present  paper  I  propose  to  offer  a  few  remarks  on  a 
class  of  cases  which  come  under  the  observation  of  all  members 
of  the  profession,  though  at  different  stages,  and  under  dif- 
ferent circumstances  ;  and  those  engaged  in  general  practice 
have  the  opportunity  of  seeing  them  at  an  earlier  period  than 
they  usually  fall  under  the  observation  of  the  surgeon. 

Under  the  term  "  infantile  paralysis,"  two  very  different 
classes  of  cases  are  included,  in  both  of  which  there  is  partial 
or  complete  loss  of  voluntary  control  over  the  limbs  affected. 

The  two  classes  of  cases  are  characterized  by  the  condition 
of  the  muscles.  In  the  one  class  the  muscles  are  rigid,  and 
in  the  other  they  are  flaccid  ;  and  these  two  classes  of  cases 
present  many  differences  in  their  clinical  history,  their  patho- 
logy, and  the  results  of  treatment — differences  which  point 
to  the  necessity  of  close  attention,  and  careful  diagnosis  in 
the  early  stage  on  the  part  of  the  medical  practitioner,  as 
well  as  in  the  later  stage,  when,  from  contraction  supervening, 
the  case  may  fall  under  the  care  of  the  surgeon. 

In  the  first  class,  in  which  the  muscles  are  rigid,  the  cases 
are  generally  spoken  of  as  spasmodic,  as  distinguished  from 
the  flaccid  or  paralytic  class.  Dr.  Little  has  described  them 
as  cases  of  "  spastic  contracture,"  and  at  the  Orthopaedic 
Hospital  these  cases  were  not  considered  to  belong  to  the 
paralytic  class.  In  practice,  however,  I  find  that  authorities 
generally  agree  in  classifying  these  cases  as  infantile  paralysis, 
with  which  I  think  they  may  very  properly  be  included. 

Cases  of  the  First  Class,  with  rigid  muscles  are,  sometimes, 
congenital  ;  they  occur  in  connexion  with  protracted  and 
difficult  labour,  the  children  being  born  asphyxiated,  and  often 
thought  to  be  dead  ;  livid  in  colour,  and  not  crying,  or  breath- 
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ing  for  some  time.  It  is  often  several  hours  before  the 
medical  attendant  thinks  the  child  will  live,  and  then  some 
convulsive  seizure  frequently  occurs. 

The  cerebral  congestion  appears  to  lead  to  subacute  inflam- 
mation of  the  arachnoid  at  the  base  of  the  brain  and  upper 
part  of  the  spinal  cord  ;  and  in  the  more  severe  cases,  in 
which  the  mental  powers  of  the  patient  are  damaged,  the 
substance  of  the  brain  is  no  doubt  also  the  seat  of  inflamma- 
tory changes. 

In  one  case  of  this  kind,  in  a  late  stage,  many  years  after 
the  primary  affection,  I  had  an  opportunity  of  making  a  post- 
mortem examination.  The  subject  was  a  woman,  who  died 
in  St.  Thomas's  Hospital.  Both  the  upper  and  lower  ex- 
tremities presented  the  rigid  contractions  with  deformities 
usually  existing  in  these  cases,  and  although  nothing  was 
known  of  her  early  history,  no  doubt  could  be  entertained  of 
the  nature  of  the  affection.  I  found  considerable  opacity  and 
thickening  of  the  arachnoid  at  the  base  of  the  brain,  in  its 
central  portion,  and  also  close  adhesions  of  the  arachnoid 
about  the  medulla  oblongata  and  upper  part  of  the  spinal 
cord  for  about  four  inches.  Here,  then,  were  distinct  traces 
of  inflammation,  such  as  we  should  imagine  generally  existed 
in  the  more  severe  forms  of  this  afl'ection.  The  specimen  is 
preserved  in  St.  Thomas's  Museum.  The  structure  of  the 
spinal  cord  was  not  microscopically  examined  in  this  case. 

Of  the  structural  changes  which  occur  in  the  muscles,  both 
in  the  rigid  and  in  the  flaccid  class,  I  have  published  sgme 
account  m  a  paper  in  the  Transactions  of  the  Path.  Soc, 
vol.  iii.,  and  in  my  work  on  "  Club-foot."*  In  the  cases  with 
rigid  muscles,  even  of  long  standing,  the  ultimate  muscular 
structure  appears  to  undergo  but  little  change,  and  I  do  not 
find  the  fibrous  transformation  described  by  M.  Guerin  ; 
whilst  in  the  class  of  flaccid  muscles,  when  the  paralytic 
seizure  has  been  too  severe  for  recovery,  fatty  degeneration 
commences  early,  and  proceeds  to  complete  annihilation  of 
the  ultimate  structure,  leaving  only  fibro-cellular  tissue,  oil, 
and  fat. 

*  "Club-foot."     By  William  Adams.     Second  edition,  page  382,     London: 
Churchill.     1873, 
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Clitiical  History. — In  the  course  of  some  months  after  birth, 
in  the  class  of  cases  above  referred  to,  with  rigid  muscles, 
various  defects  are  observed,  in  proportion  to  the  extent  and 
severity  of  the  mischief  In  many  cases,  only  a  little  stiffness 
in  both  legs  is  observed  by  the  nurse,  who  finds  she  cannot 
separate  them  during  the  washing  process  as  widely  as  in 
other  children.  In  other  cases  there  is  a  more  general  affec- 
tion of  the  muscles  of  both  legs,  so  that  a  tendency  to  con- 
traction exists  in  all  the  joints,  and  the  child  is  unable  to 
stand. 

In  still  more  severe  cases,  one  or  both  arms  are  affected  in 
addition  to  the  legs,  the  muscles  being  rigid  and  contracted. 
Strabismus  also  occurs,  and  the  children  articulate  very  im- 
perfectly, and  sometimes  dribble  ;  it  is  in  fact  a  general  affec- 
tion of  all  the  voluntary  muscles,  and  in  these  severe  cases  ihe 
mental  faculties  are  more  or  less  interfered  with  and  weakened, 
the  children  having  an  idiotic  appearance. 

Similar  cases,  but  generally  in  a  less  severe  form,  frequently 
occur  between  the  ages  of  six  and  eighteen  months,  during 
the  period  of  dentition,  and  are  sometimes  ushered  in  by  con- 
vulsive affections  ;  and  also  at  a  later  period  of  infancy,  during 
the  second  dentition,  or  as  the  result  of  some  febrile  condition. 
In  all  these  cases  fewer  muscles  are  involved,  frequently  only 
those  of  one  leg  and  one  arm,  or  of  both  legs  ;  the  intellect 
is  but  rarely  affected. 

In  some  cases  neither  dentition  nor  any  febrile  attack  pre- 
cedes the  paralytic  seizure,  and  in  the  absence  of  any  cause 
being  assigned  by  the  parents,  a  fall  or  injury  is  suspected, 
or  some  accident  may  even  have  been  known  to  occur,  and 
by  this  the  surgeon  or  physician  may  easily  fall  into  an  error 
of  diagnosis,  unless  he  has  some  familiarity  with  this  class  of 
cases.  This  is  illustrated  in  a  remarkable  degree  by  a  case 
at  present  under  my  care,  in  which  a  surgeon  attributed  the 
paralysis  to  a  fall,  which  was  known  to  have  occurred,  and 
prognosticated  a  gradual  recovery  ;  whereas  in  this  class 
of  cases  there  is  never  any  natural  tendency  either  towards 
improvement  or  recovery.  A  physician  of  equal  eminence 
attributed  it  to  an  epileptic  seizure,  and  advised  that  the 
young  gentleman  should  be   removed  from  the  rest  of  the 
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family,  and  separately  provided  for,  as  he  would  be  liable  to 
epileptic  seizures.  In  this  particular  class  of  cases,  however, 
no  liability  to  a  second  attack  ever  exists.  It  is  unnecessary 
for  me  to  make  any  remarks  upon  the  great  importance  of 
such  errors  of  diagnosis. 

In  reference  to  the  surgical  treatment  of  these  cases  in  the 
later  stage,  when  the  limbs  have  become  contracted,  division 
of  the  tendons,  to  remedy  the  contractions,  is  often  necessary, 
even  in  the  most  severe  and  apparently  hopeless  cases  which 
occur  at  the  period,  or  soon  after  birth.  These  cases  are, 
however,  unfavourable,  in  consequence  of  the  general  nature 
of  the  affection,  involving,  as  it  frequently  does,  both  the 
upper  and  lower  extremities,  as  well  as  the  muscles  of  the 
trunk,  so  that  the  benefit  is  often  very  limited.  Still,  by  the 
aid  of  tenotomy  such  children  are  often  enabled  to  stand  and 
walk,  when  they  never  could  have  done  so  without  the 
operation,  and  their  locomotive  powers  can  subsequently  be 
improved  by  shampooing  and  passive  exercises.  In  such 
cases  it  is  necessary  that  the  parents  should  understand  the 
exact  objects  of  tenotomy,  and  the  limit  to  the  benefit  to  be 
expected. 

In  the  less  severe  cases,  such  as  occur  in  the  later  periods 
of  infancy,  when  fewer  muscles  are  involved,  and  contraction 
often  limited  to  one  or  two  joints,  tenotomy  is  of  the  utmost 
value,  not  only  in  remedying  any  deformity,  but  in  restoring 
the  limbs  to  usefulness.  An  extreme  degree  of  lameness  is 
often  removed,  so  that  not  more  than  a  limp  remains.  In 
the  upper  extremity,  when  the  hand  and  elbow-joint  are  con- 
tracted, all  deformity  may  be  removed,  and  the  hand  rendered 
useful  for  ordinary  purposes,  so  that  the  patient  may  feed  and 
dress  himself,  especially  when  the  treatment  has  not  been  too 
long  delayed  without  any  attempt  being  made  by  shampooing 
and  passive  exercises,  to  prevent  muscular  wasting. 

In  all  cases  of  this  class,  when  tenotomy  is  performed,  the 
after-treatment  should  be  carefully  conducted  by  gradual 
mechanical  extension,  so  as  to  guard  against  imperfect  union, 
as  the  newly  formed  connective  tissue,  or  new  tendon  as  it 
really  is,  is  apt  to  become  elongated  and  attenuated  from  a 
too  rapid  separation  of  the  divided  extremities  of  the  tendon, 
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and  not  from  any  failure  in  the  reparative  power,  which  is 
always  good  in  these  cases  of  rigid  muscles.  This,  however, 
is  entirely  under  the  control  of  the  surgeon,  who  can  regu- 
late the  extension,  so  as  to  procure  the  exact  length  of  new 
tendon  required  in  each  case.  If  in  the  course  of  the  third 
or  fourth  week  the  union  should  be  feeble,  he  can  check  or 
reverse  the  extension,  and  retard  the  treatment  ;  or  he  could 
increase  the  rapidity  of  extension  if  the  union  should  appear 
to  be  strong,  and  the  new  tendon  too  short  for  the  purpose 
required.  About  six  weeks  after  the  operation  shampooing 
and  passive  exercises  should  be  commenced. 

Cases  of  the  Second  Class,  included  in  the  group  of  "  infantile 
paralysis,"  are  characterised  essentially  by  a  flaccid  condition 
of  the  muscles  paralysed.  This  is  the  typical  form  of  infan- 
tile paralysis — the  essential  or  spinal  paralysis  of  children 
described  by  recent  authors — the  rigid  class,  first  described, 
not  having  been  generally  grouped  with  them. 

In  the  clinical  history  of  these  cases  are  two  remarkable 
facts — 1st,  the  suddenness  of  the  paralytic  seizure,  which  in 
its  more  severe  form  is  calculated  to  occasion  the  greatest 
anxiety  and  alarm,  without  premonitory  symptoms  or  previous 
illness  ;  and  2nd,  the  tendency  to  spontaneous,  and  sometimes 
complete  recovery.  Children,  apparently  in  good  health,  are 
put  to  bed,  and  in  the  morning  it  is  found  that  one,  or  per- 
haps both  legs  are  paralysed  ;  or  it  may  be  one  or  both  arms, 
or  it  may  be  an  arm  and  leg.  Occasionally  the  paralysis  is 
complete,  involving  both  arms  and  both  legs,  as  well  as  the 
muscles  of  the  trunk. 

In  one  case  at  the  hospital,  the  mother  told  me  that  whilst 
her  little  girl  was  eating  an  orange  she  saw  one  of  the  arms 
suddenly  drop  to  the  side,  and  from  that  moment  it  remained 
paralysed.  The  mother  at  first  stated  that  the  child  was 
perfectly  well  at  the  time,  but  afterwards  admitted  she  gave 
her  the  orange  because  she  was  feverish  and  thirsty.  This  is 
important  ;  because,  I  think,  it  will  generally  be  found  that 
some  feverish  condition  usually  precedes  the  paralytic  seizure, 
and  this  may  explain  the  acute  congestion,  if  not  inflamma- 
tory exudation,  which  takes  place  in  the  grey  matter  of  the 
spinal  cord. 
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I  have  seen  cases  in  which  a  child  has  suddenly  lost  the 
use  of  one  of  its  legs  whilst  going  upstairs,  or  walking  on  the 
pavement ;  and  in  all  such  cases  the  paralysis  is  erroneously 
attributed  to  a  fall.  One  of  the  most  severe  cases  I  have  ever 
seen  was  brought  to  me  last  week,  November  1 6th.  Miss  E.  W., 
aged  nine,  when  five  months  old  had  a  paralytic  stroke.  She 
was  teething  at  the  time,  but  not  considered  to  be  ill,  and 
had  been  out  in  a  hot  sun  during  the  morning.  The  nurse 
put  her  to  bed  in  the  middle  of  the  day  as  usual,  and  she 
slept  quietly,  but  on  taking  her  up  it  was  found  she  could 
neither  sit  nor  stand.  Both  arms  and  legs,  as  well  as  the 
muscles  of  the  trunk,  were  paralysed,  and  she  could  not  even 
raise  her  head.  The  head  fell  forward  on  the  chest  when  any 
attempt  was  made  to  raise  her  into  the  sitting  position.  The 
child  remained  in  this  perfectly  helpless  condition  for  about 
three  months,  and  then  began  to  improve  naturally,  without 
any  special  treatment  being  adopted.  The  hands  gradually 
became  useful,  and  the  arms  also  recovered  to  a  considerable 
extent  ;  but  at  the  present  time  the  deltoid  muscles  remain 
almost  completely  paralysed.  It  is  a  remarkable  fact  that 
these  muscles  do  not  recover  in  a  large  number  of  cases.  In 
this  young  lady  both  legs  made  a  good  recovery.  There  is, 
however,  at  the  present  time  some  little  failure  of  power  in 
the  muscles  below  knee,  and  a  slight  contraction  has  taken 
place  in  the  muscles  of  the  calf  in  both  legs,  causing  talipes 
equinus.  The  muscles  of  the  trunk  and  neck  recovered  com- 
pletely, and  no  spinal  curvature  has  resulted — an  event  of 
common  occurrence  when  recovery  of  the  muscles  of  the  trunk 
is  slow. 

I  mention  this  case  in  illustration  both  of  the  suddenness 
of  the  seizure,  and  the  completeness  of  recovery. 

Pathology. — With  regard  to  the  seat  and  nature  of  the 
structural  changes  upon  which  this  remarkable  form  of  para- 
lysis depends,  some  authors  consider  that  it  has  not  yet  been 
determined  whether  the  cases  of  paralysis  with  flaccid  muscles 
really  depend  upon  any  central  nervous  lesion,  either  of  the 
brain  or  spinal  cord.  By  some  authorities  the  paralysis  is 
thought  to  be  of  peripheral  rather  than  central  origin,  the 
term  "  myogenic  paralysis"  being  applied  to  it.      Under  the 
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title  myogenic,  or  essential  paralysis,  this  affection  is  described 
by  M.  Bouchut,^  and,  except  in  cases  preceded  by  febrile  con- 
vulsions, he  regards  it  as  a  local  affection,  "  accompanied  by 
an  alteration  of  the  elementary  tissue  of  the  substance  of  the 
muscles."  M.  Bouchut  considers  it  to  depend  most  frequently 
upon  exposure  to  cold,  as  from  children  wearing  low  dresses, 
being  put  to  bed  without  warm  night-dresses,  throwing  off 
the  bed-clothes,  &c.  ;  and  observes  that  children  under  these 
circumstances,  are,  "  most  usually  attacked  with  this  paralysis, 
the  nature  of  which  is,  according  to  my  opinion,  entirely 
rheumatic." 

As  this  form  of  paralysis  is  seldom,  if  ever,  a  fatal  disease, 
opportunities  for  making  post-mortem  examinations,  in  recent 
cases,  must  be  extremely  rare,  and  in  those  cases  in  which 
such  examinations  have  been  made  at  a  late  period,  death 
having  resulted  from  some  other  affection,  when  some  atrophic 
changes  have  been  observed  in  the  portions  of  the  spinal  cord 
corresponding  to  the  upper  and  lower  extremities,  these  have 
been  thought  to  be  of  a  secondary  character,  and  consequent 
upon,  rather  than  producing  the  paralysis. 

In  one  post-mortem  examination  which  I  had  the  opportu- 
nity of  making,  in  the  case  of  a  child  with  paralysis  of  one 
leg,  who  died  some  years  after  the  paralytic  seizure,  no 
changes  appreciable  to  the  naked  eye  could  be  detected, 
either  in  the  brain  or  spinal  cord.  It  is  probable,  however, 
that  if  a  microscopical  examination  had  been  made,  after  the 
method  adopted  by  Dr.  Lockhart  Clarke,  of  hardening  the 
nerve  substance  in  solutions  of  chromic  acid,  gradually 
increased  in  strength,  and  then  staining  with  carmine  the 
sections  made,  some  important  structural  changes  might  have 
been  detected. 

In  France  and  Germany  infantile  paralysis  has  of  late  years 
been  the  subject  of  careful  examination,  andProfessorCharcotf 
in  his  recently  published  lectures  "  on  diseases  of  the  nervous 
system,"  has  given  the  following  account  of  the  pathological 
changes  observed.    Under  the  head  of  lesions  of  motor  nerve 


*  "  Practical  Treatise  on  the  Diseases  of  Children."     Translated  by  P.  H.  Bird. 
London.     1854. 
+  English  translation  by  "  The  New  Sydenham  Society,"  p.  57.     1877. 
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cells,  Charcot  observes  :  "  Infantile  spinal  paralysis  is,  up  to 
the  present,  the  most  perfect  type  of  the  affections  which 
compose  this  category.  The  num.erous  researches  made 
recently  in  France,  in  reference  to  the  spinal  lesions  on  which 
they  depend,  concur  to  indicate,  as  an  essential  fact,  the  pro- 
found alteration  of  a  large  number  of  motor-cells,  in  those 
regions  of  the  cord  whence  the  nerves  emanate  which  supply 
the  paralysed  muscles.*  In  the  vicinity  of  the  atrophied 
cells,  the  connective  network  almost  always  offers  manifest 
traces  of  an  inflammatory  process.  Judging  from  the  general 
aspect  of  the  phenomena,  we  are  induced  to  admit,  as  a  highly 
probable  hypothesis,  that,  in  infantile  spinal  paralysis,  a  super- 
acute  irritative  action  suddenly  seizes  on  a  large  number  of 
nerve -cells  and  makes  them  promptly  lose  their  motor  func- 
tions. Some  cells  which  have  been  but  slightly  attacked 
will  recover  their  functions  some  day,  and  this  phase  corre- 
sponds to  the  amelioration  of  symptoms  which  always  super- 
venes at  a  certain  period  of  the  disease.  Others,  however, 
have  been  more  severely  involved,  and  the  irritation  of  which 
they  were  the  seat  is  transmitted  along  the  nerves  to  the 
paralysed  muscles  which,  in  consequence,  suffer  trophic  lesions 
of  a  more  or  less  serious  character.f  However  it  be,  it  is 
known  that  diminution,  or  even  loss  of  faradaic  contractility 
may  be  observed  in  certain  muscles,  barely  five  or  six  days 
after  the  abrupt  invasion  of  the  first  symptoms.  The  ema- 
ciation of  the  muscular  mass  makes  rapid  progress  besides, 
and  soon  becomes  evident.  The  alterations  which,  on  histo- 
logical examination,  are  found  in  the  affected  muscles  are 
these  :  firstly,  simple  atrophy  of  the  primitive  fasciculi  with 
the  transverse  striae  preserved  ;  and  secondly,  the  marks  of 
a  more  or  less  active  proliferation  of  sarcolemma-nuclei  on 
some  isolated  fasciculi.      The  accumulation  of  fat  sometimes 


*  On  atrophy  of  the  motor  nerve-cells  in  infantile  paralysis,  consult  Prevost  in 
"  Comptes  Rendus  de  la  Societe  de  Biologic,"  1866,  p.  215.  Charcot  et  Jeffrey, 
"  Cas  de  Paralysie  Infantile  Spinaie,  avec  lesions  des  carnes  anterieures  de  la 
substance  grise  de  la  moelle  epiniere"  in  "  Archives  de  Physiologic,"  p.  135,  1870, 
pis.  vol.  vi.  Parrat  et  Jeffrey,  id.,  p.  309.  Vulpian,  id.,  p.  316.  H.  Roger  et 
Damaschino,  "  Recherches  anatomique  sur  la  Paralysie  Spinaie  de  I'enfance"  in 
Gazette  Medicale,  Nos.  41,  43,  et  sino,  1870  (fig.  2). 

t  Charcot  et  Jeffrey,  loc.  cit. 
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seen  in  old  cases,   seems  to  be  a  purely  adventitious  pheno- 


menon."* 


In  concluding  these  observations  on  the  clinical  history  of 
cases  with  rigid,  and  those  with  flaccid  muscles,  I  will  briefly 
refer  to  the  chief  points  of  difference  between  the  two  classes 
of  cases  ;  and  also  the  points  in  which  they  are  generally 
found  to  agree. 

Period  and  Mode  of  Seizure. —  ist.  Cases  of  infantile 
paralysis  with  flaccid  muscles  never  occur  at,  or  imme- 
diately after,  the  period  of  birth — the  time  when  the  worst 
cases  of  paralysis  with  rigid  muscles  occur.  With  this 
exception,  the  two  classes  of  cases  agree  as  to  the  ordinary 
period  of  seizure  being  from  six  to  eighteen  months — 
during  the  first  dentition  ;  but  both  also  occur  at  later 
periods,  as  the  result  of  various  febrile  disorders  ;  and  both 
also  frequently  result  from  convulsive  seizures.  The  flaccid 
class,  however,  are  sometimes  ushered  in  by  a  febrile  attack, 
accompanied  by  an  acute  pain  in  the  limbs,  at  first  supposed 
to  indicate  an  attack  of  rheumatic  fever.  Cases  of  this  kind 
occur  as  late  as  five  or  seven  years  of  age,  but  I  have  never 
known  this  condition  precede  an  attack  of  paralysis  with 
rigid  muscles. 

Mental  Faculties. — 2nd.  In  the  cases  of  infantile  paralysis 
with  flaccid  muscles,  even  in  its  worst  form,  the  mental 
faculties  are  never  in  any  way  affected  ;  whilst  in  the  cases 
with  rigid  muscles  they  are  often  seriously  impaired. 

Muscles  involved. — 3rd.  Generally  speaking,  fewer  muscles 
are  involved  in  the  flaccid  than  in  the  rigid  class — single 
muscles,  or  groups  of  muscles,  either  in  the  leg  or  arm,  are 
often  involved  in  the  flaccid  class  ;  but  all  the  muscles  in  the 
limb  or  limbs  are  generally  involved  in  the  rigid  class. 

Temperature. — 4th.  In  the  flaccid  class  the  temperature  of 
the  paralysed  limbs  is  always  much  lowered,  and  in  severe 
cases  the  normal  temperature  cannot  be  restored  and  main- 
tained by  any  means  ;  whilst  in  the  rigid  class  the  normal, 
or  very  nearly  the  normal,  temperature  is  always  main- 
tained. 


*  Charcot  et  Jeffrey,  loc.  cit.  Vulpian,  loc.  cit. 
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Tendency  to  Recovery. — 5  th.  In  the  flaccid  class  there  is 
always  a  tendency  to  spontaneous  recovery — often  perfect  in 
slight  cases,  and  to  a  considerable  extent  in  the  more  severe. 
In  the  class  of  rigid  muscles  no  tendency  to  improvement 
ever  occurs. 

Fatty  Degeneration  in  Muscles. — 6th.  In  the  flaccid  class, 
when  the  affection  is  too  severe  for  recovery,  there  is  always 
a  tendency  to  fatty  degeneration  in  the  paralysed  muscles  ; 
whilst  in  the  class  of  rigid  muscles  no  tendency  to  fatty 
degeneration  ever  exists. 

Tenotomy  and  Mechanical  Extension. — 7th.  In  many  cases 
belonging  to  the  flaccid  class,  in  which  contractions  and 
deformities  of  the  limbs  have  resulted,  tenotomy  may  be 
dispensed  with  when  the  contraction  is  of  a  moderate  degree  ; 
and  mechanical  extension  alone  will  be  found  sufficient  to 
correct  the  deformity.  But  in  the  rigid  class  mechanical 
extension  always  fails,  and  tenotomy  offers  the  only  prospect 
of  improvement.  Contractions  may,  however,  often  be  pre- 
vented, in  both  classes,  by  shampooing,  and  the  daily  use  of 
passive  exercises. 

Reitnion  of  Tendons  after  Division. — 8th.  After  tenotomy, 
employed  to  remedy  the  persistent  deformity  in  the  class  of 
flaccid  muscles,  the  risk  of  feeble  union  is  from  defective 
reparative  power,  and  not  from  a  too  wide  separation  of  the 
extremities  of  the  divided  tendon,  as  in  the  class  of  rigid 
muscles  in  which  there  is  no  fear  of  defective  nutrition.  In 
both  classes,  however,  good  union  will  always  be  obtained  if 
the  surgeon  regulates  the  extension  after  tenotomy  with 
sufficient  care. 

Galvanism. — 9th.  Galvanism,  especially  the  mild  conti- 
nuous current,  is  of  the  utmost  value  in  the  flaccid  class,  and 
as  far  as  my  experience  goes  it  is  of  no  use  whatever  in  the 
rigid  class  ;  though  Dr.  Tibbits  has  recently  found  some  good 
derived  from  galvanism  of  the  sympathetic,  in  the  rigid  class. 

Relative  frequency  of  Cases  zvitk  Rigid  and  those  with  Flaccid 
Muscles. —  loth.  With  regard  to  the  relative  frequency  of  these 
two  classes  of  cases,  it  is  impossible  to  arrive  at  any  conclu- 
sion from  the  statistical  tables  published  by  my  late  colleagues, 
Mr.  Tamplin  and  Mr.  Lonsdale,  given  in  my  work  on  "  Club 
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Foot,"  2nd  edit.  p.  io8,  in  consequence  of  the  different  ways 
in  which  the  cases  have  been  recorded  as  belonging  to  the 
so-called  spasmodic— z>.  rigid ;  or  to  the  paralytic — i.e.  flaccid 
class ;  but  from  my  own  observation  I  believe  the  cases  of  flaccid 
muscles  to  be  much  more  numerous  than  the  rigid  class,  and 
that  the  large  number  of  cases  of  deformity  in  which  the 
muscles  are  recorded  as  being  in  a  healthy,  or  nearly  healthy 
condition,  were  really  examples  of  the  flaccid  class  in  which 
spontaneous  recovery  had  taken  place,  although  the  transient 
paralysis  laid  the  foundation  of  persistent  deformity. 

These  are  the  chief  points  in  which  these  two  classes  of 
cases  either  resemble  or  differ  from  each  other,  and  taken 
together  as  a  group  under  the  term  "  Infantile  Paralysis," 
their  clinical  history  and  pathology  especially  call  for  the 
most  careful  study  and  attention,  with  a  view  to  their  success- 
ful treatment,  and  prevention  of  the  contractions  and  deformi- 
ties which  generally  result  from  this  affection. 


DIFFICULTY  IN  DIAGNOSIS  DUE  TO  ROTATION 
OF  OVARIAN  TUMOURS. 

By  J.  Knowsley  Thornton, 
Surgeon  to  the  Samaritan  Free  Hospital  for  Women  and  Children. 

The  fact  that  the  differential  diagnosis  of  an  abdominal 
tumour  may  be  rendered  exceedingly  difficult  or  impossible 
by  the  tumour  being  an  ovarian  one  with  a  twisted  pedicle, 
seems  to  have  escaped  the  notice  of  the  many  writers  on 
ovarian  disease.  The  two  following  cases  illustrate  very  well 
the  difficulty  of  giving,  not  only  a  correct  diagnosis,  but  also 
a  correct  prognosis  in  such  cases  : — 

On  Dec.  i8th,  1876,  E.  A.  B.,  aged  twenty-four,  single, 
came  under  my  care  at  the  Samaritan  Hospital,  during  the 
absence  of  Mr.  Spencer  Wells,  with  the  following  history 
and  condition  : — 

She  was  taken  to  see  Mr.  Spencer  Wells  on  Nov.  loth, 
1877,  by  Mr.  Stevens  of  Hoddesdon,  Herts,  with  a  mode- 
rate-sized abdominal  tumour.  After  a  careful  examination 
Mr.  Wells  expressed  doubt  as  to  the  nature  of  the  case,  and 
requested  to  see  her  again  in  six  weeks. 
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Mr.  Stevens  had  first  been  called  to  see  her  in  consequence 
of  a  sudden  attack  of  pain  in  the  right  side  just  before  her 
menstrual  period.  This  first  attack  had  occurred  six  months 
before  she  came  under  my  care,  and  each  returning  period 
had  brought  a  recurrence  of  the  pain,  which  was  sometimes 
so  severe  as  to  make  her  roll  on  the  floor  in  agony.  After 
the  visit  to  Mr.  Wells,  Mr.  Stevens  wrote,  and  described 
another  seizure,  starting  three  days  before  the  period  and 
continuing  for  seven  days,  being  only  partially  relieved  by 
subcutaneous  injections  of  morphia  and  a  grain  of  opium 
every  four  hours.  The  pains  on  this  occasion  were  so  like 
commencing  labour  that  Mr.  Stevens  examined  per  vaginam, 
and  found  a  long  virginal  cervix,  and  the  uterus  unaffected  by 
the  paroxysms. 

When  she  came  under  my  observation  she  was  a  healthy 
looking  girl,  with  full  colour  and  no  emaciation.  She 
measured  30J  inches  round  the  abdomen  at  the  umbilical 
level,  4^  inches  from  the  ensiform  cartilage  to  the  umbilicus, 
and  7  inches  from  the  umbilicus  to  the  pubes.  There  was  a 
small  moveable  tumour  occupying  the  right  side  of  the 
abdomen  and  reaching  to  the  umbilicus,  and  slightly  across 
to  the  left  of  the  linea  alba.  Its  borders  were  overlapped  by 
intestine  all  round.  It  could  be  felt  to  the  right  and  in  front 
of  the  uterus  per  vaginam,  and  appeared  closely  connected 
with  it.  The  os  and  cervix  were  natural  ;  the  uterine  cavity 
measured  nearly  3-^  inches.  I  could  net  feel  certain  as  to 
fluctuation  in  the  tumour,  but  I  thought  it  did  fluctuate. 
There  was  also  a  slight  wave  of  ascitic  fluid. 

I  kept  her  under  observation  during  a  period,  but  did  not 
gain  any  fresh  light  as  to  the  nature  of  the  case.  The  pain 
was  much  less  severe  than  at  the  former  periods.  Ascitic 
fluid  now  began  to  accumulate  rapidly,  and  the  patient,  who 
had  been  in  very  good  health,  lost  her  appetite,  got  a  yellow 
look,  and  complained  of  general  malaise.  I  therefore  deter- 
mined to  make  an  exploratory  incision,  and  remove  the 
tumour  if  it  were  found  possible  to  do  so.  The  period  ceased 
on  Jan.  20th,  and  on  Jan.  24th,  assisted  by  my  colleagues, 
Dr.  Bantock  and  Dr.  Champneys  (the  latter  administering 
bichloride    of    methylene),    I    made    the    incision    usual    in 
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ovariotomy  to  four  inches.  Six  or  seven  pints  of  brownish 
ascitic  fluid  escaped  on  opening  the  peritoneum,  and  the 
tumour  presented  at  the  opening.  It  was  of  a  dark  Hver 
colour,  and  had  a  firm  sodden  feehng,  but  evidently  con- 
tained fluid.  Some  filmy  adhesions  to  the  intestines  on  the 
right  side  were  ligatured  with  fine  silk  and  divided.  Firm 
adhesions  to  the  appendix  vermiformis,  requiring  three  liga- 
tures, were  then  dealt  with.  The  tumour  was  tapped,  and 
about  a  pint  of  thick  tar-like  fluid  evacuated.  The  substance 
of  the  cyst  was  very  friable,  and  broke  away  from  the  claws 
of  the  trocar.  It  was  seized  with  Nelaton's  forceps,  the 
opening  enlarged  with  scissors,  and  some  inner  cysts,  with 
similar  contents,  broken  up,  and  the  tumour  withdrawn.  I 
then  found  a  short,  hard,  and  twisted  pedicle  on  the  right 
side  of  the  uterus  ;  it  was  untwisted,  transfixed,  and  tied  in 
two  halves,  and  the  tumour  cut  away.  No  trace  of  vessels 
could  be  seen  in  the  pedicle,  and  I  believe  it  might  have  been 
cut  without  haemorrhage.  The  left  ovary  was  found  enlarged, 
and  forming  a  grape-like  bunch  of  small  pediculated  cysts. 
Its  pedicle  was  secured  in  the  same  manner  as  the  other,  and 
it  was  removed.  All  the  ligatures  were  of  fine  silk,  and 
they  were  all  cut  off  close  to  the  knots  and  returned  into  the 
peritoneum,  which  was  then  thoroughly  sponged  out  and  the 
wound  closed  by  fine  silk  sutures.  The  tumour  weighed 
lib.  I20Z.,  and  there  were  seven  pints  of  the  mixed  ascitic 
and  cystic  fluids.  It  was  an  ordinary  multilocular  one,  and 
some  of  the  small  cysts  which  had  not  been  broken  contained 
pure  dark  fluid  blood.  A  large  patch  of  the  main  cyst  wall 
was  very  thin,  apparently  from  ulceration  of  a  portion  of  the 
lining  membrane,  and  so  soft  that  the  finger  was  easily 
pushed  through  it. 

The  patient  made  an  excellent  recovery,  the  highest 
temperature  and  pulse  being  noted  exactly  twenty-four 
hours  after  the  operation — 99°8  and  104  respectively.  The 
bowels  acted  after  enema  on  the  ninth  day,  and  on  the 
thirteenth  day  she  was  moved  down  into  the  convalescent 
ward,  and  on  the  twenty-sixth  day  after  operation  went  to  a 
convalescent  home. 

Slight  metrostaxis  came  on  five  days  after  the  operation, 
and  continued  four  days. 
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I  have  heard  of  and  from  the  patient  frequently  since  ; 
she  is  very  stout  and  strong,  but  suffers  at  times  from  hot 
flushes  and  headache.  Menstruation  is  irregular  ;  but  does 
occur  from  time  to  time  with  relief  to  the  above  symptoms. 

The  second  case  is  similar  but  more  perfect  as  an  example 
of  the  subject,  because  I  saw  her  before  the  twisting  of  the 
pedicle  occurred  in  the  first  instance,  or,  at  any  rate,  before 
any  marked  symptoms  of  the  rotation  were  apparent. 

M.  M.,  aged  thirty,  single,  carae  to  see  me  in  August, 
1877,  from  Woolland  in  Dorsetshire.  She  had  been  under 
the  care  of  Mr.  Tarzewell,  of  Sturminster  Newton,  who  had 
diagnosed  an  ovarian  tumour. 

I  found  a  small  ovarian  cyst  with  very  free  fluctuation, 
and  apparently  free  from  any  adhesions.  By  pelvic  exami- 
nation I  could  only  just  detect  the  tumour.  She  was  a 
healthy-looking  young  woman  with  a  full  habit,  and  appa- 
rently not  suffering  in  any  way  from  the  tumour,  except 
that  it  prevented  her  stooping,  and  doing  various  things 
which  her  occupation  of  cook  rendered  necessary.  The 
Samaritan  Hospital  was  just  closing  for  its  autumn  cleaning, 
and  I  was  leaving  town,  and  therefore  advised  her  to  come 
up  again  in  October  and  have  the  tumour  removed.  On 
her  return  in  October  she  was  thinner,  and  not  looking  so 
well,  and  her  skin  had  a  yellowish  hue. 

History. — In  August,  1876,  first  noticed  a  lump  in  the 
right  side,  about  the  size  of  a  hen's  q^^  ;  it  gradually 
enlarged,  and  in  May,  1877,  she  began  to  suffer  pain  in  the 
bowels,  was  feverish,  and  was  in  bed  for  two  weeks.  From 
this  time  the  tumour  gave  her  more  trouble  ;  she  often  had 
pains  in  the  abdomen  and  back,  and  suffered  more  than 
formerly  at  the  menstrual  periods.  On  her  return  home  in 
August  all  her  pains  greatly  increased,  and  from  that  time 
till  she  returned  in  October  she  suffered  from  constant  pain 
in  the  back,  with  bearing  down  of  the  uterus,  and  stooping 
became  impossible  from  the  pain  it  caused  in  the  abdomen. 

On  proceeding  to  examine  her  I  was  at  once  struck  with 
the  fact  that  though  she  had  lost  flesh  and  was,  consequently, 
generally  smaller,  the  tumour  itself  had  evidently  decreased 
in   size.      Proceeding    to   feel   it  I   found  it  firmer,    and  no 
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longer  so  distinctly  fluctuant  ;  indeed,  I  was  in  doubt 
whether  there  was  any  fluctuation,  it  had  to  me  much  more 
the  characters  of  a  soft  fibroid.  Pelvic  examination  revealed 
no  change,  except  that  the  tumour  seemed  much  more 
^  closely  connected  with  the  uterus  than  I  had  thought.  I 
was  now  inclined  to  regard  it  as  a  pediculated  outgrowth 
from  the  uterus,  but  with  my  former  impression  fresh  and 
strong  in  my  mind  was  much  puzzled.  I  asked  Mr.  Wells 
to  see  her  with  me,  and 'he  agreed  that  it  was  a  doubtful 
case,  and  advised  keeping  her  under  observation.  Others 
among  my  colleagues,  who  kindly  saw  her  with  me,  declined 
to  give  a  positive  opinion  ;  but  the  general  leaning  was 
evidently  in  favour  of  its  being  uterine — this  view  being 
encouraged  by  the  general  appearance  of  the  patient,  and 
the  strong  pigmentation  of  the  linea  alba. 

I  frankly  acknowledged  my  doubts  to  her  and  kept  her 
under  observation  till  December  nth,  when  I  decided,  after 
fully  explaining  the  nature  of  the  operation,  to  make  a  small 
exploratory  incision.  She  was  both  willing  and  anxious  that 
I  should  do  this  as  she  was  quite  unable  to  earn  her  living, 
and  I  felt  fully  justified  in  proposing  it,  looking  at  the  history 
of  the  case  since  it  had  been  under  my  direct  observation. 
I  should  mention  that  the  tumour  did  not  seem  to  have  de- 
cidedly increased  or  decreased  since  October,  but  if  there  was 
any  change  it  was  in  the  latter  direction.  It  appeared  also 
to  be  as  freely  movable  as  ever  in  the  abdomen. 

On  Dec.  13th  Mr.  Meredith  gave  bichloride  of  methylene, 
and,  assisted  by  my  colleagues,  Dr.  Bantock  and  Mr.  Doran, 
I  made  a  small  incision  in  the  usual  situation.  The  haemor- 
rhage from  the  parietes  was  freer  than  I  have  ever  seen  it, 
and  I  was  some  time  before  I  could  open  the  peritoneum  ; 
when  I  did  so  I  at  once  saw  the  familiar  white,  glisten- 
ing surface  of  an  ovarian  tumour,  and  enlarged  my  in- 
cision to  five  inches  ;  when  more  fully  exposed  the  surface 
of  the  cyst  was  seen  to  have  a  mottled  look,  and,  greatly  to 
my  surprise,  was  adherent  in  all  directions  to  the  parietes 
by  firm  films  and  bands  which  were  very  vascular  ;  similar 
adhesions  connected  it  with  the  omentum  and  intestines — 
many  of  these  required  ligature.      The  tumour  felt  so  solid 
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that  I  attempted  to  remove  it  whole,  but  finding  this  impos- 
sible without  unduly  lengthening  the  incision,  I  tapped  it 
and  let  out  a  quantity  of  thick,  dark,  grumous  material  ;  draw- 
ing out  the  empty  cyst  I  found  a  firm,  fibrous  twisted  pedicle 
close  to  the  right  side  of  the  uterus.  I  transfixed  and  liga- 
tured it  in  two  halves  with  medium  silk  ;  when  I  cut  away 
the  cyst  the  vessels  were  seen  to  be  plugged  with  partially 
decolorised  clot.  The  other  ovary  was  plump  and  healthy, 
the  uterus  normal,  but  pulled  somewhat  over  to  the  right, 
and  somewhat  out  of  shape.  The  very  free  hsemorrhage  in 
cutting  through  the  parietes  was  explained  by  the  fact  that 
the  chief  blood  supply  of  the  tumour  was  received  through 
its  parietal  adhesions.  It  is  very  remarkable  how  very  freely 
the  tumour  could  be  moved  about  in  the  abdomen  when  we 
consider  the  extent  of  the  adhesions.  A  good  deal  of 
sponging  of  peritoneum  was  required,  and  I  should  have  put 
in  a  glass  drainage  tube,  but  having  performed  the  operation 
under  the  carbolised  steam  spray  and  in  every  detail  with  the 
strictest  antiseptic  precautions,  I  did  not  think  it  necesary, 
feeling  sure  that  any  blood  or  serum  which  oozed  after  the 
peritoneum  was  closed  would  soon  be  reabsorbed.  The 
tumour  resembled  very  closely  the  one  I  have  already  de- 
scribed, except  that  it  was  not  so  completely  dead  ;  its 
vitality  having  been  better  maintained  by  the  extensive  vas- 
cular adhesions.  A  very  large  portion  of  the  cyst  wall  was 
thinned  and  softened  as  in  the  former  tumour,  and  I  wonder 
it  did  not  give  way  during  my  efforts  to  extract  it  whole. 

The  peculiar  mottled  appearance  of  the  external  surface 
of  the  cyst  was  similar  to  that  I  have  noted  in  a  case  de- 
scribed by  me  in  the  twenty-seventh  volume  of  the  "  Transac- 
tions of  the  Pathological  Society,"  though  not  so  marked  as 
in  that  case,  where  the  cyst  was  entirely  dead  and  gan- 
grenous. 

The  patient  made  a  good  recovery,  but  at  1 1  P.M.  on  the 
night  of  the  operation  her  temperature  rose  to  ioi°"4,  and 
the  ice-water  cap  was  put  on,  a  precaution  I  have  rarely 
found  necessary  since  I  commenced  antiseptic  ovariotomy. 
She  was  troubled  with  sickness  for  two  days,  and  was  a  very 
difficult  patient  to  feed  ;   the  only  things  she  would   eat   at 
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any  time   being  boiled   rice,   green   vegetables,   and   a  little 
fish. 

All  the  sutures  were  removed  under  the  spray  on  the 
seventh  day,  two  days  later  than  usual,  owing  to  my  having 
to  go  out  of  town  ;  the  wound  healed  entirely  by  first  inten- 
tion. After  the  third  day  the  temperature  was  never  over 
99°'0,  and  usually  normal  pulse,  72  to  80.  Bowels  acted 
naturally  for  first  time  on  thirteenth  day.  I  did  not  think  it 
necessary  to  have  them  opened  by  enema  as  she  took  so 
little  food.  She  got  up  on  the  same  day,  and  went  to  the 
convalescent  home  on  the  twentieth  day  after  the  operation. 
These  cases  teach  their  own  lesson  so  well  that  it  may  seem 
unnecessary  for  me  to  point  out  the  features  of  special  in- 
terest, and  I  will  therefore  only  briefly  summarise  them. 

The  difficulty  in  each  was  to  decide  whether  one  had  to 
deal  with  an  ovarian  tumour  or  some  other.  In  both  cases 
the  uterine  outgrowth  seemed  to  me  most  probable  as  an 
alternative,  extra-uterine  fcetation  being  also  suggested  in  the 
first  case.  In  both  cases  the  pain  at  the  periods  referred 
chiefly  to  the  side  on  which  the  tumour  was  situated  and  to 
the  back,  was  a  marked  symptom,  though  much  more  severe 
in  the  first,  and  this  also  pointed  to  uterine  rather  than 
ovarian  disease. 

In  both,  the  twisting  of  the  pedicle  shortened  the  connexion 
between  the  tumour  and  uterus,  and  increased  the  likeness 
to  a  pediculated  outgrowth. 

In  both,  the  stoppage  of  blood  supply,  though  in  different 
degree,  led  to  decrease  in  size,  with  corresponding  solidifica- 
tion of  the  tumours. 

In  both,  extreme  congestion,  with  large  extravasation  of 
blood  into  the  tumours,  seems  to  have  preceded  the  complete 
obstruction  to  the  circulation.  The  reason  for  this,  as  I 
have  pointed  out  in  the  paper  in  the  Pathological  Transac- 
tions already  referred  to,  is  to  be  found  in  the  thin  walls 
and  large  size  of  the  veins  with  the  thick  mu.scular  coats  of 
the  arteries  in  ovarian  tumours.  Doubtless  the  increase  of 
pain  at  the  periods  was  due  to  the  increased  vascularity  with 
proportionate  congestion.  In  both  a  certain  jaundiced  ap- 
pearance was  observed,  due,  as  I  believe,  to  the  reabsorption 
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of  the  colouring  matter  of  the  blood.  I  have  seen  it  more 
than  once  in  patients  with  large  haematoceles  which  have 
been  left  to  nature. 

In  the  first  case  the  whole  tumour  was  practically  dead 
and  non-vascular,  only  small  portions  of  its  peritoneal  coat 
near  the  adhesions  showing  any  trace  of  vascularity,  and  it 
affords  us  a  beautiful  example  of  the  harmless  nature  of 
dead  tissue,  provided  it  is  guarded  from  all  sources  of  exter- 
nal contamination — an  example  accentuated  for  those  who 
will  carefully  study  the  subject  by  a  comparison  with  the 
course  of  events  in  the  case  I  have  already  alluded  to,  where 
strangulation  of  the  tumour  took  place  after  the  causes  of 
putrefaction  had  been  introduced  into  the  tumour  from  with- 
out. I  have  met  with  another  case  which  illustrates  this, 
and  those  who  are  interested  in  this  side  of  the  subject  of 
rotation  of  ovarian  tumours  will  find  some  remarks  on  it  in 
a  paper  published  by  myself  in  the  Medical  Times  and  Gazette, 
July  28,  1877,  in  which  brief  notes  of  the  first  of  these  cases 
are  also  given.  It  only  remains  to  point  out  that  though  we 
know,  on  the  evidence  of  post-mortem  observations,  that 
ovarian  tumours  have  withered  and  become  harmless  from 
their  blood  supply  having  been  cut  off,  we  know  nothing 
of  the  history  of  these  cases  ;  and  looking  to  the  condition 
of  the  tumours  in  my  cases  as  seen  after  removal,  I  think  they 
were  in  both  happily  removed  when  they  were.  Had  either  of 
them,  from. gradually  softening  or  from  some  sudden  external 
agency,  ruptured  and  poured  its  contents  into  the  peritoneum, 
the  results  would  have  been  almost  certainly  disastrous. 
Such  a  termination  might  have  occurred  had  one  regarded 
them  as  fibroid  outgrowths  and  given  a  favourable  prognosis. 
In  similar  cases,  I  believe,  the  wise  course  is  to  make 
an  exploratory  incision,,  as  it  is  impossible,  without  its  aid, 
to  give  either  a  correct  diagnosis  or  prognosis.  I  am  much 
more  inclined  to  advocate  this  course  now  I  have  tested  the 
value  of  the  antiseptic  system  in  abdominal  section.  I  believe, 
if  carefully  and  strictly  performed  by  Professor  Lister's  method, 
very  little,  if  any,  danger  attaches  to  an  exploratory  incision, 
provided  no  previous  puncture  or  tapping  has  been  made  to 
introduce  causes  of  putrefaction  into  the  cyst. 
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Diseases  of  Women.     By  Lawson  Tait,  F.R.C.S. 
Williams  &  Norgate.      1877.     Pp.  310. 

Whilst  the  student  has  had  an  ample  choice  of  excellent 
and  comprehensive  works  on  the  Diseases  of  Women,  there 
has  been  hitherto  rather  a  lack  of  condensed  and  yet  suffi- 
ciently inclusive  manuals  on  this  subject.  In  future,  how- 
ever, including  works  already  published,  and  others  an- 
nounced, there  is  likely  to  be  no  deficiency,  at  any  rate,  in 
numbers  to  select  from.  The  book  before  us,  though  of 
much  interest  to  the  practitioner,  and  still  more  to  the 
specialist,  will  scarcely  suffice  for  the  student's  need,  for  it  is 
rather  a  record  of  the  author's  studies,  and  of  his  special  views, 
than  a  comprehensive  picture  of  the  present  state  of  gynae- 
cological science.  As  the  product  of  wide  experience  in  the 
more  surgical  side  of  gynaecology  it  is  of  great  value,  and, 
as  might  be  expected,  its  teachings  are  illustrated  by  unusual 
and  most  apt  cases,  such  as  but  few  persons  have  the  good 
fortune  to  meet  with. 

A  considerable  and  valuable  portion  of  the  book  consists 
of  an  enlargement  of  the  author's  Hastings'  Essay  of  1873 
on  Diseases  of  the  Ovary,  which  will  not  now  call  for  special 
notice.  The  arrangement  of  the  book  strictly  follows  the 
order  of  anatomy,  a  plan  which  has  an  apparent  simplicity, 
but  is  often  inconsistent  with  clinical  relations,  and  leads  to 
practical  inconvenience  ;  as,  for  instance,  when  eruptions  of 
the  mons  veneris  are  separated  from  similar  eruptions  affect- 
ing the  labia  majora,  or  other  parts  of  the  vulva.  Eruptions 
are,  in  general,  well  described  ;  and,  as  might  be  expected 
from  the  author's  surgical  experience,  this  is  especially  the 
case  with  syphilitic  and  other  venereal  affections. 

Among  affections  of  the  nymphaa  is  noted  one  not  hitherto 
distinctly  described,  which,  according  to  the  author,  is  the 
real  disease  existing  in  a  large  number  of  cases  of  so-called 
vaginismus,  a  term  widely  used  as  a  cloak  to  cover  ignorance 
and  carelessness.  It  occurs  at  or  after  the  climacteric,  and 
consists  of  the  appearance  of  one  or  two  exquisitely  tender 
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purplish  spots  on  the  mucous  surface  of  the  nymphse,  which, 
if  watched  for  a  long  time,  are  found  to  be  transitory  and 
spreading.  The  author,  by  microscopic  examination  of  a 
fragment  of  membrane  removed  in  one  case,  has  discovered  that 
the  pathological  condition  is  atrophy  of  all  the  tissues  except 
capillaries  and  nerves,  which  thus  lie  almost  unprotected. 
For  deficiency  of  sexual  erethism,  with  atrophy  of  the  clitoris, 
the  application  of  the  continuous  current  to  that  organ  is 
recommended,  by  means  of  a  small  apparatus  to  be  worn  at 
the  parts.  For  the  closure  of  vesico-vaginal  fistulae  the  author 
prefers  silver  wire,  and  he  speaks  with  the  highest  laudation 
of  the  use  of  the  variable  tubular  needle  for  passing  the 
sutures.  On  this  point  we  think  that  the  opinion  of  the 
majority  of  surgeons  will  agree  rather  with  that  of  Professor 
Thomas,  who  speaks  of  tubular  needles  as  at  once  the  most 
ingenious  and  the  most  worthless  appliances  which  can  be 
employed.  Mr.  Tait,  relying,  as  usual,  on  his  own  experience 
alone,  is  severe  upon  the  use  of  the  term  vaginismus  by  other 
authors,  and  declares  that,  although  cases  of  true  vaginismus 
may  occur,  they  are  as  yet  quite  unknown  to  him.  He 
seems  to  have  been  specially  unfortunate  in  his  experience 
of  the  result  of  dilatation  of  the  urethra  for  the  purpose  of 
examining,  or  removing  foreign  substances  from,  the  bladder  ; 
to  have  seen  three  instances  in  which  permanent  incontinence 
was  thus  produced,  one  of  which  occurred  in  his  own  practice, 
and  having  found  every  effort  fail  to  effect  a  cure  of  this 
condition.  He  is  disposed  to  conclude  that  an  aperture  made 
in  the  neck  of  the  bladder  and  closed  immediately  is  a  much 
better  and  safer  practice. 

In  endometritis  of  the  cervix,  the  use  of  solid  nitrate  of 
silver  is  strongly  denounced,  and  a  saturated  solution  of 
acetate  of  lead  in  glycerine,  applied  on  a  plug  of  cotton 
wool,  pronounced  the  best  remedy.  Granular  erosions  of  the 
OS  appear  to  yield  readily  to  treatment  in  Mr.  Tait's  patients, 
for  he  finds  that,  in  the  majority  of  cases,  a  simple  astringent 
lotion -speedily  cures  them.  As  to  the  pathology  of  uterine 
cancer,  the  author  believes  that  every  case  is  of  epithelial 
origin,  the  only  difference  being  that,  in  the  most  common 
or  infiltrating  form,  the  epithelial  proliferation  begins  in  the 
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mucous  crypts,  and  spreads  inwards  :  while  in  the  rarer  form, 
or  cauliflower  excrescence,  of  which  he  has  only  met  with 
four  examples,  it  extends  outwards,  and  becomes  papillary. 
The  mere  presence  of  scirrhous  masses  he  regards  as  no  proof 
of  that  form  being  the  primary  one,  holding  that  it  is  found 
secondary  to  epitheliomatous  changes  elsewhere.  In  speak- 
ing of  the  effect  of  bromide  of  potassium  upon  subinvolution 
of  the  uterus,  the  author  adopts  the  view  of  Professor  Binz, 
that  the  benefit  is  derived  from  the  potash,  and  not,  as  gene- 
rally supposed,  from  the  bromine.  He  finds  chlorate  of 
potash  quite  as  efficacious,  and  considers  that  the  other  salts 
would  be  equally  so  if  they  could  be  administered  as  con- 
v^eniently.  This  conclusion  appears  scarcely  consistent  with 
the  beneficial  influence  of  hydrobromic  acid  in  engorgement 
of  the  uterus,  of  which  most  gynaecologists  have  now  had 
experience.  With  regard  to  the  pathology  of  membranous 
dysmenorrhoea,  or,  as  he  prefers  to  call  it,  membranous 
endometritis,  the  author  adopts  a  view  very  different  to  that 
now  accepted  by  the  best  authorities.  He  has  never  seen  an 
instance  of  the  affection  in  a  virginal  patient,  although  it  has 
now  been  abundantly  established  that  it  may  occur  in  virgins. 
He  appears  to  hold  the  view  which  is  now  generally  regarded 
as  an  exploded  one,  that  most  instances  of  expulsion  of  a 
membrane  are  cases  of  menstrual  miscarriage  of  a  peculiar 
kind,  probably  due,  most  frequently,  to  incomplete  sterility 
on  the  part  of  the  husband.  This  opinion  is  based  chiefly 
upon  the  case  of  a  lady  who  for  nearly  twelve  years  usually 
passed  shreds  of  membrane  at  the  periods,  having  the 
structure  of  uterine  mucous  membrane,  while  on  one  occa- 
sion Mr.  Tait  found  on  the  internal  surface  a  little  pedicu- 
lated  button  of  white  substance,  which,  he  says,  was 
undoubtedly  an  arrested  embryo. 

While  the  best  part  of  the  book  is  that  which  describes 
the  more  purely  surgical  diseases  of  women,  the  author  will 
be  thought,  by  many,  to  have  either  had  a  small  experience 
of  the  more  ordinary  cases  seen  in  gynaecological  practice, 
or  to  have  used  little  discrimination  in  observing  them.  He 
has  only  twice  found  a  marked  retroflexion  in  a  virgin, 
and  has  never  seen  an  instance  of  misplacement  of  the  uterus 
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forward  requiring  interference  in  a  woman  who  had  been 
pregnant.  Generally,  the  account  given  of  displacements 
and  their  mechanical  treatment  is  most  meagre.  For  the 
treatment  of  prolapse  of  the  uterus  and  vagina  the  only 
pessaries  mentioned  are  a  spherical  vulcanite  ball,  a  hard 
ring,  a  hollow  rubber  ring  padded  with  hair,  and  Simpson's 
shelf  pessary,  though  the  last  is  admitted  to  involve  much 
risk  of  producing  ulceration.  For  retroversion  or  retroflexion 
Simpson's  original  ring  pessary,  of  copper  wire  covered  with 
india-rubber,  a  material  far  inferior  in  cleanliness  to  vulcanite 
or  metal,  is  alone  recommended.  In  this  part  of  the  subject 
the  student  would  especially  feel  the  want  of  any  illustra- 
tions, which  the  author  has  refrained  from  introducing,  on 
the  ground  that  they  would  have  greatly  enhanced  the  cost 
of  the  book  without  giving  a  corresponding  increase  to  its 
value. 


Practical  GyncBcology.  A  Handbook  of  the  Diseases  of  Women. 
By  Heywood  Smith,  M.A.,  M.D.,  Oxon.  London  : 
J.  and  A.  Churchill.      1877.      Pp.184. 

Of  this  book  it  cannot  be  said  that  it  does  not  aim  at  being 
comprehensive,  or  that  there  is  any  want  of  system  in  its 
arrangement.  The  diseases  are  arranged  on  the  basis  of  the 
nomenclature  of  the  Royal  Collegeof  Physicians,  and  undereach 
heading  are  paragraphs,  which  readily  catch  the  eye,  severally 
for  definition,  causes,  symptoms,  signs,  diagnosis,  prognosis, 
and  treatment.  But  to  treat  in  any  satisfactory  manner  not 
only  of  sthe  whole  of  gynaecology,  including  diseases  of  the 
mamma,  but  of  most  of  the  subjects  included  in  works  on 
obstetrics — such  as  the  morbid  states  associated  with  preg- 
nancy or  parturition,  and  consequent  upon  parturition — 
within  the  compass  of  165  small  pages,  appears  to  us  to  be 
an  impossible  task,  and  we  think  it  is  to  be  regretted  that 
the  author  should  have  attempted  it.  In  many  cases  even  a 
part  of  the  small  space  available  is  uselessly  occupied  by  that 
devoted  to  the  heading  of  definition,  which  is  sometimes  only 
a  paraphrase  of  the  title,  or  conveys  no  further  information. 
Thus,  stricture  of  the  oviduct  is  defined  as  narrowing  of  some 
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portion  of  the  duct,  stricture  of  the  internal  os  uteri  as  narrow- 
ness of  the  inner  os,  atrophy  of  the  uterus  as  abnormal  small- 
ness,  cedema  of  the  vulva  as  anasarca  in  the  connective 
tissue  of  the  labium  majus,  sterility  as  barrenness,  and  so 
forth. 

The  following,  as  a  definition  of  hysteria,  will  scarcely 
make  plain  a  difficult  subject : — 

"  A  disease  of  the  nervous  system  (mind  ?)  (rare  in  males) ;  a  per- 
version of  nervous  energy  characterised  by  neuromimesis." 

Again,  it  is  a  necessary  result  of  extreme  brevity  that  the 
paragraph  on  treatment  is  in  many  cases  merely  a  tabulation 
of  remedies  which  may  be  used,  without  any  attempt  to 
discuss  their  relative  value,  or  the  circumstances  under  which 
they  are  severally  to  be  recommended.  For  instance,  on  the 
treatment  of  that  very  common  affection,  granular  inflam- 
mation of  the  lips  of  the  uterus,  we  have  the  following 
paragraph  : — 

"  Treatment. — If  complicated  with  areolar  hyperplasia  (p.  74),  free 
scarification,  repeated,  if  necessary,  several  times  at  intervals 
of  about  a  week ;  afterwards  the  application  of  fuming  nitric 
acid,  or  pernitrate  of  mercury  (p.  169,  5,  a),  iodine,  potassa  caustica 
lightly ;  the  actual  cautery,  Richardson's  styptic  colloid  (tannin  dis- 
solved in  collodion),  chromic  acid  (p.  169,  5,  b\  strong  solution  of 
iron,  solid  nitrate  of  silver  (?),  vaginal  injections  of  glycerine  and 
sulphate  of  zinc  (p.  168,  3,/),  acetate  of  lead  or  tannin  (p.  168,  3,  /), 
pessaries  of  oxide  of  zinc,  iodide  of  lead  with  belladonna  (p.  168,  2,  b), 
or  opium.  Caustics  should  not  be  applied  too  frequendy.  If  the 
granulations  project  considerably  they  may  be  removed  with  scissors. 
If  the  lips  of  the  cervix  are  spht  and  widely  divergent  (everted),  the 
sides  of  the  fissure  may  be  pared,  and  the  edges  brought  together 
with  sutures." 

Again,  with  respect  to  hypertrophic  elongation  of  the 
vaginal  or  supra-vaginal  cervix,  its  causation,  varieties,  its 
relations  to  prolapse  of  the  uterus,  vagina,  and  pelvic  viscera, 
and  the  various  operative  measures  possible  for  its  relief,  the 
following  is  the  sole  information  vouchsafed  to  general  prac- 
titioners as  a  means  of  helping  them  to  a  more  accurate 
diagnosis  and  treatment — the  aim  which  the  author  specifies 
in  his  preface  : — 

"  Hypertrophy  of  the  Cervix  {elongation).  Definitioji. — Elon- 
gation of  the  cervix  not  associated  with  morbid  deposit.     Causes. — 


Obstetrical  Society  of  London.  733 

Congenital ;  continued  exertion,  as  by  sewing  machine  with  treadle. 
Symptoms. — Backache  ;  occasionally  dysmenorrhoea  from  associated 
stricture  of  either  os  ;  sterility  ;  sometimes  none.  Signs. — Cervix  is 
found  to  be  longer  than  normal,  and  conical ;  tendency  to  prolapsus. 
Diagnosis. — By  signs  as  above,  and  absence  of  history  of  disease  of 
the  part.     Prognosis. — Favourable.     Treatmejit. — Amputation, 

The  important  subjects  of  areolar  hyperplasia,  and  of  dis- 
locations and  distortions  of  the  uterus,  are  treated  as  suc- 
cessfully as  the  space  will  allow,  and  some  useful  formulje 
are  contained  in  an  appendix  ;  but  we  cannot  think  that  the 
book,  as  a  whole,  is  worthy  of  its  author. 
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Meeting,  Jan.  2nd,  1878. 

Dr.  Charles  West,  President,  in  the  Chair. 

Dr.  Roper  showed  a  specimen  of  ruptured  uterus.  The  patient 
was  thirty-six  years  old.  She  had  previously  had  seven  children,  of 
whom  five  were  still-born,  and  the  other  two  only  lived  a  few  hours. 
She  was  attended  by  a  midwife.  As  the  pains  appeared  feeble,  a 
dose  of  ergot  was  given  when  the  os  uteri  was  fully  dilated,  and  the 
head  nearly  on  the  perineum.  An  hour  and  a  half  afterwards  symp- 
toms of  rupture  appeared,  and  the  child  receded  into  the  peritoneal 
cavity.  It  was  extracted  by  podalic  version,  and  the  woman  died 
seven  hours  afterwards.  The  laceration  began  at  the  cervix,  and 
extended  far  into  the  right  broad  ligament. 

Dr.  J.  Williams  had  once  seen  a  similar  case,  in  which  rupture 
occurred  spontaneously,  no  ergot  having  been  given.  Labour  was 
very  rapid,  and  the  child  was  born  before  the  attendant  arrived. 
The  woman  died  two  hours  after  delivery,  and  rupture  was  found 
extending  up  into  the  body  of  the  uterus.  There  was  haemorrhage 
into  the  broad  ligament,  and  round  the  uterus  posteriorly  reaching  to 
the  opposite  side.     The  wall  of  the  uterus  was  two  inches  thick. 

Dr.  Herman  showed  the  uterus  of  a  woman  who  had  died  of  post- 
partum haemorrhage.  The  medical  attendant  had  injected  the  organ 
with  perchloride  of  iron  :  one  part  of  the  strong  solution  to  four  of 
water.  After  awhile  the  hsemorrhage  again  recurred,  and  a  rag 
soaked  in  the  undiluted  strong  solution  was  then  pushed  up  into  the 
uterus.  The  specimen  showed  well  the  difference  in  the  effect  of 
the  weaker  and  the  saturated  solution.  The  upper  part  of  the  organ 
which  had  been  bathed  by  the  weaker  solution  was,  on  section, 
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unaltered  to  an  extent  appreciable  by  the  naked  eye,  though  it  was 
ascertained  by  chemical  tests  that  the  iron  had  come  in  contact  with 
it.  The  lower  part  of  the  uterus,  reached  by  the  saturated  solution, 
was  black,  hard,  and  corrugated.  This  change  extended  through  the 
inner  three-fourths  of  its  thickness,  and  a  good  deal  of  sloughing 
must  have  occurred  had  the  patient  survived. 

Dr.  Braxton  Hicks  said  that  this  agreed  with  what  we  knew  of 
the  effect  of  perchloride  of  iron  on  the  vagina.  Exfoliation  was 
produced  if  anything  stronger  than  the  weak  solution  were  applied. 
He  thought  it  very  confusing  to  have  two  solutions  of  different 
strength  in  the  Pharmacopoeia. 

Dr.  Cleveland  said  that  the  strong  solution  was  a  perfect  escha- 
rotic.  He  had  used  it  diluted  with  three  parts  of  water,  and  found 
this  effective. 

Dr.  Edis  referred  to  a  case  which  he  had  seen  some  years  ago. 
Bleeding  occurred  three  weeks  after  delivery,  and  no  retained 
placenta  could  be  found  after  dilatation  of  the  cervix.  Shortly  after 
labour  one  part  of  the  strong  solution  of  iron  with  four  of  water  had 
been  injected,  without  permanently  arresting  the  haemorrhage.  The 
patient  became  nearly  moribund,  the  temperature  ranging  between 
1 00°  and  104°.  After  partial  cessation  of  bleeding,  a  week  or  ten 
days  later,  she  sat  up,  and  haemorrhage  recurred.  A  second  explora- 
tion was  fruitless  and  oozing  went  on  another  ten  days.  As  a  dernier 
ressort  two  drachms  of  the  strong  liquor  fen-i  perchloridi  were 
injected,  and  a  plug  of  cotton-wool  inserted  to  keep  it  in.  From 
that  time  she  had  no  bad  symptoms.  No  sloughing  took  place, 
although  there  was  much  black  discharge,  and  her  convalescence  was 
tedious.     Some  months  after  there  was  nothing  abnormal. 

Dr.  RouTH  said  that  this  case  called  for  a  consideration  of  the 
whole  question,  whether  we  should  inject  the  uterus  with  iron  or  not. 
There  seemed  a  direct  contradiction  between  Dr.  Edis  and  Dr.  Cleve- 
land. In  two  cases  he  had  used  the  strong  solution  with  four  parts 
of  water.  Both  patients  died — one  from  septicaemia,  one  from 
recurrent  haemorrhage.  Dr.  Savage  first  laid  down  that  the  cervix 
should  always  be  well  dilated  before  injecting,  so  as  to  diminish  the 
risk  of  regurgitation  through  the  Fallopian  tubes.  There  was  always 
some  risk  of  this  ;  and  he  thought  it  safer  to  tie  a  sponge  or  cotton- 
wool to  a  stick,  and  so  swab.  In  the  present  case  the  strong  solution 
had  evidently  not  been  applied  high  enough.  It  would  have  done 
no  harm  if  a  little  sloughing  had  occurred.  The  vessels  would  have 
been  constringed,  and  absorption  prevented.  In  a  future  case  he 
would  use  a  swab  with  the  undiluted  solution,  thinking  it  safer  than  a 
weaker  one. 

Dr.  Cory  said  that  the  injection  of  perchloride  of  iron  had  been 
used  over  forty  times  in  the  Charity  of  St.  Thomas's.  No  death  had 
followed  its  use,  and  scarcely  ever  any  bad  symptoms.  One  part  of 
the  strong  solution  to  four  was  used,  and  the  hand  was  introduced  to 
pass  the  tube  of  Higginson's  syringe  up  to  the  fundus. 
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Dr.  Hayes  said  that  in  the  specimen  the  larger  part  of  the  uterus 
seemed  not  to  have  been  touched  at  all.  Unless  the  whole  surface 
were  bathed,  the  plan  was  useless.  In  injecting,  the  hand  should 
always  be  introduced — first,  to  remove  clots,  secondly,  to  carry  the 
tube  up  to  the  fundus.  It  was  improper  simply  to  pass  the  tube 
through  the  cervix.  He  had  used  the  plan  in  at  least  six  cases.  In  one 
only  the  nozzle  of  the  tube  was  introduced,  and  the  haemorrhage  did 
not  cease.  The  patient  died,  but  not  from  the  effect  of  the  iron.  In 
the  second  case,  the  woman  also  died,  but  this  was  from  exhaustion 
after  difficult  labour.  In  the  other  four  no  bad  results  had  followed. 
He  had  used  the  iron  as  strong  as  one  part  of  the  strong  solution 
with  an  equal  part  of  water. 

Dr.  Barnes  said  that  he  had  had  a  good  deal  of  experience  on 
both  points.  The  hand  should  be  passed  in  up  to  the  fundus,  to 
carry  up  the  tube,  and  also  ascertain  whether  any  placenta  or  clots 
were  there.  If  so,  these  should  be  removed  first.  He  generally 
recommended  the  strength  of  one  in  four  as  a  moderate  one,  but  a 
stronger  solution  might  be  used.  He  thought  a  rather  strong  solu- 
tion, within  moderate  Hmits,  safer,  since  the  effect  was  more  imme- 
diate. Sloughing  had  followed  from  the  concentrated  solution,  but 
it  was  not  necessarily  fatal.  Latterly  he  had  had  a  large  tube  made 
with  numerous  holes,  which  was  packed  with  a  sponge,  and  the 
solution  then  expressed  by  a  piston.  But  there  was  a  use  in  the 
shock  of  sudden  injection,  which  might  induce  uterine  contraction. 
There  was  risk  of  the  fluid  passing  along  the  Fallopian  tubes,  if  the 
exit  were  not  free.  The  method  had  now  stood  the  test  of  criticism 
both  fair  and  unfair.  Tincture  of  iodine,  as  used  in  America,  might 
perhaps  be  safer  in  some  cases.  For  years  he  had  used  the  iron  with 
a  strong  feeling  of  responsibility,  but  its  value  was  now  well  assured. 
It  should  not  be  reserved  till  the  case  was  desperate,  but  employed 
as  soon  as  reflex  excitability  was  lost. 

Dr.  Heywood  Smith  showed  a  specimen  from  a  case  of  extra-uterine 
fcetation.  He  gave  a  short  account  of  the  case,  an  abstract  of  which 
appeared  in  the  Obstetrical  Journal  for  November,  181 7,  p.  :;c->. 
The  placenta,  which  was  wounded  in  the  operation,  was  spread^out 
over  the  anterior  surface  of  the  sac,  and  he  believed  that  it  was 
implanted  in  the  fimbriae  of  the  Fallopian  tube.  He  thought  that 
this  nmst  always  be  the  case  in  instances  of  supposed  'primary 
abdominal  fcetation. 

The  specimen  was  referred  to  Dr.  Madge  and  Dr.  Aveling  for 
report. 

Dr.  Heywood  Smith  also  showed  a  specimen  of  carcinoma  of  the 
body  of  the  uterus.  The  patient  was  fifty  years  old.  She  had  suffered 
from  severe  haemorrhage  for  two  years.  In  October,  1875,  the 
uterus  was  found  to  be  anteflexed  and  small,  the  os  small,  and  cervix 
conical.  She  had  had  slight  hemorrhage  since  1870.  In  March 
1876,  there  was  a  tender  spot  in  the  hypogastrium.  In  July  the 
uterus  was  found  enlarged  and  hard,  but  still  movable  :  the  sound 
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passed  3I  inches.  She  was  admitted  into  hospital  in  September, 
1877,  and' was  then  getting  rapidly  thinner.  He  divided  the  cervix, 
for  the  sake  of  diagnosis  between  carcinoma  and  fibroid.  A  hard 
lobulated,  somewhat  friable  mass,  was  felt  within,  and  strong  carbolic 
acid  was  applied  to  it.  A  sanious  watery  discharge  continued,  and 
she  died  in  November.  The  whole  of  the  uterus,  except  the  cervix, 
was  involved  in  the  disease.  There  was  a  perforation  at  the  upper 
part  into  a  space  limited  by  adhesions,  communicating  with  the 
intestine. 


The  President  then  delivered  the  following  Address  : — 

Gentlemen, — It  seems  a  small  undertaking,  a  very  easy,  simple 
matter,  to  sum  up  at  the  end  of  a  year  the  results  of  the  work  of  a 
scientific  society,  to  do  honour  to  the  memories  of  those  of  our 
fellow-labourers  who  have  passed  from  among  us,  and  to  encourage 
one  another  by  their  example.  And  yet  when  one  attempts  the  task 
the  difiiculties  in  the  way  of  its  performance  are  found  to  be  very 
great :  for  there  are  in  it  no  elements  of  novelty ;  and  what  is  there 
to  say  which  has  not  been  said,  and  better  said,  before  ?  Nor  only 
so,  but  how  small  after  all  is  the  outcome  of  a  year  of  the  most 
earnest  work  of  any  society,  and  especially  of  a  society  like  this, 
whose  scope  is  but  a  Hmited  one.  The  history,  too,  the  uneventful 
history  of  members  of  our  profession,  of  lives  passed  in  quiet  toil,  in 
the  patient  quest  of  knowledge,  in  self-denying  kindness,  and  in  the 
practice  of  those  homely  virtues  which  alone  it  falls  to  most  of  us  to 
have  the  opportunity  of  exercising,  is  one  which  we  can  scarcely 
bring  into  the  full  glare  of  publicity.  We  run  great  risk,  in  doing  it, 
of  distorting  the  familiar  features  of  those  whose  memories  we  fain 
would  cherish  ;  of  reflecting  them  as  some  mirrors  do,  magnified 
indeed,  but  misproportioned. 

Pardon  me  if  I  seem  to  regard  my  office  as  a  humbler  one  than  some 
would  represent  it.  I  know  full  well  that  it  is  beyond  my  skill  to 
discharge  it  fittingly ;  and  I  trust  you  will  not  think  that  I  seek  to 
extenuate  my  own  shortcomings  by  detracting  from  the  interest  or 
the  importance  of  the  subjects  with  which  I  have  to  deal. 

The  first  duty  that  devolves  on  me,  indeed,  is  one  as  pleasant  as  it 
is  easy— to  congratulate  you  on  the  increase  of  your  numbers,  and  on 
the  general  prosperity  of  the  Society.  The  number  of  our  members 
is  738,  as  against  700  last  year ;  and  though  numbers  go  to  prove 
only  that  a  society  is  popular,  there  yet  is  no  surer  proof  of  the  decay 
of  an  associadon  than  when  members  secede  from  it  without  cause 
assigned,  or  when  candidates  do  not  come  forward  to  fill  the  vacan- 
cies which  time  makes  in  its  ranks.  Neither  of  these  signs  of  decline 
appears,  and,  I  trust,  will  never  show  itself  in  the  Obstetrical  Society. 
Increasing  numbers  mean  increase  of  income  ;  and  it  is  needless  to  do 
more  than  call  your  attention  to  the  satisfactory  report  of  your  Trea- 
surer.    You  have   heard,  too,  from  your   Honorary  Librarian,  that 
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your  collection  of  books  (a  good  and  well-chosen  one  it  is)  increases 
steadily ;  and  it  has  been  my  pleasing  duty  to  return,  on  behalf  of 
the  Council,  and  of  you,  gendemen,  our  best  thanks  for  fresh  gifts 
of  books  and  casts  from  our  Honorary  President,  handing  over  to  his 
juniors  the  instruments  which  helped  him  to  his  extended  usefulness 
and  well-merited  fame. 

The  nineteenth  volume  of  your  "  Transactions"  will,  I  trust,  be 
found  not  inferior  in  value  to  its  predecessors.  For  my  own  part, 
while  I  have  learned  much  from  the  papers  and  discussions,  and  have 
refreshed  my,  on  many  points,  somewhat  obsolete  knowledge,  I  have 
not  seen  without  a  strong  feeling  that,  for  the  full  efficiency  of  your 
President,  it  is  needed  that  his  knowledge  should  be  as  complete  and 
as  recent  as  that  of  the  youngest  member  of  your  body.  For  the 
courtesy  and  kindness  with  which  you  have  borne  with  my  short- 
comings, let  me  here  return  you  my  most  heartfelt  thanks. 

Our  meetings  have  never  lacked  a  good  attendance,  nor  have  the 
discussions  been  wanting  in  interest.  It  has  seemed,  however,  to 
the  Council  due  both  to  those  gentlemen  who  are  so  good  as  to  con- 
tribute papers  to  the  Society,  as  well  as  to  the  President  and 
Secretaries,  that  the  law  should  define  more  clearly  than  has  hitherto 
been  done  the  mode  of  proceeding  when  any  doubt  may  arise  as  to 
whether  the  novelty  or  interest  of  a  communication  renders  it  desir- 
able that  it  should  be  brought  before  the  Society.  The  object  of 
the  changes  proposed  is  to  throw  the  burden  of  a  decision  more  upon 
the  Council  at  large,  and  to  remove  it  as  far  as  may  be  from  the 
President  and  Secretaries,  so  that  the  bare  suspicion  of  personal 
feeling  being  mixed  up  in  the  question  of  the  acceptance  or  rejection 
of  a  paper  shall  be  impossible.  The  laws  thus  modified  have  been 
approved  by  the  Council,  but  it  was  thought  wise,  as  one  or  two 
other  rules  may  require  amendment,  not  to  trouble  you  with  piece- 
meal legislation,  but  to  let  the  matter  stand  over  for  a  year. 

You  will  be  asked  to  vote  the  continuance  of  the  two  committees, 
the  one  of  which  has  done  good  service  in  the  collection  of  casts  and 
drawings  of  various  forms  of  distorted  pelves,  and  in  some  instances 
of  pelves  themselves  ;  and  the  other  is  engaged  in  the  investigation  of 
the  important  subject  of  transfusion.  The  labours  of  the  Transfusion 
Committee  have  been  impeded  by  the  laws  which  impose  difficulties 
in  the  way  of  experiments  on  animals  for  the  benefit  of  man.  Accord- 
ing to  some  good  people,  the  dominion  which  the  Book  of  Genesis 
says  was  given  to  man  "  over  every  living  thing  that  moveth  upon  the 
earth"  was  a  very  limited  monarchy  indeed.  The  work  of  the  Tem- 
perature Committee  was  found  almost  impossible  to  be  carried  out 
except  in  a  lying-in  hospital.  It  is  therefore  not  proposed  to  recon- 
stitute that  committee,  but  to  leave  the  further  elucidation  of  the 
problems  with  which  it  occupied  itself  to  individual  research. 

It  is  not  often  that  our  medical  societies  become  directly  interested 
in  legislative  questions.  The  importance,  however,  of  urging  on  the 
Government  the  adoption  of  some  plan  for  securing  that  the  women 
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who  practise  as  midwives  among  the  poor  shall  be  really  competent 
to  the  duty  which  they  undertake,  has,  as  you  know,  engaged  much 
of  the  time  and  thoughts  of  several  of  your  past  Presidents ;  and  to 
the  accomplishment  of  this  object  one  of  our  number,  Dr.  Aveling, 
has  devoted  himself  with  an  unwearied  zeal,  without  which  our 
progress  towards  this  most  desirable  end  would  have  been  very 
small. 

I  need  not  say  that  the  question  of  the  expediency  or  inexpediency 
of  women  engaging  in  the  practice  of  medicine  generally  is  not  at 
all  involved  in  this  action  of  the  Society.  Strongly  advocated  by 
some,  it  is  as  strongly  deprecated  by  others,  and  it  is  not  for  me  here 
to  ofter  an  opinion  about  it  one  way  or  the  other.  But  we  cannot 
abstain  from  taking  up  the  subject,  when  we  find  that  there  is  a  body 
of  several  thousand  women  to  whom  the  poor  of  this  country  have  to 
look  for  attendance  in  their  confinements,  and  that  the  bulk  of  these 
women  have  absolutely  no  education  to  fit  them  for  their  duties,  and 
have  advanced  little,  if  at  all,  in  intelligence  during  the  past  hundred 
years. 

A  committee  was  formed  to  draw  up  the  details  of  a  scheme  which 
should  provide  for  all  midwives  receiving,  as  they  do  in  every  conti- 
nental country,  a  certain  minimum  of  general  and  special  education, 
and  for  their  passing  a  very  simple  examination,  which  aims  at  little 
more  than  the  exclusion  of  crass  ignorance.  The  doing  this  should 
entitle  them  to  be  registered;  and  this  registration  should,  alone 
convey  the  right  to  obtain  parochial  or  other  public  appointments. 
His  Grace  the  Lord  President  of  the  Council  expressed  himself  as 
favourable  to  the  principles  which  the  scheme  embodies.  It  was 
afterwards  laid  before  the  Medical  Council,  who  approved  its  object. 
In  order  to  correct  various  legal  and  technical  imperfections,  it  was 
submitted  to  Mr.  Roscoe,  the  legal  adviser  of  the  College  of  Physi- 
cians ;  and  the  scheme,  which  has  been  drawn  up  by  the  Council 
with  your  sanction,  will,  it  is  hoped,  be  found  such  as  can,  notwith- 
standing some  criticisms  which  have  been  passed  upon  it,  be  fairly 
carried  into  practice. 

I  may  add  that  it  does  not  appear  to  me  at  all  desirable  to  sub- 
stitute for  the  proposed  plan  of  various  examining  boards,  and  various 
registration  districts  throughout  the  country,  any  scheme  which  would 
imply  the  formation  of  one  central  board  for  examination  and  regis- 
tration under  the  control  of  the  Local  Government  Board  ;  nor  do  I 
advise  its  indefinite  postponement  till  either  the  details  of  county 
organisation  are  improved,  or  till  the  much-vexed  question  of  the 
general  admission  of  women  to  practice  in  the  higher  departments  of 
medicine  has  been  settled. 

The  need  is  an  urgent  one.  If  it  is  to  be  met  at  all,  it  must  be  in 
such  a  way  as  to  entail  on  the  midwives  no  larger  outlay  than  such  as 
poor  women  whose  rate  of  pay  in  England  does  not  exceed  five  or 
six  shillings  a  case  can  be  expected  to  meet.  A  costly  education,  a 
stringent  examination  in  the  higher  branches  of  the  obstetric  art,  a 
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journey  to  the  metropolis,  or  to  one  of  three  or  four  large  towns,  would 
entirely  exceed  the  measure  of  their  resources.  Our  object  is  simply 
to  provide  a  class  of  nurses  who  to  the  ordinary  knowledge  of  nursing 
superadd  that  of  the  attendance  on  women  in  natural  labour.  If  the 
portals  of  all  the  medical  examining  bodies  were  thrown  open  to 
women  to-morrow — nay,  if  in  some  ladies'  parliament  men  were 
voted  to  be  disqualified  for  the  practice  of  medicine  and  surgery,  and 
none  but  women  were  allowed  to  exercise  it,  the  case  of  the  village 
midwife  would  still  remain  unprovided  for  and  the  poor  unprotected, 
just  as  they  are  now.  An  imperfect  remedy  of  an  admitted  evil 
speedily  applied  is  much  to  be  preferred  to  a  far-distant  one,  which 
promises,  when  reaUsed,  to  be  more  complete.  I  trust  that  the 
Society  will  not  allow  itself  to  be  turned  aside  by  questions  wholly 
foreign  to  the  subject  which  we  have  in  view,  but  that  all  its  members 
will  persevere  in  the  endeavour  which  concerns  us,  not  as  doctors, 
but  simply  as  citizens,  striving  to  supply  a  great  social  want — to 
secure  some  guarantee  that  the  poor  shall  not  continue  to  be  exposed 
to  an  ignorance  and  unskilfulness  against  which  the  government  of 
every  other  civilised  country  has  protected  them. 

Copies  of  the  proposed  scheme  are,  I  think,  in  the  hands  of  most 
of  the  Fellows  present.  The  Secretaries  will  supply  copies  to  any  one 
who  asks  for  them. 

And  here  ends  the  strict  business  of  the  meeting.  But  it  still 
remains  for  me  to  make  mention  of  those  who  were  with  us  this  day 
last  year ;  or,  at  least,  were  members  of  our  Society  then,  and  are  not 
now.  How  best  to  do  this  is  a  problem  which  I  do  not  well  know 
how  to  solve.  A  dull  catalogue  of  the  day  of  birth,  the  day  of  death, 
the  appointments  held,  the  works  written,  would  yield  but  litde 
interest  or  profit — a  mere  colourless  outline,  in  which  it  would  be 
hard  to  recognise  the  once  familiar  features.  To  overlay  the  dead 
with  praise  would  answer  no  better  end  ;  and  the  gilded  statue  of 
one  so  noble,  wise,  and  good  as  the  late  Prince  Consort  seems  placed 
as  a  material  warning  against  so  grave  an  error.  I  will  try  to  be  an 
honest  chronicler,  and  to  say  of  our  lost  friends  what  they  who  dwell 
now  in  a  land  where  there  are  no  false  seemings  would,  if  they  re- 
visited us,  wish  said  of  themselves. 

The  first  whose  loss  we  have  to  deplore  is  one  who,  in  professional 
standing  and  in  wide  reputation,  stood  pre-eminent.  You  anticipate 
the  name  of  Sir  W.  Fergusson,  who  was  one  of  the  original  members  of 
this  Society,  and  took  a  prominent  part  at  the  meeting  when  it  was 
founded.  He  recognised  then  the  close  connexion  which  subsists 
between  surgery  and  obstetrics,  and  endorsed  his  opinion  when  he 
accepted  the  vice-presidency  of  the  Society.  I  do  not  give  up  the 
hope  that  our  friends  at  the  College  of  Surgeons  may  lay  this  to  heart, 
and  that  I  may  live  to  see  some  obstetrician  occupying  their  presi- 
dential chair.  It  would  honour  them  as  it  would  honour  us,  and  I  am 
sure  would  do  much  good  to  every  branch  of  medicine  and  surgery. 
But  medical  politics  do  not  concern  us  here. 

3  F  2 
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What  Sir  William  Fergusson  was  as  a  surgeon  it  is  not  for  me  to" 
say.  I  prefer  to  take  a  few  sentences  from  the  affectionate  notice  of 
him  by  Sir  James  Paget,  in  his  address  to  the  Medico-Chirurgical 
Society  in  March  ;  and  if  it  is  true  that  laudari  a  laudato  is  the  highest 
honour  which  a  man  can  attain  to,  the  surgeon  whom  Sir  James 
Paget  praises  may  be  considered  fortunate  indeed  : — 

"He  was  the  chief  practical  surgeon  of  his  time,  most  eminent  in 
his  great  practical  ability  as  an  operator.  His  plans  for  an  operation 
were  well  designed,  his  apparatus  was  always  complete  and  in  its 
place  ;  every  appliance  was  as  nearly  as  may  be  perfect.  But  it 
would  be  a  shame  to  Fergusson,  and  good  sense,  and  good  surgery, 
to  say  that  he  owed  nearly  all  his  success  to  his  excellence  in  opera- 
ting It  gained  him  his  first  reputation  ;  the  second  he  owed  to  the 
publication  of  his  '  System  of  Practical  Surgery  ;'  and  when  these 
drew  on  him  attention,  he  was  found  to  be  good  in  a  wide  range  of 
professional  knowledge,  and  very  charming  in  his  personal  character. 
His  oral  teaching  was  less  effective  than  his  writings  ;  they  speak 
clearly  and  vigorously.  In  many  and  important  cases  he  was  quick 
and  clear  in  diagnosis  ;  he  saw  into  them  at  once,  and  without  ana- 
lysis, or  weighing  of  evidence,  formed  a  just  opinion." 

So  far,  Sir  James  Paget,  whose  words  I  have  taken  the  liberty  of 
condensing,  though  without  in  any  respect  changing  them.  The  last 
characteristic  which  he  mentions — of  quick,  clear  diagnosis — struck 
me  much  on  the  occasions  when  I  met  Sir  William  Fergusson  in  con- 
sultation. It  appeared  to  me  to  be  the  result  of  vast  experience  and 
of  a  very  tenacious  memory — as  if  his  head  were  stored  with  a  col- 
lection of  precedents,  which  every  year  and  every  day  increased. 
When  these  failed  him,  he  appeared  to  less  advantage ;  but  to  say 
this  is  only  to  say  that,  while  he  had  many  gifts,  he  had  not  all — that 
the  bedside  was  his  proper  place,  not  the  lecture-room  nor  the  council- 
chamber.  This,  however,  is  but  small  abatement  from  merit  which 
in  other  respects  was  of  the  very  highest  order.  Add  to  his  reputa- 
tion as  a  surgeon,  and  the  success  which  he  attained  among  the 
public,  the  fact  that  success  did  not  spoil  him  ;  that  strife  did  not 
sour  his  temper ;  that  he  was  gentle,  kindly,  genial,  hospitable  ;  that 
he  so  avoided  speaking  ill  of  others  that  it  came  to  pass  that  no  one 
had  an  ill  word  to  say  ot  him ;  that  he  never  made  an  enemy,  or  lost 
a  friend  ;  and  that  when  he  died,  at  the  age  of  well-nigh  threescore 
and  ten,  his  death  was  felt  to  be  premature,  his  loss  a  public  misfor- 
tune and  a  private  sorrow;  and  this,  the  simple  truth,  is  of  itself  a 
praise  beside  which  all  other  eulogy  seems  tame. 

I  do  not  know  whether  it  is  necessary  to  add  that  he  was  born  on 
March  20,  1808,  at  Prestonpans,  in  Scotland  ;  that  he  began  the 
study  of  medicine  in  1825,  and  worked  so  well,  that  at  the  age  of 
twenty  he  was  appointed,  by  Dr.  Knox,  of  Edinburgh,  Demonstrator 
of  Anatomy  to  a  class  of  400  students.  In  1828  he  became  a  Member, 
and  in  1831  a  Fellow,  of  the  College  of  Surgeons  of  Edinburgh  ;  and 
in   1836,  after  holding  various  minor  appointments,  he  was  elected 
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Surgeon  to  the  Royal  Infirmary  of  that  city.  In  1840  he  came  to 
London  to  fill  the  chair  of  Professor  of  Surgery  at  King's  College, 
and  the  post  of  Surgeon  to  the  Hospital ;  and  between  that  time  and 
his  death,  on  February  10,  1877,  he  had  filled  with  reputation 
almost  every  post  which  a  member  of  the  medical  profession  could 
hold,  and  had  received  every  honour  to  which  he  could  aspire. 

Another  of  our  original  Fellows  died  on  January  6,  1877 — o"^ 
whose  face  was  well  known  in  these  rooms,  and  whose  voice  was 
often  heard  in  our  discussions,  pointing  out  a  fallacy  in  argument, 
or  questioning  the  exact  accuracy  of  a  statement;  sometimes  per- 
haps, in  eagerness  for  victory,  losing  sight  of  a  something  of  more 
value  still. 

Dr.  Snow  Beck,  M.D.,  of  London,  a  Member  of  the  Royal  College 
of  Physicians,  a  Fellow  of  the  Royal  College  of  Surgeons,  and  a 
Fellow  of  the  Royal  Society,  was  born  at  Newcastle  about  the  year 
1 8 14,  became  a  pupil  of  Mr.  Baird,  Senior  Surgeon  to  the  Newcastle 
Infirmary;  entered  at  University  College  in  1836,  and,  after  taking 
the  membership  of  the  College  of  Surgeons  in  1839,  went  abroad  for 
two  years.  In  1841  he  returned  to  London,  and  engaged  in  general 
practice.  He  worked  also  with  much  diligence  at  the  Strand  Union 
Workhouse,  of  which,  I  believe,  he  was  at  one  time  the  medical 
ofiicer.  It  was  here  that  accident  placed  in  his  hands  a  gravid 
uterus,  with  the  dissection  of  the  nerves  of  which  he  occupied  him- 
self; attention  having  been  already  drawn  to  the  subject  by  the 
researches  of  Dr.  Robert  Lee.  It  would  answer  no  end  to  revive, 
after  the  lapse  of  more  than  thirty  years,  the  details  of  an  acrimonious 
dispute  concerning  the  correctness  of  the  observations  of  two  gentle- 
men, of  whom  the  one  believed  that  the  nerve-substance  grew  largely 
during  pregnancy ;  the  other,  with  equal  good  faith,  contended  that 
a  fallacy  lay  at  the  root  of  that  belief,  and  that  the  supposed  nerves 
were,  to  a  large  extent,  mere  bands  of  cellular  tissue,  which  Dr.  Lee's 
imagination  converted  into  nerves.  Dr.  Beck's  observations  were 
beheved  by  the  Council  of  the  Royal  Society  to  be  the  more  accurate, 
and  they  adjudged  to  him,  in  1845,  ^he  gold  medal  of  that  dis- 
tinguished body,  into  the  Fellowship  of  which  he  was  afterwards 
elected. 

His  subsequent  work  was  chiefly  in  the  direction  of  practical  sub- 
jects. I  have  read  his  essays  on  "  Functional  Diseases  of  the 
Uterus,"  published  in  the  London  Medical  Joiinial  iox  185 1  ;  his 
paper  on  "  Inflammation  of  the  Vagina,"  as  well  as  his  essay  on 
''Puerperal  Fever,"  in  the  British  Medical  yourjial  for  1866  ;  and 
his  remarks  on  different  occasions  during  the  discussions  in  this 
Society.  They  all  impress  me  with  the  conviction  that  his  abilities 
were  above  the  average  ;  that  he  observed  patiently,  and  reflected 
thoughtfully ;  that  he  was  fitted  in  many  respects  to  have  done  more 
than  he  ever  accomplished. 

And  why  this  comparative  failure  ?  Why  did  the  great  distinction 
of  his  life  become  to  him  Uke  that  fruit  fabled  to  grow  on  the  Dead 
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Sea  shore — fair  outside,  ashes  and  bitterness  within  ?  The  answer  is 
not  far  to  seek.  The  honours  which  he  gained  so  early  were  dearly- 
bought  at  the  price  paid  for  them  ;  the  strife  in  which  they  involved 
him,  the  self-assertion  which  that  strife  forced  upon  him,  spoilt  him 
for  the  mental  discipline  which  might  have  won  for  him  that  higher 
place  as  a  scientific  investigator,  that  warm  one  as  a  cherished  friend 
which  a  man  covets  none  the  less  because  he  may  haply  miss  the 
way  that  would  have  led  to  them.  There  are  things  better  worth 
striving  for,  believe  me,  than  success. 

I  have  not  taken  the  names  of  our  deceased  Fellows  quite  in  their 
order,  for  the  second  who  died  was  one  of  whom  1  have  been  unable 
to  gather  any  particulars — Mr.  Frederick  Martin  Rickard,  M.R.C.S. 
and  L.S.A.,  1865-66,  Assistant-Surgeon  25th  Madras  Native  Infantry, 
who  died  at  Kurnool  in  India  on  January  8,  1877.  He  died  at  the 
post  of  duty,  far  away  from  home,  justifying  the  motto  of  the  Society 
to  which  he  belonged,  as  do  many  of  our  Fellows — "  Opifer  per 
Orbem." 

Three  more  names  complete  my  chronicle.  The  first,  one  which 
these  itw  words  of  mine  may  perhaps  save  from  oblivion  beyond 
the  limits  of  his  own  country  town,  where  his  memory  is  cherished, 
and  where  I  am  glad  to  know  that  his  son  is  winning  for  himself  in 
the  same  profession  the  affection  with  which  his  father  was  regarded. 

Charles  Welchman,  M.R.C.S.  1845,  practised  at  Lichfield,  where 
he  died  from  paralysis  at  the  age  of  fifty-four,  on  April  14,  1877.  His 
townsman,  Dr.  William  Browne,  has  been  so  good  as  to  give  me  a 
few  particulars  about  him,  which  differ  but  little  from  histories  with 
which  we  are  so  familiar,  that  change  but  the  name  and  it  would  do 
for  many  another  one.  Educated  at  Birmingham,  which  he  left  with 
the  reputation  that  no  one  knew  his  work  better,  or  was  more 
dexterous  as  an  operator,  he  settled  at  Lichfield,  married  and  had  to 
contend  with  all  the  pecuniary  difficulties  which  a  rapidly  increasing 
family  brought  upon  him.  As  time  wore  on,  these  difficulties  preyed 
on  his  spirits  and  interfered  with  his  success,  though  they  did  not  lose 
him  the  confidence  and  well-deserved  affection  of  his  patients.  Of 
this  no  better  proof  can  be  given  than  the  fact  that  the  officers  of  the 
yeomanry  regiment  to  which  he  belonged  subscribed  to  a  testimonial 
which  must  have  been  worth  much  more  to  him  than  the  purse  of 
gold  with  which  they  presented  him.  Two  years  before  his  death  he 
was  for  a  time  laid  aside  by  an  attack  of  paraplegia,  from  which, 
however,  he  almost  completely  recovered.  The  enforced  pause  in 
his  over-busy  life  served,  as  such  pauses  often  do,  a  good  end ;  and 
when  a  second  attack  of  paralysis  carried  him  off  suddenly,  it  found 
him  walking  guided  by  that  "  kindly  light"  which  he  had  first  learned 
to  look  upon  amid  the  gloom  of  two  years  before. 

These  all  may  be  said  to  have  died  prematurely,  for  they  had  not 
attained  the  full  age  of  man,  and  might  have  been  expected  to  add 
something  more  to  the  common  stock  of  knowledge,  to  do  something 
more  for  the  benefit  of  humanity. 
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I  come  now,  however,  to  a  name  which  we  cannot  mention  without 
a  more  than  common  sorrow,  that  of  Dr.  Bathurst  Woodman,  who 
had  shown  great  promise,  and  more  than  ihat — who  had  accompUshed 
more  in  his  comparatively  short  Hfe  than  most  do  who  live  much 
longer.  Nor  is  this  his  only  claim  to  our  remembrance,  but  he  has 
left  behind  him  the  highest  testimony  to  his  personal  worth — a 
memory  cherished  with  affectionate  regard  by  those  who  knew  him 
best  and  longest,  for  they  who  had  been  his  teachers  remained 
through  life,  and  continue  still  after  his  death,  his  attached  friends. 

To  one  of  them  I  owe  the  brief  story  which  is  all  I  can  give  to 
keep  his  memory  fresh  and  green  among  those  who  knew  him.  He 
was  born  in  the  year  1836,  at  Codenham,  near  Minstead,  one  of  the 
loveliest  spots  in  the  beautiful  New  Forest,  where  his  father  was  a 
Dissenting  minister.  He  grew  up  there,  making  up  by  earnest 
reading  for  a  too  unsystematic  and  desultory  education  ;  and  his 
mastery  of  modern  languages  shows  that  he  turned  his  opportunities, 
or  his  want  of  them,  to  the  best  account.  He  began  his  studies  at 
the  London  Hospital  in  1858,  and  during  his  pupilage  impressed 
every  one  by  his  earnestness  and  thoroughness  in  all  his  work.  He 
joined  the  College  of  Surgeons  in  186 1  ;  after  which  he  held  the 
office,  first  of  Resident  Accoucheur,  then  of  House-Surgeon  to  the 
Hospital ;  and  after  a  short  experiment  in  general  practice  at 
Torquay,  he  returned  to  London  to  the  scene  of  his  studentship. 
His  history,  unlike  that  of  most  of  us,  was  not  one  of  more  or  less 
successful  comfjetition  for  appointments,  but  of  those  who  had  them 
to  bestow  competing  for  his  acceptance  of  them.  First,  Resident 
Medical  Officer  to  the  London  Hospital,  then  Clinical  Assistant  for 
Out-patients;  then  in  1870,  having  previously  been  admitted  a 
Member  of  the  Royal  College  of  Physicians,  Assistant-Physician  to 
the  Hospital.  He  had  previously  shown,  as  Medical  Superintendent 
of  the  Cholera  Hospital  at  Limehouse,  his  power  of  earnest  work, 
and  in  the  report  of  it  published  in  vol.  iii.  of  the  London  Hospital 
Reports,  his  ability  to  turn  that  work  to  the  best  account. 

From  that  time  till  he  died  his  work  was  incessant :  he  contributed 
papers  to  various  journals,  and  took  besides  an  active  share  in  the 
proceedings  of  this  Society.  He  translated  and  edited  Wunderlich's 
treatise  on  Medical  Thermometry,  he  lectured  on  Physiology, 
examined  at  Apothecaries'  Hall,  took  a  part  in  the  composition  of 
a  paper  which  was  thought  worthy  of  publication  in  the  Philosophical 
Transactions,  and  the  composition  of  which  required  a  thorough 
acquaintance  with  the  details  of  medical  chemistry.  Add  to  this 
that  he  was  joint  author  with  Dr.  Tidy  of  a  work  on  Medical 
Jurisprudence,  with  which,  if  one  can  find  a  fault,  it  would  be  that 
the  amount  of  matter  which  it  contains  was  beyond  the  powers  of 
the  author,  as  it  is  of  the  reader,  to  digest,  and  that  all  this  time  he 
had  to  perform,  and  performed  well,  the  duty  of  Assistant-PhySician 
to  the  Hospital :  and  what  wonder  if  body  and  mind,  thus  overtaxed, 
gave  way !     They  gave  way  just  when  reward,  which  had  seemed  so 
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slow  in  coming,  came  at  last,  and  the  Physicianship  to  the  Hospital 
and  the  Fellowship  of  the  College  of  Physicians  had  just  been 
conferred  upon  him.  Success  came,  and  reputation,  but  came  too 
late  to  save  him.  Perhaps  he  had  sought  for  them  too  eagerly — for 
the  desire  for  them  is  apt  to  cast  a  strange  glamour  over  the  clearest 
intellect,  and  cause  it  to  forget  what  the  poet  tells  us,  that 

Fame  is  no  plant  that  grows  on  mortal  soil, 
But  lives  and  spreads  abroad  by  those  pure  eyes, 
And  perfect  witness  of  all -judging  Jove. 

Be  this  as  it  may,  he  was  broken  down  beyond  recovery  when  the 
reward  came,  and  he  was  pressed  down  by  sorrows  too  sacred  for  me 
to  speak  of  here.  At  length  he  gave  way,  as  the  bow  breaks  when 
overbent,  or  as  the  wearied  traveller  falls  at  last  beneath  the  burden 
which  he  has  long  carried,  and  in  bearing  which  he  has  found  no 
helper. 

with  fairest  flowers 

I'll  sweeten  thy  sad  grave, 

or  rather,  we  will  all  look  beyond  the  grave,  to  where,  in  peace  at 
last,  he  watches  us  vainly  struggling  here ;  and  could  he  make  his 
voice  heard,  it  would,  I  doubt  not,  be  to  urge  on  all,  especially  on  our 
younger  Fellows,  on  some  of  whom  life's  troubles  may  possibly  now 
be  pressing,  the  words  which  for  one  sad  moment  he  forgot — 
"  When  my  heart  is  overwhelmed,  lead  me  to  the  Rock  that  is  higher 
than  I." 

From  some  graves,  as  from  this,  we  turn  v-dth  sorrow ;  others  we 
contemplate  with  a  feeling  oi  satisfaction — the  vessel  brought  at  last 
"  to  the  desired  haven."  And  thus,  happily,  we  may  make  mention 
of  the  last  name  upon  my  list — that  of  Mr.  Robert  Dunn,  of  Norfolk 
Street,  with  whose  kindly  face  and  friendly  greeting  most  of  us  were 
familiar.  He  belonged  to  an  old  Northumberland  border  family  of 
landed  proprietors,  and  was  born  at  East  Brunton,  in  the  parish  of 
Gosforth,  in  the  year  r799.  His  ancestors  were  for  many  generations 
Lairds  of  Macfen,  in  the  county  of  Northumberland  ;  but  he  valued 
more  highly  his  descent  on  the  maternal  side  from  the  family  which 
gave  Bishop  Nicholas  Ridley  to  the  Church  of  England.  I  may,  in 
passing,  just  observe  that  a  lineal  descendant,  as  some  would  have  it, 
he  could  not  be,  since  the  good  Bishop  was  never  married  ;  and  as 
the  Roman  Catholic  writer  (Dr.  Lingard)  tells  us,  "  his  refusal  to  avail 
himself  of  the  permission  to  marry,  though  he  condemned  not  the 
marriage  of  others,  added  to  his  reputation."  But  so  is  history 
written. 

Mr.  Dunn  was  educated  at  a  private  school  at  Newcastle,  con- 
ducted by  a  Mr.  Atkinson,  who  is  said  to  have  been  a  profound 
mathematician,  and  a  distinguished  member  of  the  Literary  and  Philo- 
sophical Society  of  that  town.  He  served  an  apprenticeship  to  Mr. 
W.  Davison  of  Alnwick,  but  did  not  begin  his  medical  studies  in 
London    until    the    age    of   twent3'-five,    when    he    entered    as    a 
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pupil  of  the  then  united  medical  schools  of  Guy's  and  St.  Thomas's 
Hospitals. 

In  Mr.  Dunn's  case  at  least  the  much-decried  apprenticeship  system 
worked  well.  Exceptional  cases  indeed  prove  nothing,  but  I  cannot 
but  connect  his  robustness  of  mind  in  some  degree  with  the  fact  that 
he  came  to  the  systematic  study  of  his  profession  with  the  intellect  of 
a  man,  not  with  the  mere  sharp-wittedness  of  a  lad.  One  hears  that 
the  racing  of  two-year-olds  damages  the  breed  of  race-horses.  _  I  am 
not  quite  sure  that  the  youth  who  answers  questions  concerning  all 
things  knowable  at  eighteen,  turns  out  the  best  medical  practitioner  at 
eight-and-twen  ty . 

The  friendship  of  Dr.  Addison,  with  whose  family  he  had  been  on 
terms  of  intimacy  from  boyhood,  stood  Mr.  Dunn  in  good  stead 
during  his  student-days  and  after.  He  became  a  Licentiate  of  the 
Apothecaries'  Society  in  1825,  and  a  Member  of  the  College  of 
Surgeons  in  1828  ;  and  he  settled  down  in  practice  in  Norfolk  Street, 
Strand,  where  the  rest  of  his  Ufe  was  passed — apparently  drawn  to 
that  locality  by  its  nearness  to  the  Carey  Street  Dispensary,  to  which 
Dr.  Roots  and  Dr.  Addison  were  then  Physicians — and  where  he 
spent  for  many  years  all  the  time  that  he  could  spare  from  a  steadily 
increasing  practice,  in  the  endeavours  to  perfect  his  knowledge. 

Honest  work  always  yields  good  fruit;  so  did  Mr.  Dunn's.  He 
contributed  to  the  first  volume  of  the  "Transactions"  of  this  Society, 
in  1859,  a  paper  on  the  "  Statistics  of  Midwifery,"  deduced  from  more 
than  4000  cases  occurring  in  his  own  practice.  The  paper  is  of  value 
and  interest ;  the  interest  dependent  not  merely  on  the  facts  which  it 
contains  (themselves  of  no  mean  importance),  but  as  displaying  the 
earnest  simplicity  of  mind  which  was  so  marked  and  so  beautiful  a 
feature  in  his  character.  But  he  did  not  confine  his  attention  to  what 
are  commonly  called  practical  subjects.  The  phenomena  of  the  mind, 
the  disorders  of  its  action,  the  connexion  of  those  disorders  with  dis- 
eases of  the  organ  through  which  it  acts ;  the  various  problems  con- 
nected with  the  mental  development  of  different  races,  and  their 
relation  to  special  conditions  of  the  brain  ;  the  psychological  charac- 
teristics of  different  races  of  men ;  the  evidences  in  favour  of  the  unity 
of  the  human  species — occupied,  I  can  scarcely  say  his  leisure,  but 
rather  I  should  say  engaged  his  less  busy  hours. 

And  what,  some  may  ask,  was  the  outcome  of  it  all  ?  what  new 
truth  did  he  bring  to  light  ?  what  old  truth  did  he  substantiate  ?  I 
have  not  the  knowledge  critically  to  estimate  the  value  of  each  of  his 
essays,  and  to  assign  to  all  their  exact  worth.  But  I  know  that  the 
increment  of  our  knowledge  is  the  total  of  the  small  additions  made 
by  each  honest  observer.  "  Symbolum  aliquod,  utcunque  exiguum," 
was  all  that  Sydenham  ventured  to  say  of  his  work ;  what  shall  we 
say  of  ours  ?  Nor  only  so,  but  if,  as  most  of  us  believe,  we  are  placed 
here  in  a  trial  state,  to  cultivate  our  intellect,  to  improve  our  moral 
being  with  reference  to  a  higher,  nobler  condition  than  this,  just  as 
our  first  parents  were  placed  in  the  garden  "  to  dress  it  and  to  keep 
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it,"  when  yet  out  of  the  ground  there  grew  of  its  own  accord,  untilled, 
uncared  for,  every  tree  that  was  "  pleasant  to  the  sight,  and  good  for 
food,"  so  should  our  self-improvement  be  to  us  as  it  was  to  them,  the 
motive  and  the  spur  to  our  own  diligence. 

It  was  thus  that  our  friend  understood  life  and  hfe's  duties.  That 
in  discharging  these  duties  he  was  honoured  and  respected  and 
beloved;  that  he  became  a  member  of  this  society  and  of  that,  a 
Fellow  and  Vice-President  of  the  Medical  and  Chirurgical  Society, 
one  of  our  original  associates  ;  the  President  at  one  time  of  the 
Metropolitan  Branch  of  the  British  Medical  Association,  what  profits 
it  to  tell,  except  for  this — that  one  is  always  pleased  to  hear  of  merit 
meeting  with  due  recognition.  One  believes  that  in  his  case  it  met 
with  it  all  the  more  because  his  every  effort  was  directed  to  deserve, 
not  to  claim,  reward. 

For  the  last  year  or  two  of  his  life  health  began  to  fail  him,  old  age 
set  its  mark  upon  him,  and  the  symptoms  of  heart  disease  gave  him 
warning.  But  he  was  active  and  good-doing  to  the  last.  He  died 
as  he  had  lived,  passing  away  quietly,  unexpectedly,  in  the  night  of 
November  4,  1877,  giving  no  one  any  trouble,  but  just  going  to  sleep 
as  usual,  and  waking  on  the  morrow  to  sunnier  skies  and  in  a 
brighter  realm. 

And  now,  gentlemen,  ray  task  is  done,  and  I  have  tried  to  dis- 
charge for  our  deceased  friends  the  office  which  some  kindly  occupant 
of  this  chair  will  do  another  day  for  you,  for  me.  It  were  idle  or 
worse  to  try  to  moralise  on  subjects  so  trite  as  those  which  these 
short  life-notices  suggest — the  much  to  do,  the  little  time  to  do  it  in. 
All  that  I  fain  would  say  is  summed  up  in  the  motto  inscribed  beneath 
the  sun-dial  in  Old  Square,  Lincoln's  Inn,  which,  as  it  tells  us  of  the 
fleeting  hours,  adds  the  reminder,  "  Pereunt,  et  imputantur." 
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Meeting,  IVedfiesday,  y^une  i^i^h,  \%11. 

Professor  Simpson,  President,  in  the  Chair. 

Dr.  Jamieson  exhibited  a  foetus  which  had  been  born  dead  and 
doubled  up,  the  centre  of  spine  presenting.  It  had  been  delivered 
by  version.     The  patient  was  multiparous. 

Dr.  Young  showed  a  cellular  polypus  which  he  had  removed  from 
the  OS  uteri.  The  patient  had  lost  a  great  deal  of  blood  and  had 
fainted.  The  polypus  was  seized  with  a  pair  of  long  forceps  and 
twisted  off. 

Dr.  Underhill  exhibited  for  Dr.  M.  Duncan  a  preparation  illus- 
trative of  diseased  kidneys  of  the  foetus.  The  condition  was  one  of 
cystic  degeneration.  The  whole  of  kidney  substance  was  apparently 
involved.     No  history  of  the  labour  had  been  obtained. 

Dr.  Young  communicated  for  Dr.  Porteous,  of  Pathhead,  a  case  of 
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vicarious  menstruation,  in  which  bleeding  occurred  from  nose  and 
ears.  The  patient  had  the  same  disagreeable  and  painful  sensation, 
also  a  dark  line  below  her  eyes,  as  she  experienced  before  the 
ordinary  catamenial  flow.  The  girl  is  not  nine  years  of  age.  Men- 
struation commenced,  Dr.  Porteous  says,  at  6|  years  of  age. 

Dr.  Allan  Jamie.son  read  a  paper  on  the  systematic  prevention 
of  after-pains. 

Professor  Simpson  thought  the  subject  important  for  discussion. 
He  wished  he  could  feel  sure  that  this  line  of  treatment  would  always 
succeed.  One  of  the  last  cases  he  had  attended  was  in  a  case  of 
twins  in  which  he  had  used  ergotine,  yet  patient  had  after-pains, 
although  not  very  severe.  He  desired  to  know  if  any  of  the  Fellows 
had  tried  Dr.  Sidey's  treatment  of  after-pains  by  means  of  acu- 
puncture. 

Dr.  Gordon  referred  to  a  patient  who  had  four  confinements  with- 
out after-pains.  Chloral  he  found  of  most  service  in  such  cases.  He 
saw  no  need  of  injecting  ergot.  The  old  manner  of  giving  the 
remedy  was  quite  satisfactory. 

Dr.  Young  had  not  used  ergotine  for  after-pains,  and  thought  it 
was  unnecessary ;  he  preferred  ergot  by  the  mouth.  Many  patients 
have  no  after-pains. 

Dr.  Croom  had  not  found  after-pains  of  any  extent  where  he  in- 
jected ergotine. 

Dr.  James  Carmichael  thought  the  point  of  Dr.  Jamieson's  paper 
was,  that  he  advised  the  systematic  use  of  the  remedy  in  every  case 
of  labour.  This  practice  was  not  new,  as  many  obstetricians  gave 
ergot  systematically  in  the  third  stage,  and  he  believed  the  practice 
to  be  essentially  sound.  As  to  the  use  of  ergotine,  he  did  not 
believe,  except  in  special  cases,  that  it  had  any  advantage  over  ergot 
given  by  the'mouth. 

Dr.  Underhill  thought  the  objection  to  Dr.  Jamieson's  treatment 
was  that  it  was  unnatural.  Ergotine  could  not  influence  the  occur- 
rence of  after-pains  coming  on  a  considerable  time  after  labour.  He 
did  not  think  Dr.  Jamieson  had  adduced  sufficient  evidence  to  prove 
his  case.  He  had  lately  attended  a  case  of  twins  in  which  he  gave 
ergot  with  good  results. 

Dr.  Young  thought  much  depended  upon  perfect  contraction  of 
the  uterus  by  pressure. 

Dr.  Jamieson,  in  reply,  referred  to  some  points  in  anatomy  of  the 
uterine  veins.  He  thought  ergot  slower  in  action  than  ergotine, 
therefore  not  so  useful.  As  to  late  occurrence  of  after-pains,  he  had 
seen  it,  but  not  when  ergotine  had  been  used. 

Meeting,  Wednesday,  yidy  nth,  1877. 
Dr.  Wilson  in  the  Chair. 
Dr.  James  Carmichael  exhibited  an  anencephalous  foetus  born  co. 
twin  with  a  healthy  child ;  and  also  the  placentae,  which  were  separate^ 
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The  amniotic  sac  of  the  anencephalous  foetus  was  greatly  distended 
with  fluid.  A  recent  clot  of  blood  was  observed  between  the  mem- 
branes, about  three  inches  from  the  placental  margin.  The  clot  was 
recent. 

Professor  Simpson  showed  a  large  fibro-myomatous  polypus.  The 
large  fleshy  mass  was  divided  into  four  unequal  segments,  which 
together  formed  a  rounded  body  of  the  size  of  a  large  male  infant's 
head.  The  following  notes  of  the  case  had  been  extracted  from  his 
ward  journal  by  Mr.  Walter  Strang  : — 

C.  A.,  aged  forty-six,  residing  at  Prestonhall,  near  Markinch,  was 
admitted  on  Tuesday,  3rd  July,  1877,  to  bed  4,  Ward  XII.,  on  the 
recommendation  of  Dr.  Macdonald,  of  Markinch. 

She  complained  of  flooding  and  whites. 

History  of  Present  Ilbicss. — The  usual  duration  of  her  menstrual 
flow  had  been  three  days  ;  but  about  two  years  ago  it  began  gradually 
to  increase  from  month  to  month,  till  about  November,  1875,  she 
began  to  suff"er  from  distinct  menorrhagia.  The  flow  at  that  time 
lasted  eight  days,  was  excessive  in  amount,  and  accompanied  with 
clots.  The  duration  and  amount  of  flow  kept  on  increasing,  so  that 
for  the  last  eight  months"  she  had  menstruated  for  a  fortnight  at  a 
time.  She  has  not  had  much  pain  at  any  time,  but  feelings  of  intense 
exhaustion.  In  the  intermenstrual  period  there  was  profuse  leucorrhoea. 
About  a  month  ago,  at  the  commencement  of  menstruation,  she  took 
a  pain  in  the  back  so  severe,  that  the  doctor  had  to  be  sent  for 
immediately.     Some  medicine  which  he  gave  her  relieved  her  pain. 

Menstrual  History. — She  commenced  to  menstruate  at  the  age  of 
fourteen.  Till  her  present  illness,  the  duration  of  the  flow  was  always 
three  days,  and  menstruation  recurred  with  perfect  regularity  every 
twenty-eight  days. 

Obstetric  History. — She  married  at  the  age  of  twenty-seven,  and 
has  had  four  children,  the  eldest  born  twenty-one  months  after  her 
marriage,  the  youngest  eleven  years  ago.  The  ages  of  the  children 
are,  17,  15,  13,  n.  She  has  had  two  miscarriages,  the  first  (third 
month)  occurred  nine  months  after  her  marriage ;  the  second  (also 
third  month)  took  place  about  nine  years  ago.  Flooding  continued 
for  about  eight  days  after  the  last  miscarriage. 

All  her  labours  have  been  easy  and  normal. 

Her  general  health  has  been  excellent  till  within  the  last  two 
years,  and  now  she  presents  a  pale,  weary,  almost  cachectic  appear- 
ance. 

The  lower  part  of  the  abdomen  was  occupied  by  a  firm  body, 
reaching  nearly  a  hand-breadth  above  the  pubes,  and  of  the  form  and 
feel  of  the  enlarged  uterus.  A  distinct  vascular  bruit  could  be  heard 
with  the  stethoscope,  loudest  on  the  right  side  of  the  organ.  On 
making  a  vaginal  examination,  the  exploring  finger  meets  a  body 
immediately  within  the  vulva,  firm  and  fleshy,  distending  the  vaginal 
walls,  and  filling  up  the  whole  pelvic  excavation.  On  combined 
external  and  internal  examination,  the  vaginal  mass  is  felt  to  move  in 
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concert  with  the  uterus;  but  it  is  utterly  impossible  to  reach  the 
vaginal  roof,  or  to  pass  a  sound  into  the  uterine  cavity. 

Operation. — On  7th  July,  the  patient,  having  been  put  under  the 
influence  of  chloroform,  in  the  presence  of  Dr.  Macdonald,  Dr.  Cald- 
well from  Illinois,  and  others.  Professor  Simpson  passed  his  left 
hand  into  the  vagina,  and  ascertained  that  the  growth  came  from 
within  the  uterus,  though  the  root  of  it  was  not  accessible.  As 
neither  the  chain  of  an  ecraseur,  nor  the  platinum  wire  of  a  galvano- 
caustic  battery,  could  be  passed  high  up  on  the  body,  the  most  pro- 
minent portion  of  it  was  crushed  off  with  the  e'craseur.  A  second 
and  a  third  section  were  thus  removed  before  the  body  was  so  far 
reduced  in  bulk  to  allow  of  its  pedicle  being  reached. 

This  was  now  found  attached  to  the  back  wall  of  the  uterus,  above 
the  OS  internum.  It  was  encircled  with  the  e'craseur  and  crushed 
slowly  through,  and  the  wound  surface  measured  \\  inches  in 
diameter.  There  was  no  great  loss  of  blood.  The  perineum  was 
lacerated  from  the  passing  in  of  the  hand,  and  the  extraction  after- 
wards of  the  mass.  The  cavity  was  syringed  with  some  warm  water 
and  carbolic  acid ;  and  after  the  patient  was  put  in  bed,  an  opiate 
was  administered. 

There  has  been  no  bad  symptom  since  the  operation.  The  vagina 
is  syringed  twice  a  day  with  warm  water,  and  there  is  every  prospect 
of  a  good  recovery. 

Dr.  Bruce  read  the  following  paper  on  the  resuscitation  of  still- 
born children,  with  cases  : — The  subject  of  the  resuscitation  of  the 
still-born  infant  is  one  of  great  importance,  and  it  is  most  desirable 
that  the  best  method  of  insuring  success  should  be  thoroughly  appre- 
ciated. 

I  feel  quite  convinced,  that  a  little  want  of  decision  and  energy 
will,  in  some»cases,  make  all  the  difference  between  having  a  living 
or  a  dead  child  to  hand  over  to  the  nurse. 

Two  cases  lately  under  my  observation  strongly  impressed  me 
with  the  value  of  artificial  respiration  after  other  methods  had  failed. 

_No  one  can  be  engaged  in  midwifery  practice  without  meeting 
with  still-born  children  every  now  and  then ;  the  proportion  in  my 
practice  being  nearly  four  per  cent.  Many  of  these  had  been  dead 
for  a  variable  period,  hours,  days,  or  weeks  previously;  others  were 
premature  and  could  not  have  survived  their  birth ;  while  some  were 
monstrosities.  But  there  remained  a  certain  proportion  known  to  be 
alive,  until,  at  least,  very  recently  before  birth,  and  it  is  to  such  cases 
that  the  present  remarks  refer.  To  those  in  which  respiration  does 
not  begin  spontaneously  at  birth,  and  yet  where  the  heart  has  not 
entirely  ceased  to  beat,  for  I  think  the  cases  are  very  rare  where 
attempts  at  resuscitation  will  succeed,  when  auscultation  or  pressing 
the  fingers  under  the  ribs  fails  to  detect  any  impulse  in  the  cardiac 
organ. 

Cases  of  still-born  children  may  be  divided  into  those  where 
attempts  at  resuscitation  would  be  useless,  and  those  where  there  is, 
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at  least,  some  prospect  of  success.  The  great  majority  of  remediable 
cases  are  brought  round  without  much  difficulty  by  ordinary  measures ; 
hot  and  cold  water  alternately,  or  the  cold  affusion  ;  friction  with 
spirits  over  the  cardiac  region,  slapping  the  back  or  nates,  &c. ;  but 
there  is  a  certain  proportion  which  resists  these  measures,  and  where 
our  only  prospect  of  success  lies  in  the  induction  of  artificial  respira- 
tion. The  Sylvester  or  the  Marshall  Hall  methods  I  have  not  found 
very  efficacious  in  the  infant,  and  therefore  would  not  put  off  much 
time  in  giving  them  a  trial.  Undoubtedly,  the  best  plan  of  all  is  to 
pass  a  tube  fairly  into  the  larynx,  and  transmit  air  directly  to  the 
lungs.  Some  advocate  applying  the  mouth  of  the  practitioner  to  the 
child's  mouth,  while  the  cartilages  of  the  larynx  are  pressed  back- 
wards to  close  the  oesophagus,  the  nostrils  at  the  same  time  being 
held.  This  is  a  very  ready  method,  but  by  no  means  an  elegant  or 
even  a  very  successful  one.  The  only  admissible  plan  is  to  pass  the 
tube  into  the  larynx,  and  then  convey  air  to  the  lungs  either  by  the 
lungs  of  the  accoucheur,  or  by  means  of  one  or  other  of  the  appara- 
tuses invented  for  the  purpose,  such  as  an  india-rubber  ball,  probably 
one  of  the  simplest  and  the  best. 

I  am  disposed  to  think  that,  besides  being  a  readier  method,  the 
warming  of  the  air  by  the  operator's  mouth  and  lungs  is  rather  an 
advantage ;  and  as  for  this  purpose  he  must  take  in  a  larger  supply  of 
air  than  he  requires  for  his  own  purposes,  what  he  has  to  spare  will 
be  sufficiently  pure  for  all  practical  purposes ;  while,  if  need  be,  any 
mucus  or  other  fluid  filling  up  the  trachea,  and  interfering  with 
respiration,  may  be  removed  by  suction,  though  for  this  purpose  an 
apparatus  might  be  more  agreeably  made  use  of  than  the  mouth. 

Among  the  more  important  causes  of  still- birth  are  tedious 
labours,  prolapse  of  the  cord,  breech  and  inferior  extremity  presenta- 
tions (including  turning).  The  first  of  these  is  to  a  great  extent  under 
command  by  the  timely  use  of  forceps.  Prolapse  of  the  cord  is 
comparatively  unfrequent,  but  breech  and  foothng  cases  are  quite 
common ;  and,  perhaps,  it  is  as  a  consequence  of  such  that  our  aid 
will  most  frequently  be  required.  Certainly  they  give  rise  to  a  great 
deal  of  anxiety,  when  from  the  large  size  of  the  child's  head,  or  the 
disproportion  of  the  pelvis,  we  find  a  difficulty  in  completing  the 
labour;  for,  although  the  forceps  are  quite  at  hand,  so  much  time 
may  be  expended  in  the  extraction  of  the  head,  that  all  attempts  at 
resuscitation  are  in  vain.  The  two  cases  which  have  led  me  to  bring 
these  remarks  before  the  Society  were  examples,  the  one  of  a  knee, 
and  the  other  of  a  breech  presentation. 

Case  I. — Mrs.  J.,  in  labour  on  25th  April  last  with  her  eighth 
child. 

On  my  arrival,  finding  the  os  fiilly  dilated,  I  ruptured  the  mem- 
branes, and  a  large  quantity  of  liquor  amnii  escaped. 

There  was  no  difficulty  in  the  delivery,  until  it  came  to  the  head, 
which,  being  of  large  size,  necessitated  a  considerable  amount  of 
traction,  and  a  corresponding  loss  of  time  before  it  could  be  extracted. 
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I  do  not  think  the  forceps  would  have  expedited  matters  here,  and 
they  were  not  made  use  of.  The  child,  on  being  born,  gave  one  or 
two  slight  gasps,  and  then  all  efforts  to  respire  ceased  entirely ;  how- 
ever, the  heart  was  felt  to  pulsate,  and  attempts  at  resuscitation  were 
at  once  proceeded  with  by  the  usual  methods,  as  already  referred  to. 
They  were,  however,  attended  with  no  success ;  the  heart  beat  more 
and  more  slowly,  and  it  seemed  as  if  the  child  was  almost  past 
recovery. 

Without  losing  any  more  time,  I  at  once  introduced  a  female 
catheter  into  the  larynx,  and  by  direct  inflation  carried  on  artificial 
respiration.  After  continuing  with  this  for  some  time,  the  pulsations 
of  the  heart  were  found  to  increase  somewhat  in  frequency  and 
strength,  while  the  colour  of  the  skin  changed  slightly  from  its 
previous  deathlike  paleness ;  then  feeble  attempts  at  spontaneous 
respiration  began,  at  first  at  long  intervals,  then  gradually  becoming 
more  and  more  frequent ;  symptoms  of  vitality  evidently  increased, 
and  in  a  little  while  longer,  circulation  and  respiration  were  fully 
established  about  half  an  hour  after  birth. 

This  case  seemed  so  hopeless  at  one  time,  and  the  nurse  was  so 
impressed  with  the  uselessness  of  persevering  any  longer  in  the 
attempt  to  resuscitate,  that  she  begged  me  to  leave  the  child  alone 
and  attend  to  the  mother ;  but  as  she  did  not  particularly  require  any 
attention  from  me  at  the  moment,  and  as  I  had  not  given  up  hopes 
of  the  child,  I  disregarded  the  injunction  and  persevered  in  my  own 
way. 

The  result  was  extremely  satisfactory,  and  exemplified  in  a  marked 
degree  the  advantages  of  artificial  respiration,  when  other  measures 
had  signally  failed. 

Case  II.^Mrs.  G.,  confined  ist  of  June.  Her  tenth  pregnancy 
and  eleventh  child,  having  once  had  twins.  She  has  been  extremely 
unfortunate  with  her  children.  Four  were  still-born  ;  of  the  others, 
one  died  at  eleven  months  ;  the  rem.ainder  survived  only  a  few  hours 
or  days,  and  she  is  now  left  without  any.  The  patient  is  very  pale 
and  weakly  in  appearance,  but  enjoys  good  health  in  general.  The 
early  period  of  this  pregnancy  was  attended  with  a  great  amount  of 
sickness,  but  afterwards  nothing  remarkable.  The  labour  was  an 
ordinary  case  of  breech  presentation,  and  there  was  no  difficulty  met 
with  until  it  came  to  the  expulsion  of  the  head,  which  was  attended 
with  some  little  delay.  On  being  born,  the  infant  showed  no  signs 
of  life,  except  that  the  heart  beat  very  slowly. 

Here  again  the  ordinary  treatment  of  the  still-born  was  of  no  avail, 
so  I  immediately  introduced  the  female  catheter  and  carried  on 
artificial  respiration.  This  was  continued  for  a  little  while  without 
any  response,  then  gradually  the  heart  was  observed  to  beat  stronger 
and  quicker,  and  there  were  decided  symptoms  of  returning  vitality, 
as  shown  in  attempts  at  respiration,  short  gasps  every  now  and  then, 
while  the  gums  closed  firmly  on  my  finger.  There  was  also  occasional 
contraction  of  the  muscles  of  the  face,  as  if  about  to  cry. 
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My  hopes  were  raised,  and  I  confidently  expected  to  be  as  success- 
ful in  this  as  in  my  other  case.  I  was  disappointed,  however,  to  find 
that  when  I  relaxed  my  efforts  the  infant  only  respired  very  slightly 
once  or  twice  \  while  the  cardiac  impulse  perceptibly  lessened  in 
force  and  frequency.  A  renewal  of  my  exertions  brought  about  a 
return  of  the  favourable  symptoms,  only  to  relapse  again  on  their 
discontinuance.  Three  hours  and  a  quarter  elapsed  before  I  could 
make  up  my  mind  that  any  further  continuance  of  the  struggle  was 
useless — that  there  was  some  unfavourable  condition  of  the  system 
present  which  counteracted  anything  that  I  could  do.  I  had,  in  a 
manner,  kept  in  life  for  a  considerable  time,  and  given  every  oppor- 
tunity for  the  vital  force  to  come  into  play,  yet,  after  all,  was  reluctantly 
compelled  to  inform  the  mother  that  she  must  make  up  her  mind  to 
add  another  to  her  long  Ust  of  disappointments. 

Although  in  this  instance  the  result  was  not  a  living  child,  still  it 
was  so  far  a  success,  proving  the  immense  value  of  artificial  respira- 
tion in  sustaining  life,  though  in  a  minor  degree,  throughout  so  long  a 
period,  as,  when  the  process  was  finally  relinquished,  all  signs  of 
vitality  rapidly  ceased. 

No  opportunity  was  afforded  me  of  afterwards  ascertaining  by 
section  the  nature  of  the  physical  condition  which  rendered  nugatory 
a  successful  result.  I  would  here  remark  that  the  female  catheter  is 
not  the  best  instrument  to  pass  into  the  larynx,  the  curve  being  too 
slight,  and,  further,  having  generally  only  one  opening,  it  will  be  found 
sometimes  that  this  opening  gets  closed  up  from  pressure  upon  some 
of  the  textures  with  which  it  is  brought  in  contact,  and  then  no  air 
will  enter  the  lungs;  besides,  there  is  undue  pressure  upon  some 
places,  which  is  completely  obviated  by  using  an  instrument  with  a 
proper  curve,  and  it  is  not  only  more  readily  introduced,  but,  more- 
over, less  liable  to  injure  the  passages.  Another  improvement  would 
probably  be  to  have  several  small  openings  near  the  end,  and  one 
quite  at  the  extremity  of  the  tube,— something  of  the  kind  I  now  show 
you,  which  has  just  been  made  for  me  by  Mr.  Gardner. 

As  to  the  introduction  of  the  instrument,  there  is  no  difficulty 
whatever ;  the  left  forefinger  acts  as  a  guide  by  being  passed  over 
the  tongue,  and  resting  upon  the  rima  glottidis ;  that  you  have 
succeeded  will  at  once  become  evident  on  attempting  to  inflate 
the  lungs.  The  operator  ought  to  inspire  very  fully  as  well  as 
rapidly,  and  repeat  the  process  often,  alike  to  imitate  the  riiore 
frequent  respiratory  movements  of  the  infant,  and  to  allow  air  as 
much  oxygenated  as  possible  to  enter  its  lungs.  Care  must  also  be 
taken  not  to  blow  through  the  tube  with  too  great  force,  lest  we 
should  do  injury  to  the  delicate  air-cells,  and  yet  making  sure  that 
we  expand  them  sufficiently,  as  a  too  feeble  rush  of  air  might  defeat 
our  aim. 

I  have  brought  these  cases  under  the  notice  of  the  Society,  not  to 
illustrate  any  new  method  of  treatment,  but  to  impress  upon  those 
who  may  not  have  given  the  subject  so  much  attention  as  it  deserves, 
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the  necessity  of  never  considering  a  child  past  recovery  until  artificial 
respiration  has  had  a  full  and  fair  trial,  more  particularly  where  the 
slightest  pulsation  of  the  heart  can  be  detected,  and,  if  in  any  doubt 
whatever,  always  to  give  the  infant  the  benefit  of  that  doubt. 

Dr.  Ritchie  mentioned  a  method  of  establishing  respiration  in 
the  foetus  by  flexing  the  thighs  of  the  foetus  upon  the  chest.  He 
did  not  approve  of  using  the  tube  as  frequently  as  Dr.  Bruce  was  in 
the  habit  of  doing,  although  it  was  perhaps  a  more  certain  means 
than  any  other. 

Dr.  Gordon  thought  galvanism  might  be  of  use  in  keeping  up  the 
action  of  the  heart,  and  that  we  should  never  despair  of  estabhshing 
respiration  when  the  heart's  pulsations  were  active. 

Dr.  Bruce  wished  Dr.  Ritchie  and  the  Fellows  to  understand  that, 
although  he  advocated  the  use  of  the  tube,  he  did  not  deprecate 
other  methods ;  but,  on  the  contrary,  always  had  recourse  to  them  in 
the  first  instance,  and  it  was  only  in  the  comparatively  rare  cases 
where  such  did  not  succeed  that  he  would  recommend  direct  inflation. 
He  was  confident  that  in  certain  cases  it  was  the  only  means  of 
saving  hfe,  and  ought  never  to  be  lost  sight  of,  while  he  did  not 
consider  there  was  any  danger  connected  with  the  operation  when 
properly  carried  out. 

Professor  Simpson  expressed  the  regret  which  he  was  sure  was 
felt  by  all  the  Fellows  present,  but  in  consequence  of  the  amount  of 
business  to  be  transacted  at  this  closing  meeting  there  was  not  time 
to  enter  on  a  fuller  discussion  of  the  important  subject  which  had 
been  brought  before  them  in  Dr.  Bruce's  interesting  communication. 


Dr.  Matthews  Duncan  communicated,  for  Dr.  Wilson  of  Alloa, 
the  following  case  of  labour  impeded  by  enlargement  of  the  kidneys. 
The  paper  was  accompanied  by  a  notice  by  Mr.  Hamilton  of  the 
pathological  condition  of  the  kidneys  after  examination  : — 

Case  of  Labour  Impeded  by  Enlargement  of  the  Foetal  Kidneys. 

I  was  called  late  on  Friday,  8th  June,  to  see  Mrs.  A.,  aged  twenty- 
three,  primipara,  and  was  informed  that  the  waters  were  discharged  and 
that  she  was  in  constant  pain.  On  examination,  the  mouth  of  the 
womb  was  found  closed,  and  the  cervix  rigid.  There  was  no  change 
till  10  P.M.  on  Saturday,  when  I  managed  to  pass  two  fingers  within 
the  OS  uteri.  About  3  a.m.  on  Sunday,  the  head,  after  severe  pains, 
was  born.  Then  the  difficulty  appeared  ;  the  shoulders  would  not 
advance,  and  it  was  after  some  exertion  that  I  brought  down  first 
one  arm  and  then  another.  Now  further  progress  was  completely 
arrested.  As  the  child  was  dead,  I  passed  a  clove  hitch  around  it 
under  the  armpits,  and,  while  pulling  upon  it,  passed  ray  left  hand 
along  the  anterior  surface  of  the  child  and  could  feel  the  belly  enor- 
mously enlarged. 

Not  caring  to  have  all  the  responsibility,  I  sent  for  my  friend 
Dr.  Kirkwood,  and  asked  him  to  bring  his  perforator.     After  con- 
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saltation,  we  resolved  to  eviscerate.  Passing  my  left  hand  up  to 
the  belly  of  the  child,  and  guiding  the  perforator  along  my  arm  and 
l)alm  of  the  hand,  I  pushed  it  into  the  abdomen,  made  a  crucial 
incision,  and  removed  part  of  the  intestines,  &c. ;  but  still  it  would 
not  move. 

Dr.  KiRKWOOD  then  placed  her  under  the  influence  of  chloroform, 
and  we  removed  the  already  much  injured  head  and  shoulders 
from  the  body  of  the  child. 

I  tlien  insinuated  my  hand  into  the  uterus  and  seized  the  right 
foot  and  managed  to  get  it  so  far  down  that,  passing  a  noose  over 
my  left  wrist  and  slipping  it  up  over  my  hand,  I  fixed  it  around 
the  ankle  of  the  child.  Then,  drawing  upon  it  while  pushing  up 
the  body  of  the  child,  we  effected  nothing.  The  left  foot  lying  high 
in  the  fundus  of  the  uterus  was  now  seized  ;  and,  having  got  both 
legs,  I  completed  turning  by  pulling  upon  them  while  simultaneously 
pushing  up  the  body.  The  left  hand  was  now  placed  in  the  wound 
of  the  belly  in  order,  by  pulling,  to  assist  the  traction  by  the  legs. 
Thus  delivery  was  effected. 

My  attention  was  now  directed  to  a  large  tumour  in  the  abdomen 
of  the  child,  which  appeared  to  be  an  enlarged  kidney  attached  in 
its  ordinary  way.  Previous  to  the  extraction  of  the  placenta,  its 
neighbour  was  found  in  the  uterus  and  removed. 

On  the  placenta  being  removed,  flooding  set  in,  and  was  arrested 
in  a  few  minutes  by  ordinary  remedies.  Subsequent  recovery  was 
impeded  by  retention  of  urine,  fever,  and  slight  albuminuria. 

The  kidneys  were  exhibited  by  Dr.  Matthews  Duncan  at  last 
meeting  of  the  Society ;  and  he  now  presented  an  account  of  them, 
for  which  he  was  indebted  to  an  able  pathologist. 


Report  on  two  Kidjieys  from  a  Fcetus  at  full  time,  by  Dr.  Hamilton. 

Each  kidney  weighed  i  lb.  and  measured  in  length  5^  inches,  in 
greatest  breadth  3^  inches. 

The  organs  had  each  a  somewhat  rounded  shape,  and  were  of 
flabby  consistence.  On  cutting  into  them,  no  division  could  be 
seen  into  medulla  and  cortex ;  but  the  whole  kidney  substance  was 
converted  into  a  gelatinous-looking  material,  in  which  were  enor- 
mous numbers  of  cysts  varying  from  a  pin's  head  to  a  pea  in  size. 
They  contained  a  quantity  of  clear  fluid,  which  escaped  in  large 
quantity  on  section.  The  capsule  stripped  oft"  very  easily,  and  left  a 
smooth  surface,  on  which  numbers  of  the  above-mentioned  cysts 
could  be  seen  projecting. 

Neither  the  pelvis  nor  the  ureters  seemed  dilated  ;  the  ureters  cer- 
tainly were  not  so,  and  in  the  portion  attached  to  the  organs  no 
obstruction  was  to  be  met  with. 

On  microscopic  examination,  numbers  of  apparently  normal  tubes 
were  seen,  while  others,  and  by  far  the  greater  number,  were  in 
dirterent  stages   of  dilatation.     Each  cyst  seemed  to  consist   of  a 
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dilated  tubule  or  Malpighian  capsule.  They  were  lined  by  an 
epithelium  and  had  a  membrana  propria.  The  intervening  textures 
were  in  some  places  enormously  abundant,  and  consisted  of  fibrous 
material  in  different  degrees  of  development,  which,  however,  in 
many  places  presented  exactly  the  features  of  mucoid  degeneration. 
This  consisted  in  the  stroma  becoming  transparent  and  leaving  the 
connective  tissue  corpuscles  lying  in  a  clear  matrix.  The  cystic 
disease  was  most  developed  in  the  medullary  portion,  least  so 
towards  the  capsule.  In  the  cortical  portion,  close  to  the  capsule,  there 
was  very  little  of  the  mucoid  degeneration,  but  a  large  quantity  of 
fibrous  tissue  between  the  tubules.  The  explanation  of  the  affec- 
tion in  the  foetus  is  in  all  probabiUty  to  be  seen  in  the  mode  of 
development  of  the  kidney.  The  cause  of  the  dilatation  has  evidently 
been  some  obstruction  ;  and  this  apparently  has  not  been  in  any 
part  of  the  ureters,  otherwise  we  should  have  expected  some  further 
change  in  them.  It  has  evidently  been  what  Klebs  calls  a  "  papil- 
lary atresia."  According  to  him,  this  is  due  to  a  fault  in  the  com- 
plete development  of  the  organ.  It  is  a  fact  made  out  by  Kupffer, 
Schenk,  and  others,  that  the  tubules  of  the  kidney  and  the  ureters  are 
at  first  separate— that  is  to  say,  they  are  developed  separately,  and 
only  communicate  in  later  embryonic  life.  One  can  easily  under- 
stand how,  from  various  causes,  this  communication  might  be  dis- 
turbed. In  this  case  it  has  evidently  been  by  an  excessive  develop- 
ment of  intertubular  tissue  in  the  medullary,  or  rather  the  papillary, 
portion  of  the  organ.  Whether  this  has  been  inflammatory  or  not  is 
not  so  clear ;  but,  from  absence  of  any  other  signs  of  inflammation, 
such  as  adhesion  of  the  capsule,  it  has  in  all  probability  been  merely 
an  excessive  developmeut  of  the  intertubular  tissue  derived  from  the 
prevertebral.  The  tubules  have  evidently  excreted  a  certain  quan- 
tity of  fluid  ;  and  this,  along  with  the  atresia  of  the  papillae,  furnishes 
the  factors  for  a  cystic  degeneration.  The  enormous  size  of  the 
organs  is  due  to — (i)  The  large  number  of  cysts  ;  (2)  The  increase  in 
the  intertubular  tissue. 

Professor  Simpson  referred  to  a  similar  case  which  had  occurred 
in  the  practice  of  Dr.  Key,  of  Montrose. 

Dr.  Macdonald  thought  the  pathological  interest  of  the  case  was 
very  great. 


Dr.  Matthews  Duncan  communicated,  for  Dr.  Hunter,  of  Jed- 
burgh, the  following  case  of  Labour  complicated  by  Prolapse  of  the 
Leg  : — On  loth  January,  Mrs.  K.  sent  for  me  to  attend  her  in 
labour.  I  saw  her  in  the  afternoon,  and  found  she  had  been  ill  all 
the  forenoon  and  mornmg,  and  that  she  did  not  expect  to  be  con- 
fined till  about  six  weeks  or  two  months  later.  It  was  her  first 
confinement. 

On  passing  my  hand  over  the  abdomen,  I  found  the  uterine 
tumour  small,  corresponding  with  her  opinion  as  to  the  period  of 
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pregnancy  she  had  reached.  Making  internal  examination,  the 
finger  came  in  contact  with  a  foot,  which  had  passed  the  brim  of  the 
pelvis  and  was  easily  examined.  The  cervix  was  fully  dilated,  the 
bag  of  waters  broken,  the  parts  moist,  dilatable,  and  roomy. 

On  further  examination,  passing  the  finger  above  the  foot  and 
ankle,  I  found  the  head,  having  the  dorsum  of  the  foot  in  contact 
with  its  presenting  surface.  Naturally,  I  thought  there  were  twins, 
and  tried  to  push  up  the  foot  above  the  head,  so  as  to  allow  the  latter 
to  come  down.  I  did  not,  on  account  of  the  patient's  complaints, 
introduce  my  whole  hand  to  attempt  the  replacement ;  and  I  soon 
desisted  from  further  efforts  to  effect  it. 

Now,  considering  that  the  case  was  one  of  twins,  between  the 
seventh  and  eighth  month,  and  that,  as  the  abdomen  was  small,  the 
children  were  probably  small,  that  the  mother  was  young  and  the 
parts  roomy  and  dilatable,  I  concluded  to  let  things  alone  for  some 
time. 

The  pains,  during  my  presence,  were  not  strong,  and,  for  half 
or  three-quarters  of  an  hour,  produced  no  advance  of  the  labour. 
The  presentation  continued  as  before.  After  another  quarter  of 
an  hour  I  found  the  head  on  the  perineum,  and  beginning  to 
protrude  from  the  vulva.  There  was  no  foot  to  be  found  now,  and 
another  pain  or  two  expelled  the  head  alone.  I  am  not  sure,  but 
had  a  strong  impression,  that  the  foot  came  with  the  shoulders. 
Thus,  the  labour  was  easy,  not  tedious,  and  ended  quite  satis- 
factorily. The  child  was  small,  and  seemed  about  the  eighth 
month.  It  lived  three  or  four  days  only,  but  did  not  receive  due 
care. 

Before  the  child  was  dressed,  I  replaced  the  foot  as  it  had  been 
during  labour,  and  it  was  quite  easily  done.  The  foot  had  some 
tendency  to  remain  in  this  abnormal  position,  to  which  it  had  been 
perhaps  accustomed  for  some  considerable  time.  The  hip-joint  was 
very  accommodating. 

The  head  presented  in  the  first  position  ;  but  I  cannot  remember 
which  leg  was  prolapsed. 

Dr.  Murray  mentioned  a  case  which  he  had  met  with  in  which 
foot  presented  along  with  the  head,  and  there  was  also  prolapse  of 
the  cord. 

Dr.  Milne  thought  that  there  should  never  be  delay  in  these 
cases — delivery  should  be  effected  at  once. 


On  the  Nature  and  Mechanism  of  Spontaneous  Rupture  of  the 
Uterus  in  its  Cervical  Portion. 

By  Angus  Macdonald,  M.D.,  F.R.C.P.E.,  Lecturer  on  Midwifery  and  the 
Diseases  of  Women  and  Children,  Medical  School,  Edinburgh. 

Now  nearly  six  years  ago  I  received  the  accompanying  uterus  and 
notes  from  my  friend  Dr.  Philip  Hair,  of  Carlisle.  The  specimen 
and  the  notes  were  accompanied  among  other  things  with  the  expres- 
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sion,  that  Dr.  Hair  hoped  I  would  be  able  to  throw  some  light  upon 
the  causation  of  this  rupture,  and  that  the  preparation  might  be  a 
useful  addition  to  my  museum.  It  was  carefully  laid  aside  as  a 
valuable  specimen — the  unfortunate  fate  of  very  much  excellent 
material,  that  had  far  better  be  cut  up  and  described — but  I  did  not 
at  that  time  feel  competent  to  explain  the  mechanism  of  the 
rupture. 

But  many  things  have  happened  since  187 1  ;  and  among  other 
evidences  of  progress  in  the  department  of  scientific  midwifery,  our 
knowledge  of  the  nature  and  causation  of  rupture  of  the  uterus  stands 
forth  as  a  bold  headland  in  the  line  of  advancement. 

The  consequence  is  that  we  are  in  a  position  to  answer  such  a 
query  as  was  put  to  me  by  Dr.  Hair  in  187 1  without  any  hesitation, 
and  manifestly  not  in  the  manner  in  which,  to  judge  from  his  brief 
note,  he  himself  expected  it  ought  to  be,  and  would  be,  answered. 

In  January  of  this  year,  a  patient  died  after  a  long  labour,  even- 
tually terminated  by  me  by  craniotomy,  of  whose  body  we  obtained 
leave  to  make  a  section,  and  whose  pelvis  I  am  now  able  to  lay 
before  you.  As  in  her  case  also  we  found  evidence  of  cervical  rup- 
ture, it  appeared  to  me  that  the  two  cases  might  profitably  be  made 
the  subject  of  a  communication  to  this  Society. 

If  I  am  able  in  the  sequel,  as  I  am  persuaded  is  the  case,  to  show 
that  rupture  of  the  uterus,  at  least  in  the  cervical  segment  of  the 
organ,  the  only  situation  in  which  it  is  likely  to  occur,  instead  of 
being  of  the  nature  of  an  accident  which  one  cannot  be  expected  to 
foresee — or,  to  put  it  strongly,  instead  of  being  a  sort  of  visitation  of 
Providence,  is  due  to  the  mutual  action  of  certain  conditions  and 
forces,  which  one  ought  with  ordinary  care  to  be  able  to  detect  long 
before  rupture  takes  place,  and  therefore  to  be  able  to  prevent  the 
occurrence  of  uterine  tear,  a  sufficient  justification  will,  I  feel  con- 
vinced, have  been  made  for  my  temerity  in  taking  up  the  time  of  the 
Society  with  this  subject  for  a  little. 

With  these  preliminary  remarks,  I  proceed  to  record  the  cases 
with  all  possible  brevity,  giving  the  first  in  Dr.  Hair's  own  words, 
supplemented  by  a  slightly  more  detailed  account  of  the  condition  of 
the  cervix  as  it  is  now  laid  before  you,  after  years  of  preservation  in 
spirit. 

I  wish  also  to  draw  your  attention  to  the  pelvis  found  in  Dr.  Hair's 
case.  It  presents  us  with  a  very  well-marked  specimen  of  the 
flattened  pelvis  of  a  somewhat  high  degree,  though  not  extreme.  As 
is  usually  the  case  in  such  pelves,  the  transverse  diameter,  though 
quite  large  enough  relatively,  is  decidedly  shorter  than  it  ought  to 
have  been  had  the  pelvis  been  normal. 

I  wish  further  to  direct  your  attention  to  the  statement  made  by 
Dr.  Hair  regarding  the  pressure  of  the  child's  head  as  a  cause  of  rup- 
ture, and  also  to  there  being  a  large  tubercle  upon  the  left  pubic 
ramus.  Dr.  Hair  does  not  say  whether  it  involved  the  transverse  or 
descending  ramus.     These  causes,  I  shall  show  further  on,  I  regard 
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as  quite  secondary,  if  they  indeed  took  any  part  in  bringing  about 
the  lesion.     The  following  is  Dr.  Hair's  report: — 

Case  I. — Prolonged  Sa>ere  Labour  in  Narrow  Flat  Pelvis —  Version — 
Death  an  honr  and  a  half  afterivards — Rupture  of  Uterus  found 
on  sectio. 

Elizabeth  Owens,  aged  thirty-five,  Carlisle,  Thursday,  28th  Sep- 
tember, 1S71.  I  was  three  times  called  to  Dr.  SuUivan's  assistance 
on  account  of  his  not  being  able  to  deliver  this  woman,  who  had  been 
in  labour  since  the  Sunday  at  midday  previously — ninety-six  hours. 
Dr.  Sullivan  was  called  on  the  Thursday  at  1 1  a.m.,  a  midwife  having 
been  in  more  or  less  constant  attendance  since  Sunday.  Dr.  Sullivan 
said  he  found  the  vertex  presenting,  but  in  an  unfavourable  position. 
There  were  no  labour-pains  during  this  time.  The  promontory  of 
the  sacrum  was  very  projecting.  He  tried  to  restore  the  head  to  a 
more  favourable  position,  and  then  put  on  forceps,  but  after  locking 
these  was  unable  to  deliver  the  patient;  in  a  second  and  third 
attempt  he  failed.  He  now  attempted  to  turn,  and  passed  up  his 
hand  for  that  purpose.  After  considerable  difficulty  he  was  able  to 
seize  a  foot  and  bring  it  into  the  cavity  of  the  pelvis,  but  could  not 
effect  version.  Having  thus  failed,  he  sent  for  me.  It  was  now 
3  P.M.  There  was  no  labour-pain.  I  found  the  right  foot  in  tne 
pelvis.  The  head  was  tightly  jammed  in  the  brim,  and  immovable 
in  the  second  position,  the  occiput  more  depressed  and  more  to 
the  linea  iliopectinea.  Higher  up  still  could  be  felt  what  I  sup- 
])osed  was  an  elbow.  I  tried  to  effect  delivery  by  the  forceps,  could 
fix  them  and  use  a  little  force,  but  they  did  not  take  hold  of  the  head 
sufficiently  far  forward.  I  then  determined  to  bring  down  the  foot. 
I  may  say  that  the  patient  was  never  put  under  chloroform  until  I 
examined  her.  When  under  the  anaesthetic  I  was  able  to  seize  the 
left  foot,  and  then  pushed  the  hand  up  to  the  right  side.  Turning 
was  now  easy.  The  difficulty  in  delivery  arose  when  I  had  to  get  the 
head  to  engage  in  the  pelvic  brim.  I  at  last  got  my  fingers  into  the 
mouth,  and  by  depressing  the  chin  of  the  foetus  effected  delivery 
about  thirty  minutes  after  I  arrived. 

During  the  whole  morning  she  had  been  sick,  and  vomited  several 
times.  She  never  rallied  after  delivery,  and  had  a  cold,  clammy  sweat 
all  over  her.  The  pulse,  which  was  very  small,  became  now  more 
and  more  imperceptible,  and  at  last  could  not  be  felt  at  all.  The 
placenta  came  away  without  troyble.  There  was  no  haemorrhage. 
Stimulants,  ammonia,  and  bark  were  administered,  yet  the  patient 
died  exhausted  an  hour  and  a  half  after  the  delivery. 

Post-mortem,  twenty-two  hours  after  death,  29ih  Sept.  187 1.  Pre- 
sent, Drs.  Elliot,  Sullivan,  and  Hair.  Rigor  mortis  well  marked. 
Incision  made  from  umbilicus  to  pubis.  The  abdominal  wall  con- 
tained a  thin  layer  of  fat.  In  the  cavity  of  the  abdomen  was  found 
three  to  four  ounces  of  serum  and  some  blood-colour.  The  perito- 
neum (jjarietal  and  visceral)  as  far  as  the  umbilicus  was  much  con- 
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gested  and  dark  coloured,  some  parts  so  dark  as  to  look  like  gangrene 
of  long  standing ;  other  portions  were  of  a  more  recent  appearance. 
Uterus  anteriorly  and  inferiorly  very  dark  coloured,  softened,  and  the 
detached  contiguous  surfaces  were  rigid  and  vascular. 

There  was  a  deficiency  in  the  uterine  wall  sufficiently  large  to 
admit  the  whole  hand.  The  separated  part  corresponded  to  the 
posterior  aspect  of  the  bladder.  The  detached  portion  of  the  uterus 
was  separated  all  round.  This  flap  had  been  separated  during  life 
as  the  result  of  pressure  by  the  child's  head — in  fact,  mortification  or 
sloughing  had  set  in.  The  subperitoneal  wall  was  almost  as  if  it 
had  been  pounded  hke  a  jelly,  having  dark  grumous  blood  exten- 
sively diffused  through  it. 

The  promontory  of  the  sacrum  projected  very  far  forwards  ;  also 
the  left  pubic  ramus  had  a  large  tubercle  upon  its  inner  surface, 
close  to  the  symphysis.  The  measurements  of  the  pelvis  were  as 
follows  : — 

Antero-posterior  diameter  of  the  brim    .     .     3  inches. 
Transverse  diameter        4i     »> 

The  child's  head  presented  the  following  dimensions  : — 

Biparietal  diameter 3t^^  inches. 

Occipito  frontal a\       11 

Occipito  parietal 5y\    ,, 

In  regard  to  this  uterus,  we  notice  that  the  tear  passes  transversely 
across  the  cervix,  throughout  nearly  one  half  of  its  lower  third  ante- 
riorly. This  is  joined  near  the  left  edge  of  the  cervix  by  a  longitu- 
dinal rent  which  passes  up  to,  but  does  not  involve,  the  body  of  the 
organ.  The  perpendicular  tear  intersects  the  transverse  three-fourths 
of  an  inch  to  the  right  of  the  extreme  left  extremity  of  the  cervix.  It 
does  not  cross  the  circular  tear.  It  is  observed  that  the  cervical  por- 
tion of  the  uterus  is  much  elongated  and  thinned,  contrasting  very 
markedly  widi  the  thickened  body  and  fundus.  Even  when  shrunk 
by  being  long  kept  in  spirit,  the  longitudinal  measurement  of  the 
cervix,  anteriorly  along  the  line  of  rent,  amounts  to  about  4  inches, 
and  posteriorly  to  2\  inches.  It  is  also  to  be  noted  that  the  vaginal 
portion  of  the  cervix  is  still  persistent  to  the  right  and  posteriorly  as 
a  tolerably  thick  projecting  fringe  varying  in  depth  from  three-fourths 
to  one-fourth  of  an  inch,  but  along  one-fourth  of  its  circumference, 
being  the  left  anterior  quadrant,  it  has  almost  entirely  disappeared, 
this  corresponding  inferiorly  to  the  left  half  of  the  rent.  The  sec- 
tion along  the  thickest,  that  is  upper,  part  of  the  torn  surface, 
measures  one-eighth  of  an  inch,  and  along  the  lower  portion  is  in 
many  parts  reduced  to  little  more  than  the  thickness  of  paper.  The 
anterior  wall  in  the  body  and  fundus,  again,  is  seen,  to  measure  fully 
half  an  inch  in  thickness,  seems  quite  healthy  in  consistence,  and 
contrasts  very  markedly  with  the  thinned  and  membranous  cervix. 

It  would  thus  appear  that  at  the  time  this  uterus  ruptured  the  cer- 


760  Abstracts  of  Societies'  Proceedings. 

vical  portion  was  stretched  and  thinned,  its  left  and  anterior  portion 
much  more  so,  however,  than  its  light  and  posterior,  and  seeing  that 
the  anterior  wall  of  the  cervix,  after  so  long  drying,  measures  fully 
four  inches,  it  must  have  been  distended  to  five  or  six  inches  at 
at  least  at  the  moment  of  rupture. 

But  I  now  proceed  to  record  the  second  case. 

Case  II. — Prolonged  Severe  Labour    in    Small    Pseiido-malacosteon 

Pelvis. — Craniotomy — Death   after    thirty-six   hours. — Rupture  of 

Uterus  found  on  sectio. 

C.  W.,  aged  twenty-seven,  unmarried,  and  residing  at  47,  C • 

Street,  expected  to  be  confined  of  her  first  child  in  December,  1876, 
and  with  that  view  engaged  the  services  of  Mr.  George  Harrison,  a 
former  dispensary  pupil  of  mine. 

It  would  appear  that,  at  the  age  of  sixteen,  she  was  under  the  care 
of  the  late  Professor  Sir  James  Simpson,  and  was  then  made  to  He  on 
her  back  for  six  months. 

There  could  not  be  elicited  from  the  inquiries  made  any  history  of 
disease  of  the  spine  to  account  for  this  treatment,  nor  was  it  possible 
to  deduce  facts  sufticient  to  establish  the  existence  of  rickets  at  any 
period  of  the  patient's  history,  though  from  her  smallness  of  stature 
one  felt  inclined  to  beheve  that  such  condition  must  have  existed  at 
some  time.  In  the  month  of  November,  Mr.  Harrison  and  Dr. 
Playfair  (with  whom  Mr.  Harrison  was  an  out-door  dispensary  pupil 
at  this  time)  examined  the  patient  with  the  following  results  : — 

Length  of  body 4  ft-  5  inches. 

External  pelvic  measurements — 

External  conjugate ik    -a 

From  one  anterior  superior  iliac  spine 

to  another Qs    " 

From  iliac  crest  to  crest       .     .     .     .     9f    „ 

An  internal  examination  was  also  made  at  the  time,  but  Dr. 
Playfair  did  not  come  to  the  conclusion  that  there  existed  a  high 
degree  of  contraction.  The  perineum,  however,  was  extremely 
resistant,  so  that  considerable  difticulty  was  offered  to  making  an 
accurate  exploration  of  the  pelvis  internally.  On  Monday,  8th 
January,  1877,  C.  W.  fell  in  labour,  and  sent  for  Mr.  Harrison.  He 
found  that  she  had  been  complaining  of  abdominal  pains  since  3  a.m. 
of  that  morning.  Her  pulse  was  68,  her  bowels  constipated.  Mr.  H. 
could  not  make  out  any  presenting  part.  She  continued  in  that 
state  the  whole  of  that  day,  sleeping  occasionally  for  short  periods. 

On  Tuesday  (9th)  she  remained  much  the  same.  The  waters  were 
said  to  have  been  ruptured  that  day  at  10.15  a.m.  Pulse  was  still 
the  same.  Mr.  H.  made  out  no  presenting  part.  He  ordered 
nutriments,  and  gave  thirty  drops  of  laudanum  at  night,  which  was 
followed  by  sleep  from  11  p..m.  to  3  a.m. 

Wednesday,  loth. — Patient  vomiting  frequently.     Pains  much  the 


Obstetrical  Society  of  Edinburgh.  761 

same.  Pulse  120.  Patient  had  several  doses  of  castor-oil,  which 
were  rejected.  Matters  were  allowed  to  go  on  in  this  way  by  Mr. 
Harrison  for  the  remainder  of  the  week,  only  that  he  gave  a  soap- 
and-water  enema  on  the  nth  (Thursday),  by  which  the  lower  bowel 
was  emptied. 

It  was  not  till  Saturday  morning  that  Mr.  Harrison  could  feel  any 
presentation.     He  then  found  it  was  a  head. 

He  meanwhile  laboured  under  the  delusion  that  the  pains  of  labour 
had  never  become  estabHshed,  and  that  the  abdominal  pain  was 
chiefly  due  to  derangement  of  the  bowels.  In  this  view  he  was 
supported  by  the  friends,  who,  not  observing  the  ordinary  down- 
bearing  pains,  fancied  the  poor  woman  was  never  ill.  On  Saturday 
he  called  at  the  dispensary  and  saw  Dr.  Playfair,  managing  to  convey 
to  him  the  idea  that  the  patient  was  merely  now  beginning  to  be 
really  ill,  but  that  there  was  no  immediate  urgency  to  attend  to  the 
case.  He  saw  C.  W.  on  Sunday,  the  15  th,  at  12  o'clock  noon,  and 
finding  her  in  a  serious  condition  at  once  communicated  with  me.  I 
collected  craniotomy  and  other  instruments,  and  reached  the  patient's 
house  at  T.30  p.m.,  finding  her  condition  as  follows  : — 

Patient  suffering  from  constant  vomiting.  Pulse  150,  weak  and 
irregular.  Vaginal  discharge  fearfully  stinking,  so  much  so  that  I 
dared  not  examine  the  patient  per  vaginam  until  I  had  sent  for  some 
carbolic  oil  in  which  to  soak  my  hands. 

The  abdominal  tumour  is  specially  elongated,  and  reaches  up 
specially  high  tov/ards  the  ensiform  cartilage.  On  palpation  a  peculiar 
crackling  or  crepitating  sound  is  elicited  over  an  area  of  about  six 
inches  square,  commencing  about  two  inches  above  the  umbilicus 
and  passing  downwards.  On  observation  friction  could  be  heard  in 
the  peritoneal  cavity,  but  no  foetal  heart  sound.  The  abdomen  on 
pressure  felt  tender,  more  especially  on  the  right  side.  Above  the 
upper  edge  of  the  tumour  was  an  oval  semi-resonant  swelling,  which 
appeared  to  be  either  the  stomach  or  a  portion  of  the  colon,  tensely 
filled  with  air.  Temperature,  98°"4  per  vaginam.  Discharge  foetid. 
The  posterior  wall  of  the  pelvis  very  markedly  pushed  forwards  and 
downwards  towards  its  upper  part,  so  as  to  narrow  not  only  the  inlet, 
but  the  cavity  over  a  surface  of  at  least  two  inches  in  depth  of  the 
back  wall.  Below  this  projection  the  back  wall  of  the  pelvis  was 
very  markedly  retracted.  The  pelvis  in  other  respects  seemed  alto- 
gether small,  shallow,  and  contracted  even  down  to  the  very  outlet. 
The  head  presented  at  the  inlet  with  the  occiput  to  the  left  and 
anteriorly.  The  presenting  part  was  obscured  by  a  very  large  caput 
succedaneum.  But  it  had  not  engaged  in  the  brim,  being  still  freely 
movable  over  it.  The  catheter  was  passed,  and  about  a  tablespoonful 
of  bloody  urine  withdrawn. 

I  now  at  once  proceeded  to  perforate,  which  was  easily  effected 
through  the  anteriorly  placed  portion  of  the  right  parietal  bone.  The 
head  rapidly  collapsed,  with  free  escape  of  the  cerebral  contents,  so 
that  I  found  no  use  of  a  cephalotribe,  which  I  had  brought  with  me. 
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I  however  experienced  great  difficulty  in  bringing  down  the  head,  as 
the  bones  would  not  bear  the  necessary  traction.  After  breaking 
down  the  greater  part  of  the  calvarium  by  bone  forceps,  1  got  the 
chin  tilted  down,  and  ultimately  was  able  to  get  traction  effected 
upon  the  neck,  and  thus  to  effect  delivery  of  the  body  of  the  child. 

The  expulsion  of  the  child  was  followed  by  a  gush  of  stinking 
water  and  abominably  putrid  gases. 

There  was  no  bleeding,  although  I  noticed  that  the  uterus  re- 
mained high  up  in  the  abdomen,  and  was  apparently,  though  we 
afterwards  discovered  not  really,  ill  contracted.  The  error  in  observa- 
tion arose  from  the  fact  that  the  body  and  fundus  contracted 
powerfully,  and  separated  and  expelled  the  placenta  into  the  cervical 
portion  of  the  organ,  which  had  lost  all  power  of  contraction.  The 
crepitation  in  the  anterior  aspect  of  the  abdomen  could  still  be  felt. 

Slight  traction  on  the  cord  was  sufficient  to  remove  the  placenta, 
and  the  vagina  was  now  well  washed  out  with  water  by  means  of  a 
Higginson's  syringe. 

We  now  became  aware  that  the  actual  amount  of  pelvic  contraction 
was  much  greater  than  we  had  believed  it  to  be  before  operation. 

Owing  to  the  contracted  condition  of  the  outlet,  it  was  impossible 
to  get  the  whole  hand  into  the  pelvic  cavity.  But  so  far  as  we  could 
introduce  the  hand,  we  found  that  nowhere  could  we  get  three  fingers 
abreast  into  it.  It  now  appears  that  we  never  could  reach  the  con- 
jugate diameter  on  account  of  the  narrowing  at  the  outlet. 

The  diagonal  conjugate  measured  3J  inches. 

The  symphysis  felt  thick,  and  gave  us  the  impression  that  we  ought 
to  subtract  about  three-fourths  of  an  inch,  and  we  accordingly  came 
to  the  conclusion  that  the  conjugate  must  measure  about  2|  inches. 

From  the  lower  edge  of  the  symphysis  to  the  lower  portion  of 
the  bulge  in  the  back  wall  of  the  pelvis  we  made  the  distance 
3  inches. 

The  pelvis  was  noticed  to  be  contracted  laterally,  but  it  was  further 
observed  that  the  sacrum  was  markedly  carried  backwards  at  its 
middle  third,  and  again  bent  forwards  at  its  lower  portion,  the  coccyx 
following  the  line  of  the  lower  portion  of  it. 

The  operation  lasted  forty  minutes,  and  after  its  completion  the 
pulse  was  found  to  be  156.     Resp.  34. 

At  3  P.M.  the  pulse  had  fallen  to  126  ;  but  the  respiration  had 
risen  to  30. 

At  4  P.M.  pulse  132,  Resp.  30.  Patient  had  a  wineglassful  of 
milk  with  lime-water,  which  she  kept  tolerably  well. 

At  9  P.M.  pulse  132,  feeble  and  now  regular.  She  complained  of 
severe  pain  in  the  right  side  of  the  abdomen  from  the  level  of  the  false 
ribs  to  the  iliac  region.  Abdomen  becoming  tympanitic.  Turpentine 
cloths  to  be  applied,  and  thirty  minims  of  laudanum  to  be  given.  I 
saw  her  myself  at  11  p.m.,  and  found  her  much  as  stated  by  Mr. 
Harrison  at  9. 

15th  January,— At  9  a.m,  pulse  130;  temperature,  57°;  respira- 
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tion,  37.  Has  slept  tolerably  well  over-night.  Abdomen  very 
painful  and  tender. 

At  10.30  Dr.  Playfair  saw  her.,  and  found  her  as  stated  above, 
and  besides  noticed  a  somewhat  doughy  mass  in  the  tender  area, 
extending  from  below  the  ribs  towards  tlie  pelvis  on  the  right  side. 
On  light  percussion  this  mass  gave  a  dull  note,  but  on  deeper  per- 
cussion a  resonant  one.  No  crepitation  to  be  made  out  over  the 
abdomen.  Discharge  not  foetid,  small  in  quantity.  Mucous  mem- 
brane of  the  vagina  looks  extremely  dark  in  colour,  and  almost 
gangrenous.  It  was  washed  out  with  a  solution  of  carbolic  acid. 
The  catheter  was  passed,  and  a  teaspoonful  of  bloody  alkahne  urine 
removed. 

At  12  noon  the  patient  became  delirious,  and  at  TI.55  p.m.  she 

died. 

The  child,  independently  of  its  loss  of  brain  substance,  calvarmm, 
&c.,  weighed  five  pounds,  so  that  we  judged  it  must  have  weighed  at 
least  six  pounds  when  entire. 

A  post-mortem  examination  was  permitted,  and  was  made  by  Dr. 
Wyllie  forty-six  hours  after  death. 

The  following  were  the  main  facts  elicited  : — 

Abdomen  greatly  distended,  and  on  opening  this  cavity  the  bowels 
were  found  to  be  very  much  inflated  with  gas,  which  distended 
enormously  the  large  and  small  intestines,  and  also  the  stomach. 
Surface  of  the  bowels  somewhat  congested.  Peritoneum  coated 
lightly  with  recent  lymph.  The  uterus  was  obliquely  situated  with 
the  fundus  in  the  left  iliac  region.  It  measured  7  inches  in  length 
by  4^  inches  in  breadth.  In  the  upper  four  inches  of  its  length  the 
surface  was  smooth,  and  its  substance  quite  firm.  In  the  lower  three 
inches,  however,  the  peritoneal  lining  was  raised  up  in  the  form  ol  a 
large  loose  bleb,  of  a  dark  purphsh-blue  colour,  and  filled  with  gas. 
At  the  lower  part  of  this  bleb,  close  to  the  anterior  utero-vesical 
reflection  of  the  peritoneum,  there  was  a  circular  patch  i^  inches  in 
diameter,  covered  with  a  thickish  layer  of  recent  lymph. 

On  removing  the  uterus  with  bladder  and  vagina  attached,  and 
laying  it  open  by  an  incision  traversing  its  whole  length  longitudi- 
nally, it  was  noticed  that  the  placenta  had  been  attached  to  the  ante- 
rior wall.  The  area  of  its  original  attachment  was  round  in  shape, 
5  inches  in  diameter,  and  covered  with  small  adherent  clots.  The  walls 
of  the  fundus,  as  also  the  internal  aspect  of  the  body  of  the  uterus, 
which  had  not  been  covered  with  the  placenta,  were  healthy.  The 
muscular  tissue  was  extremely  thick  (ij  inches),  pale  and  quite 
healthy-looking. 

But  the  whole  of  the  cervical  portion  of  the  uterus  was  very  much 
ragged,  torn,  gangrenous,  and  quite  thin  and  membrajious  in  section. 
In  its  anterior  wall  there  was  a  large  tear  about  three  inches  in 
diameter,  through  which  the  finger  could  be  passed  into  the  sub- 
peritoneal bleb  above  described.  The  only  lesion  observable  lower 
down  was  an  oval  opening  about  t'.ree-fourths  of  an  inch  in  diameter 


Conjugate    .     . 
Transverse  .     . 

3I  inches 
,,1  5 

Right  obUque    . 
Left  obhque 
Circumference  . 

3 

I2g         „ 
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in  its  largest  axis,  which  was  situated  transversely  in  the  upper  ante- 
rior third  of  the  vagina,  involving  the  structures  of  the  bladder,  so 
that  vesico-vaginal  fistula  was  established.  It  was  not  clear,  however, 
whether  this  opening  was  not  due  to  the  removal  of  the  tissues,  or 
existed  antecedently  to  the  post-mortem. 

We  were  able  to  secure  the  pelvis,  which  is  now  laid  before  you, 
and  which  presented  the  following  dimensions,  which  were  carefully 
taken  by  Mr.  Rumney  Illingworth  : — 

Brim.  Outlet. 

Conjugate      .  .  3  inches. 

Transverse     .  .  At-^^   „ 

Right  oblique  .  4f      „ 

Left  oblique  .  .  4yV   » 

Circumference  .  14I      „ 

On  inspection,  it  will  be  evident  to  the  Fellows  of  the  Society  that 
the  pelvis  presents  a  very  well-marked  example  of  the  pseudo- 
malacosteon  rickety  pelvis.  We  have,  for  example,  an  approxima- 
tion to  the  stellate  form  of  the  inlet,  a  tolerably  well-marked  beaked 
promontory,  descent  of  and  rotation  forwards  of  the  upper  part  of 
the  sacrum,  permitting  downwards  and  forwards  displacement  of 
the  lower  lumbar  vertebrae,  so  that  the  junction  of  the  bodies  of 
the  fourth  and  fifth  lumbar  vertebrae  is  nearly  in  the  plane  of  the 
inlet,  that  is,  in  the  position  where  the  promontory  of  the  sacrum 
ought  to  have  been.  The  sacrum  is  also  acutely  bent  at  the  junction 
of  its  second  with  its  middle  piece,  the  anterior  and  posterior  surfaces 
of  the  remaining  portion  of  that  bone  and  of  the  whole  of  the  coccyx 
being  thus  made  to  look  nearly  upwards  and  downwards  respectively. 
By  this  condition  of  the  sacrum,  combined  with  narrowness  of  the 
sub-pubic  arch,  the  outlet  is  extremely  contracted.  The  effect  of 
the  obhque  pull  of  the  ilio-sacral  and  ilio-lumbar  hgaments  is  well 
exhibited  in  the  inward  flexure,  which  it  has  produced  in  the  posterior 
third  of  the  iliac  bones,  which  are  thus  made  to  assume  a  tolerably 
well-marked  shovel  shape.  The  true  nature,  however,  of  the  disease 
is  seen  in  the  weight  of  the  pelvis,  and  in  its  generally  stunted 
appearance.  The  beak  deformity  deprives  the  antero-posterior 
diameter  of  about  five-eighths  of  an  inch  of  its  actual  dimensions, 
making  the  pelvis  practically  one  of  barely  2^  inches.  The  real  con- 
jugate at  the  true  brim  is  3^  inches,  while  the  available  conjugate  is 
3  inches. 

V\' ith  the  view  of  ascertaining  what  changes,  if  any,  in  dimensions 
take  place  in  the  pelvis,  as  the  result  of  maceration  and  drying,  on 
the  suggestion  of  Dr.  Matthews  Duncan,  Mr.  Illingworth  fixed  for  me 
the  exact  points  from  which  his  original  measurements  were  taken 
in  the  fresh  pelvis,  by  means  of  driving  pins  into  the  borie. 
Measurements  were  again  made  after  maceration  and  drying,  with 
the  following  results  : — 
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Brim —  Before  Maceration.  After  Maceration. 


Conjugate     .     3  inches. 
Transverse    .     4fV  „ 
Right  obUque    4 


Conjugate     .  3  inches. 

Transverse    .  45    ,, 

Right  obhque  4y\  „ 

Left  obhque .  i^-^-^  „ 


Antero-posterior  .   2|f  inches. 
Transverse      .     .3^        „ 
Right  obUque       .  3^        „ 
Left  obhque    .     .3^       „ 


Left  obhque.     4j^  ,, 
Outlet— 

Antero-posterior  .  3^  inches. 
Transverse      .     .   2\%     „ 
Right  obhque      .  3-|       „ 
Left  obhque  .     .  3         „ 
Circumference  at  the  Brim — Before   maceration,   14I    inches ;   after 
maceration,  14!  inches. 

It  will  thus  appear  that  at  the  brim  there  is  no  appreciable  change 
in  the  conjugate  diameter,  whilst  there  is  unmistakable  diminution 
of  the  transverse,  as  also  some,  though  not  so  great,  in  both  oblique 
diameters.  There  is  contraction  at  the  outlet,  as  a  result  of  drying 
and  maceration,  in  the  antero-posterior,  but  both  oblique  and  trans- 
verse diameters  are  greater  than  in  the  fresh  pelvis.  It  appears  to 
me  that  these  results  tend  to  show  that  this  appreciable  diminution 
in  the  lateral  and  oblique  capacities  of  the  pelvis  at  tlie  brim  are 
referable  to  drying  and  shrinking  of  the  cartilaginous  structures 
connecting  the  bones  of  the  pelvis  to  one  another  anteriorly  and 
posteriorly,  but  that  the  osseous  tissues  do  not  contract  to  such  an 
amount  as  can  be  made  evident  by  measurements.  The  widening 
in  the  transverse  and  oblique  directions,  which  would  appear  from 
the  measurements  to  have  taken  place  at  the  outlet,  seem  to  me  to 
be  due  to  the  loss  of  the  fibro-cartilaginous  tissues  covering  the 
inner  aspects  of  the  ischial  tuberosities,  and  the  spines  of  the 
ischium,  as  also  to  breaking  off  of  the  extreme  points  of  the  latter 
osseous  projections.  How  to  explain  the  slight  contraction  in  the 
anterior  dimension  of  the  pelvic  oudet,  I  confess  myself  at  a  loss, 
except  it  may  have  arisen  from  change  of  curvature  in  the  coccyx, 
through  drying  of  its  cartilaginous  attachments. 

The  cases  that  we  have  been  considering  present  us  with 
instructive  examples  of  rupture  of  the  uterus  in  its  cervical  portion, 
and  accordingly  I  shall  follow  them  with  a  few  remarks  upon 
the  subject  generally. 

Thanks  to  the  labours  of  many  obstetricians,  among  whom, 
however,  Braune,*  Bandl,|  and  Litzmann  J  deserve  to  be  singled  out 
specially  for  their  recent  contributions  to  the  physiology  and  patho- 
logy of  the  cervix  during  parturition,  we  are  now  in  a  position  to 
explain  with  tolerable  certainty  the  mechanism  by  which  this  accident 
arises.     That  being  so,  we  are  a  long  way  on  the  road  to  establish  a 


*  "Homolographic  Sections."     Leipsig,  1872. 

+  "  Ueber  Ruptur  der  Gebehrmiitter  und  Ihre  Mechanik."     Wien,  1S75. 
X  "Das  Verhalten  des  Cervix  Uteri  unter  der  Geburt,"  Archiv fiir  GyndkologU: 
Bd.  X.  s.  410. 
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rational  prophylaxis,  and  thus  in  a  considerable  proportion  of  cases 
to  be  able  to  prevent  and  avoid  its  occurrence. 

Indeed,  the  removal  of  rupture  of  the  uterus  out  of  the  region  of 
utter  uncertainty  in  which  it  has  been  wont  to  hover  hitherto  is  a 
most  valuable  step  in  the  progress  of  recent  obstetrics. 

For,  as  rupture  of  the  cervical  portion  forms  nearly  the  whole  of 
the  cases  of  uterine  rupture,  seeing  that  both  experiment  and  clinical 
observation  agree  in  leading  us  to  the  conviction  that  spontaneous 
rupture  of  the  body  or  fundus  is  impossible  if  the  uterine  tissue  is 
healthy,  if  we  have  fully  mastered  the  mechanism  by  which  cervical 
rupture  is  brought  about,  we  have  been  able  to  explain  the  great  bulk 
of  all  cases  of  uterine  rupture.  Likewise,  if  we  can  anticipate  and 
prevent  the  great  bulk  of  cervical  tears,  we  can  anticipate  and  prevent 
most  ruptures  of  the  uterus. 

Let  me,  therefore,  try  to  place  before  you  the  present  state  of  our 
knowledge  of  the  ordinary  process  by  which  this  terrible  accident 
arises. 

From  a  glance  at  Braune's  lithograph  of  his  famous  homolographic 
section  now  laid  before  you,  the  very  great  amount  of  distension  and 
thinning  to  which  the  cervix  uteri  is  subjected  during  an  ordinary 
labour  is  made  abundantly  evident. 

It  is  there  shown  that  the  cervix  of  the  latter  months  of  pregnancy, 
whose  cavity  before  dilatation  has  a  variable  but  inconsiderable 
transverse  diameter,  and  a  longitudinal  measurement  of  ir^  to  2 
inches,  is  converted,  during  the  preliminary  uterine  contractions  that 
precede  ordinary  labour-pains  and  during  the  operation  of  the 
period  of  the  first  stage  of  labour,  into  a  tube,  whose  length  is  not 
less  than  4^  inches,  and  whose  transverse  diameter  is  as  great  as  its 
length. 

It  requires  no  argumentation  to  prove  that  such  a  result  can  only 
be  brought  about  by  coincident  thinning  and  stretching  of  the 
cervical  tissues,  and  must  inevitably  be  accompanied  by  w^eakening 
of  the  uterine  walls  in  its  cervical  portion.  The  cervical  segment 
of  the  dilated  genital  passage  must  therefore  be  regarded  as  in 
itself  a  weak  section  of  the  canal.  This  distension  and  thinning 
of  the  cervix  is  brought  about  by  the  action  of  the  uterus  in 
its  twofold  manner,  as  pointed  out  by  Luschka.  That  double 
action  is — 

I  St.  The    power  which   the    uterus    has   to   propel   its   contents 

forwards. 

2nd.  The  power  which  it  possesses  to  retract  itself  over  its  own 

contents. 

The  first  of  these  effects  is  chiefly  due  to  the  contraction  of  the 
outer  layers  of  longitudinal  muscular  fibres  which  surround  the  organ 
as  with  a  hood,  and  diverge  from  it  laterally  and  anteriorly  towards 
the  sides  of  the  pelvis  into  the  folds  of  the  broad  ligaments  and  into 
tiie  round  ligaments.  The  second  effect,  again,  is  due  especially  to 
the  result  of  the  contraction  of  the  middle  and  internal  layers  of 
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uterine  muscles  by  which  the  walls  of  the  uterus  are  thickened  and 
shortened  in  all  directions. 

When  the  mutual  relations  of  all  the  parts  concerned  are  normal, 
the  distension  of  the  cervical  canal  so  as  to  form  a  segment  of  the 
distended  genital  passage,  and  the  advance  of  the  foetal  head  to 
occupy  that  segment,  and  to  thus  pass  into  and  through  the  pelvis, 
follow  a  law  of  parallelism,  or  take  place  simultaneously. 

But  if  from  any  cause  the  outer  os  is  not  dilated  in  proportion 
to  the  rest  of  the  cervix,  or  if,  although  it  be  dilated  more  or  less 
completely,  the  retraction  of  the  outer  os  over  the  child's  head  is 
prevented,  in  consequence  of  the  cervix  being  caught  and  impacted 
between  the  head  of  the  foetus  and  the  inlet  of  a  tight  pelvis,  then, 
as  shown  abundantly  by  Bandl  and  by  Litzmann,  the  cervix  being 
subjected  to  the  prolonged  action  of  the  pull  of  the  powerful  uterine 
muscles,  is  liable  to  be  distended  to  a  dangerous  amount. 

The  rate  at  which  this  over-distension  proceeds,  and  the  risks 
that  may  be  expected  to  follow  in  its  train,  depend  greatly  upon 
the  degree  of  pelvic  contraction,  the  strength  of  the  broad  and 
round  ligaments,  and  the  tension  of  the  abdominal  muscles,  including, 
of  course,  the  diaphragm. 

A  moderate  degree  of  pelvic  contraction,  and  along  with  it  the 
condition  of  multiparity,  favour  such  an  accident,  for  it  is  only  in 
cases  where  the  pelvic  contraction  is  not  too  great  to  allow  the  head 
to  partially  enter  the  brim,  that  the  cervix  can  get  wedged  in  between 
the  head  and  the  pelvis,  whilst  also  a  patient  whose  uterine  pelvic 
attachments  have  been  severely  put  to  the  test  in  a  former  difficult 
labour,  is  more  likely  to  suffer  from  the  injurious  effects  of  over-dis- 
tension of  them  than  one  who  has  never  before  been  in  labour,  and 
whose  uterine  ligaments  and  whose  abdominal  walls  have  never  pre- 
viously suffered  from  the  relaxing  effects  of  over-distension. 

Suppose,  then,  the  abdominal  walls  are  imperfect  in  their  powers 
of  resistance,  and  the  uterine  ligaments  have  on  one  or  more 
occasions  been  severely  stretched,  then  the  accessory  aids  to  the 
support  of  the  cervix  against  injurious  distension  in  the  longitudinal 
direction  are  imperfect,  and  it  is  very  especially  liable  to  be  torn. 

On  the  other  hand,  a  very  high  amount  of  pelvic  contraction  is 
really  not  so  likely  to  end  in  spontaneous  rupture  as  a  moderate 
amount  of  it,  as  the  head  being  in  the  former  case  unable  to  descend 
into  the  pelvis,  cannot  in  that  way  maintain  so  readily  that 
dangerous  amount  of  distance  between  the  superior  and  inferior 
limits  of  the  cervical  segment  as  when  the  pelvis  allows  the  head  to 
descend  to  a  certain  amount,  and  thus  to  carry  before  it  the  outer  os 
uteri,  as  well  as  to  fix  the  cervix  between  the  head  and  the  pelvis  in 
the  neighbourhood  of  the  outer  os. 

It  is  thus  apparent  that  the  main  factors  in  the  production  of 
cervical  rupture  are  the  yielding  of  the  uterine  pelvic  attachments 
and  weakened  action  of  the  abdominal  muscles  in  the  face  of  some 
obstruction  to  the  onward  advance  of  the  ovum. 
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This  obstruction  may  and  (iocs  arise  from  very  various  causes. 
The  principal  among  them  are  deformed  pelvis,  extreme  rigidity 
of  the  outer  os,  obliquity  of  the  uterus,  so  as  to  make  the  head 
project  against  the  back  wall  cf  the  pelvis,  and  thus  spend  its  power 
in  dilating  and  distending  the  cervix  in  its  posterior  aspect,  the 
great  bulk  of  a  hydrocephalic  head,  or  the  existence  of  a  transverse 
presentation. 

In  the  two  cases  under  consideration,  this  distension  would  appear 
to  have  taken  place  to  such  aii  extent  as  to  induce  gradual  death  of 
the  tissues.  It  will  be  noticed  that  Dr.  Wyllie  states  that  in  the  case 
of  C.  W.  the  cervix  was  reduc(jd  near  the  rupture  to  the  condition  of 
being  thin  and  membranous,  and  it  can  also  be  seen  in  Dr.  Hair's 
case  that  the  anterior  wall  is  in  some  parts  near  the  tear  reduced  to 
the  thinness  of  parchment. 

This  thinning  and  elongation  of  the  cervix  is  in  head  cases 
accompanied  by  morbid  elontration  of  the  uterus,  as  was  noticed 
and  recorded  in  the  case  of  C.  W.  This  high  position  of  the 
fundus  is  commonly  combine^  with  a  marked  amount  of  obliquity 
of  the  uterus  in  consequence  ci,f  the  one  shoulder  of  the  child  being 
usually  pushed  more  forvvar(jis  into  the  weakened  and  dilated 
cervical  segment  than  the  otlfier.  I  well  remember  still  a  case  that 
fell  under  my  observation  in'  December,  1870.  The  patient  lived 
in  the  West  Port,  and  was  cohfined  at  the  period  referred  to  of  her 
seventh  child.  Her  previouls  labours  had  been  natural.  But  in 
this  case,  besides  having  to  deal  with  a  very  severe  and  difficult 
delivery,  matters  were  comi^Ucated  by  partial  placenta  praevia. 
The  bleeding,  however,  wh;ich  was  never  serious,  soon  ceased 
altogether.  But,  though  the  pains  were  long  and  powerful,  the 
head  would  not  enter  the  brim.  I  tried  forceps,  but  could  not 
get  the  head  to  engage.  I  iiext  attempted  to  turn,  but,  though  it 
was  by  no  means  difficult  to  seize  the  feet,  no  power  that  could  be 
exerted  with  safety  to  the  rnother  could  effect  version.  I  then 
asked  and  received  the  ablo  assistance  of  Dr.  Matthews  Duncan, 
who  made  similar  and  equally  unsuccessful  efforts  at  delivery.  At 
his  suggestion,  I  then  perforated  the  head,  when  the  delivery  was 
speedily  effected.  The  child'  was  a  specially  large  female.  Careful 
examination  after  delivery  lecl  both  Dr.  Duncan  and  myself  to  the 
conclusion  that  the  patient's  pelvis  did  not  measure  more  than  3^ 
at  most  in  the  conjugate  of  the  brim.  It  was  also  noted  at  the 
time  that  the  uterus  was  very  rnarkedly  elongated,  and  that  it  pre- 
sented a  very  pronounced  ex.ample  of  right  lateral  obliquity.  This 
case,  I  feel  very  sure  now,  Vyas  one  of  those  threatened  cases  of 
rupture,  with  extremely  diste  nded  cervix.  The  cervical  zone  had 
lost  its  contractility,  whilst  an'elongated  fundus  and  body  still  retained 
and  grasped  with  tetanic  energy  the  great  mass  of  the  trunk  of  the 
foetus.  Under  such  condit^ions,  turning  is  apt  to  be  extremely 
troublesome,  and  even,  as  pC)inted  out  by  Bandl,  to  be  so  difficult  to 
execute  as  to  lead  to  dislocation  of  the  child's  limbs  in  ineffective 
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efforts  to  complete  it.  The  force  of  the  operator  is  under  such  con- 
ditions brought  to  bear  upon  the  brim  of  the  pelvis  and  that  side  of 
the  uterus  which  is  least  retracted  upwards. 

Bandl  has  pointed  out  that  in  ordmary  circumstances,  whilst 
the  head  is  entering  the  cervix  and  distending  the  outer  os,  which 
ma);-  be  deeply  situated  meanwhile  in  the  true  pelvis,  the  upper 
limit  of  the  cervix  can  be  made  out  just  above  the  level  of  the  pelvic 
brim. 

But  in  those  cases  in  which  there  exists  over-distension  of  the  cer- 
vical segment,  its  upper  limit  may  be  made  out  as  high  as  within  two 
or  three  finger-breadths  below  the  umbilicus. 

This  limit  may  be  made  out  as  a  transverse  or  more  or  less  oblique 
furrow.     This  observation  I  have  had  opportunity  to  verify,  but  more 
especially  on  Sunday  last,  when  I  had  to  deUver  instrumentally  a 
primipara,  of  rather  advanced  years,  of  a  child,  whose  head  was  far 
above  the  average    size.       Its   diameters   were — occipito-mental,   7 
inches  ;  occipito-frontal,  5  inches ;  bi-parietal,  4  inches  ;  and  bi-tem- 
poral,  3 1  inches.     I  observed  that  in  this  case  the  head  was  only 
able  to  "enter  the  brim  transversely,  so  that  practically,  though  the 
conjugate  measured  after  delivery  4  inches,  the  pelvis  was  abnormally 
small  for  the  head.     The  first  stage  was  long,  and  the  pains  remark- 
ably powerful.     Even  before  the  membranes  ruptured,  I  noticed  a 
tendency  in  the  cervix  to  over-distension,  and  after  the  waters  had 
been  discharged  for  some  time,  I  was  able  to  demonstrate  to  Dr. 
Playfair  and  the  pupils  who  assisted  me,  that  the  upper  edge  of  the 
distended  cervix  was  situated  fully  a  hand-breadth  above  the  upper 
edge  of  the  symphysis.     I  ought  to  remark  that  in  this  patient's  case 
the  outer  os  was  abnormally  rigid.     We  had,  therefore,  here  the  con- 
junction of  two  forces  tending  to  favour  over-distension  of  the  cervix — 
viz.,  disproportion  between  the  pelvis  and  the  head,  and  rigidity  of 
the  outer  os,  not  to  speak  of  the  actual  over-distension  which  the  very 
great  size  of  the  head  itself  would  necessitate. 

The  line  of  separation  between  body  and  cervix  is  not  the  only 
distinction,  however,  nor  is  it  the  chief  differentiating  point.  During 
the  interval  between  the  pains,  the  body  and  fundus  feels  thick  and 
soft,  making  it  difficult  to  recognise  the  parts  of  the  child  through 
the  uterine  wall,  whereas  in  the  cervical  segment  of  the  uterus  the 
parts  of  the  foetus  feel  in  dangerous  proximity  to  the  examiiiing 
hand.  During  a  pain,  again,  the  body  and  fundus  feel  hard,  thick, 
and  rigid,  whilst  the  cervix  feels  tight  and  thin. 

This  extreme  distension  and  thinning  of  the  cervical  segment  of 
the  genital  passage  under  various  conditions  that  tend  to  produce  it 
in  a  specially  marked  manner,  is  well  indicated  in  the  drawings 
before  you,  which  have  been  copied  by  me  from  Bandl's  lithographs. 
I  am  satisfied  that  these  drawings  exaggerate  the  condition  of  matters 
considerably,  but  I  am  equally  well  satisfied  that  the  exaggerations 
are  in  the  right  direction,  and  that  Bandl's  views  are  essentially 
correct. 
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At  any  rate,  there  is  the  best  evidence  before  us  to  prove  that  in 
the  case  now  under  consideration  there  did  exist  a  very  abnormal 
amount  of  cervical  distension  before  the  rupture  occurred.  It  is 
also  worthy  of  notice  that  the  rupture  of  the  cervix  occurred  in 
both  cases  under  conditions  that  were  unfavourable  for  its  pro- 
duction. We  had  in  both  cases  a  very  considerable  amount  of 
pelvic  contraction  ;  and  the  patients  Avere  both  primiparae.  This,  no 
doubt,  explains  the  very  long  continuation  of  labour  in  both  cases 
before  the  tear  took  place. 

There  is  no  evidence  that  in  either  case  there  existed  any  per- 
forating injury  through  pressure  of  any  projecting  part  of  the 
pelvis  against  the  uterine  wall.  It  appears  that  the  projection  in 
the  left  pubic  ramus  only  acted  as  fixing  down  the  left  edge  of 
the  cervix  more  firmly  than  usual,  as  at  that  point  tlie  vaginal  por- 
tion of  the  cervix  had  all  but  disappeared. 

The  common  befief  that  rupture  of  the  over-acting  body  or  fundus 
may  result  from  a  long-delayed  labour,  receives  no  support  from  the 
dissections  in  either  of  these  cases.  In  fact,  the  post-mortem  appear- 
ances flatly  contradicted  the  assumption.  Thus,  the  body  and  fundus 
in  the  uterus  laid  before  you  are  seen  to  be  healthy,  though  the  cervix 
is  much  torn  ;  and  in  the  other  case,  though  the  cervix  was  torn  to 
tatters,  the  body  and  fundus  were  found  perfectly  healthy.  At  the 
sectio  Dr.  Wyllie  remarked  specially  upon  the  healthy  condition  of 
the  mucous  membrane  of  the  body  of  the  uterus,  and  observed  that 
it  compared  so  very  markedly  with  that  of  another  uterus,  which  we 
had  examined  together  a  few  days  previously,  in  which  the  inner 
lining  of  the  organ  had  assumed  a  somewhat  diphtheritic  character. 
These  facts  tend  to  establish  more  and  more  decidedly  the  result 
arrived  at  by  Dr.  Duncan  from  actual  experiment — viz.,  that  sponta- 
neous rupture  of  the  healthy  uterus  in  the  body  or  fundus  of  the 
organ  is,  so  far  as  can  be  judged,  impossible.* 

The  tear  of  the  cervix  in  regard  to  its  direction  will,  of  course, 
vary  in  proportion  to  the  causes  that  determine  the  lesion,  and  the 
direction  of  the  fibres  that  first  give  way.  From  the  fact  that 
the  pervading  influence  that  determines  the  tear  acts  longitudi- 
nally upon  the  cervical  segment  of  the  utems,  it  follows  that  the 
prevailing  direction  of  such  ruptures  must  be  circular,  that  is, 
must  arise  at  right  angles  to  the  direction  of  the  traction  which 
causes  it. 

But  if,  with  the  traction  which  the  body  of  the  uterus  exerts 
upon  its  cervical  segment,  there  is  conjoined  the  propulsion  of  a 
specially  large  segment  of  the  ovum  into  the  cervical  cavity — say  in 
the  case  of  a  hydrocephalic  head— then  there  may  arise  a  transverse 
strain  or  distension  of  the  cervical  tissues  that  will  produce  a  longi- 
tudinal tear. 

Indeed,  in  Dr.  Hair's  case  there  was,  and  it  is  not  uncommon  to 


♦  "Mechanism  of  Normal  and  Morbid  Tarturition,"  p.  95.     Edinburgh,  1875. 
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find  it  so,  a  compound  tear,  the  two  elements  of  which  were  nearly  at 
right  angles  to  one  another. 

There  is  another  kind  of  cervical  rupture  that  I  have  not  as  yet 
adverted  to.  I  mean  those  cases  in  which  the  slight  ruptures 
of  the  vaginal  portion  of  the  cervix,  which  happen  probably  with- 
out exception,  in  all  first  cases,  pass  too  deeply  and  involve  the 
supra-vaginal  portion  of  the  distended  cervix  more  or  less  seriously. 

The  mechanism  of  this  kind  of  tear  is  extremely  simple,  and 
merely  indicates  severe  transverse  distension  of  the  outer  os,  whether 
that  arises  spontaneously  or  is  the  result  of  operative  interference. 

There  is  still  another  form  of  rupture  due  to  long-continued 
pressure  of  the  cervix  against  a  projecting  portion  of  the  pelvis.  In 
that  case  the  perforation  is  usually  slight,  but  the  uterine  tissues  for 
a  considerable  distance  around  are  found  to  be  seriously  bruised  and 
squashed  up. 

The  conditions  that  give  rise  to  this  form  of  cervical  lesion  are — 
acute  curvature  of  the  sacral  promontory  with  the  child's  head  press- 
ing against  it  under  the  influence,  for  a  considerable  time,  of  the 
contractions  of  an  anteverted  uterus. 

From  the  above  remarks  it  must,  I  think,  be  evident  that  rupture 
of  the  uterus  follows  as  a  result  of  clearly  appreciable  laws  and  forces, 
and  is  preceded  by  demonstrable  premonitory  signs,  which,  if  taken 
into  account  in  time,  would  form  the  basis  for  an  appropriate  pre- 
ventive treatment.  This,  however,  is  beyond  the  scope  of  my  present 
paper.  But  I  hope  to  make  the  symptoms  and  treatment  of  this 
accident  the  subject  of  a  future  contribution  to  the  Society. 


The  Operative  Treatment  of  Abdominal  Foetation. 

In  the  Archiv  fiir  Gyndkologie,  Band  xii.  H.  i,  Professor 
Gusserow  relates  a  case  of  extra-uterine  foetation  in  which  secondary 
gastrotomy  was  successfully  performed.  The  patient  was  thirty-four 
years  old,  and  was  admitted  on  October  30th,  1876.  She  had  pre- 
viously had  four  children,  the  last  in  1875.  The  last  delivery  was 
followed  by  para-  and  perimetritis,  from  which,  after  three  weeks'  ill- 
ness, she  completely  recovered,  the  effusion  becoming  absorbed.  _  In 
May,  1876,  she  was  attacked  by  rigors,  vomiting,  and  abdominal 
pain,  so  severe  that  she  was  admitted  into  hospital,  where  a  diagnosis 
of  acute  gastric  catarrh  was  made.  Meanwhile,  menstruation  came 
on  normally  for  the  last  time  on  May  27th.  After  this,  she  was  treated 
in  the  hospital  for  five  months  for  peritonitis.  She  had  severe  pains, 
persistent  vomiting,  difficulty  in  micturition  and  defecation,  and  the 
abdomen  became  enlarged.  In  July,  she  became  aware  that  she  was 
pregnant.  After  two  months  her  condition  began  to  amend,  and  she 
left  the  hospital  at  the  end  of  September,  though  still  very  weak. 
On  October  28th  she  strained  herself  in  lifting  a  pail,  as  a  result  of 
which  she  had  prolapse  of  the  vagina  and  slight  haemorrhage.     In 
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consequence  of  this  she  came  under  observation,  and  the  signs  of 
extra-uterine  pregnancy  were  then  made  out.  The  parts  of  the 
child  were  extremely  superficial  and  its  movements  distinct, 
and  its  position  being  generally  rather  transverse,  the  head  towards 
the  right.  The  uterus  could  be  felt  in  front,  enlarged,  and 
reading  3  or  4  centimetres  above  the  pubes.  The  cervix  was 
pushed  forwards  and  upwards,  and  behind  it  was  a  firm 
tumour.  On  December  2nd,  she  was  suddenly  attacked  by  severe 
pains,  the  movements  of  the  foetus  became  violent  and  painful,  and  its 
position  was  for  a  time  somewhat  altered.  An  hour  later  she  was 
free  from  pain,  but  the  foetal  movements  and  heart-sounds  had  finally 
ceased.  The  sound  was  then  introduced  into  the  uterus,  and  its 
length  found  to  be  10  centimetres.  For  the  next  eighteen  days  the 
size  of  the  abdomen  gradually  diminished,  and  the  patient's  condition 
was  favourable.  On  December  20th,  some  pain  and  haemorrhage 
commenced,  and  on  the  24th,  amid  severe  pains  and  considerable 
loss  of  blood,  a  decidua,  whose  nature  was  verified  by  the  microscope, 
was  expelled  from  the  uterus.  About  twenty-four  hours  later  severe 
symptoms  of  peritonitis  suddenly  came  on  ;  and  after  a  few  days  the 
size  of  the  abdomen  had  increased,  and  fluctuation  over  the  limits  of 
the  tumours  became  more  distinct  than  it  had  ever  been  previously, 
while  the  retro  uterine  tumour  had  also  increased. 

After  being  in  imminent  peril  of  life,  the  patient  somewhat  improved 
in  the  early  days  of  January,  1877.  Her  condition,  however,  was 
still  so  threatening,  that  gastrotomy  was  performed  on  January  7th. 
The  abdominal  walls  were  easily  separated  from  the  thin  and  trans- 
parent foetal  sac.  When  this  was  incised,  a  large  quantity  of  sero- 
sanguineous  fluid  escaped,  of  which  900  grammes  were  collected. 
The  foetus  was  easily  removed,  and  slight  traction  on  the  funis 
showed  the  placenta  not  to  be  quite  firmly  adherent.  It  was  situated 
below  and  to  the  right,  reading  deep  into  Douglas's  fossa.  A  part  of 
the  sac  on  the  left  side,  which  was  not  adherent,  was  united  by  cat^ 
gut  to  the  abdominal  wall.  The  lower  part  of  the  wound,  for  a 
length  of  5  centimetres,  was  left  open,  and  a  drainage-tube,  and  some 
strips  of  gauze  left  in  it  by  the  side  of  the  funis.  The  operation  was 
performed  under  carbolic  spray,  lasting  less  than  thirty  minutes,  and 
the  patient  lost  very  little  blood.  The  sac  was  sponged  out,  and  two 
large  old  clots  removed  from  it.  The  foetus,  a  female,  was  macerated, 
but  not  offensive.  It  was  44  centimetres  long,  and  weighed  1750 
grammes,  and  was  well-developed,  corresponding  to  about  the  eighth 
month  of  pregnancy.  For  two  days  the  patient  did  well,  but  on  the 
third  day,  in  spite  of  carbolic  injections,  and  although  the  operation 
had  been  performed  under  spray  with  antiseptic  precautions,  decom- 
position commenced  in  the  cyst,  and  high  fever  set  in  with  it,  the 
temperature  rising  to  4o°-5  C  The  cavity  was  syringed  out  twice  a  day 
'  with  strong  solutions  (as  high  as  10  per  cent.)  of  carbolic  acid.  From 
the  fourth  day  onwards,  fragments  of  decomposing  placenta  were 
removed  by  forceps,  and  the  retro-uterine  tumour  thenceforward 
gradually  diminished.     Once  severe  hgemorrhage  followed  the  removal 
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of  a  piece,  and  plugging  of  the  sac  became  necessary.  The  gut 
sutures  gave  way  easily,  and  by  the  fourth  day  the  whole  sac 
lay  freely  open.  When  Douglas's  pouch  had  been  freed  from 
placenta,  on  the  ninth  day,  it  was  punctured  from  above,  and  a 
drainage-tube  passed  through  into  the  vagina.  The  febrile  conditions, 
however,  appeared  to  become  rather  worse  in  consequence,  and  a 
few  days  later  the  pulse  rose  to  t6o,  and  the  collapse  was  so  great  as 
to  call  for  ether  injections.  The  discharge,  however,  was  gradually 
transformed  into  healthy  pus,  and  the  patient  slowly  improved, 
although,  for  a  longtime,  the  urine  contained  albumen.  By  the  27th 
of  March  the  cavity  had  closed,  and  she  had  already  been  able  to 
leave  her  bed  on  the  20th  of  February.  Meanwhile,  however,  a 
phthisis  of  the  right  apex,  of  which  there  had  been  slight  signs  from 
the  first  had  made  rapid  progress,  and  beneath  the  clavicle  there  were 
signs  of  a  cavity. 

The  author  reviews  the  evidence  hitherto  extant  as  to  the  operative 
treatment  of  abdominal  fcetalion,   although  he   considers  that  the 
cases  are  not  to  be  weighed  in  proportion  to  their  numbers,  especially 
now  that  such  advances  have  been  made  in  abdominal  surgery.     In 
1872  Keller  quoted  nine  cases  of  primary  gastrotomy,  during  the  life 
of  the  child,  out  of  which  seven  children  and  four  mothers  were 
saved.     Parry,  in  1876,  recorded  twenty  cases  of  a  similar  kind,  out 
of  which  eight  children  and  six  mothers  are  said  to  have  been  saved. 
Since  then  has  been  recorded  a  case  of  Gaillard  Thomas,  in  which 
the  mother  was  saved  and  the  child  died  during  the  operation  ]  also 
that  of  Mr.  Jessop,  in  which  both  mother  and  child  were  saved.     Of 
secondary  gastrotomies,  after  the  death  of  the  child,  Parry  records 
sixty-two,  with  thirty-two  deaths.     Since  then  operations  have  been 
recorded  by  CuUingworth,  Depaul,  Boinet,  and  Duboue,  of  which 
only  one,  that  of  Duboue,  had  a  successful  result.     Of  cases  left  to 
nature,  Parry  records  247  in  which  the  full  term  of  pregnancy  was 
exceeded,  with  125  deaths  and   122  recoveries.     The  great  peril  of 
extra-uterine  foetation  in  its  latter  stage  is  shown  by  the   fact  that  in 
forty-one  cases  in  which  the  child  lived  up  to  the  ninth  month  of 
pregnancy,  and  in  which  the  treatment  was  expectant,  there  were 
thirty-six  deaths,  while  in  seventeen  similar  cases,  treated  by  opera- 
tion, there  were  nine  deaths. 

In  view  of  the  frequency  with  which,  in  the  later  months  of  foeta- 
tion, the  child  suddenly  dies,  and  this  occurrence  is  followed  by 
partial  detachment  of  the  placenta,  internal  effusion  of  blood,  perito- 
nitis, and  great  danger  to  the  mother,  the  author  concludes  that,  as 
soon  as  the  eighth  month  of  pregnancy  is  reached,  interference  by 
gastrotomy  should  not  be  delayed.  In  case  of  the  death  of  the 
fcetus  he  would  also  operate  immediately,  before  the  setting  in  of 
those  phenomena  of  false  labour,  which  do  not  generally  occur  for  a 
few  days.  If,  however,  this  opportunity  has  been  let  pass,  he  would 
decide  according  to  the  condition  of  the  patient,  and  only  operate  if 
the  issue  is  likely  to  be  otherwise' unfavourable.  He  believes  that 
the  result  of  operation  will  be  much  more  favourable  when  it  is 
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undertaken  earlier,  and  not  as  a  last  resort,  when  life  is  already  in 
extreme  danger.  Although  the  author  operated  in  this  instance 
under  carbolic  spray,  influenced  by  the  exigencies  of  the  present 
fashion,  he  concludes,  from  the  experimental  researches  of  Wegner 
as  to  the  effect  of  carbolic  acid  upon  the  peritoneum,  that  it  is 
undesirable  in  gastrotomy  to  use  the  spray. 

A  case  of  primary  gastrotomy  for  extra-uterine  foetation  is  recorded 
by  Dr.  Gervis,  in  the  British  Medical  Journal  for  December  22nd. 
The  patient  had  had  eight  children,  the  youngest  being  a  little  over 
two  years  old.  During  the  last  menstruation,  ending  February  2Sth, 
1877,  she  had  unusual  pains  with  vomiting.  Since  then,  up  to  seven 
weeks  before  her  admission  on  August  27  th,  she  had  had,  every  eight 
or  nine  days,  an  attack  of  uterine  haemorrhage,  accompanied  with 
more  or  less  sickness  and  abdominal  pain.  The  body  of  the  uterus 
was  made  out  in  the  left  inguinal  region.  Per  vaginam,  a  rounded 
swelling  was  found  occupying  more  than  the  right  half  of  the  pelvis 
and  pushing  the  uterus  to  the  left.  It  was  continuous  with  a  dull 
and  resistant  area  above  the  pubes,  over  which  a  souffle  could  some- 
times be  heard.  This  was  presumed,  and,  as  the  event  proved, 
rightly,  to  be  placenta.  The  foetus  was  situated  towards  the  left 
side  ;  the  heart-sounds  were  most  distinct  just  above,  and  two  inches 
to  the  left  of  the  umbilicus. 

On  September  27th,  the  patient  had  a  severe  attack  of  vomiting, 
with  great  abdominal  pain,  increasing  especially  with  all  fcetal  move- 
ments, which  from  this  time  became  excessive,  appearing  to  threaten 
the  rupture  of  the  cyst. 

Gastrotomy  was  performed  on  November  5th,  the  patient  being 
rather  more  than  eight  months  pregnant.  The  foetus  proved  to  be 
enclosed  only  in  the  membranes,  which  were  very  thin  and  lacerable. 
In  extracting  the  child  by  the  head,  the  opening  in  the  cyst  was 
extended  very  near  to  the  front  edge  of  the  placenta.  Some  haemor- 
rhage occurred  at  this  point,  but  was  checked  by  two  ligatures.  The 
lower  part  of  the  cyst  was  included  in  the  sutures  passed  through  the 
abdominal  wall,  but  with  little  hope  of  their  holding  on,  on  account 
of  the 'Soft  and  thin  character  of  the  cyst  wall.  The  funis  was 
brought  out  at  the  lower  angle  of  the  wound,  and  a  large-sized  india- 
rubber  drainage-tube  placed  by  its  side,  reaching  to  the  bottom  of  the 
cyst  and  covered  by  a  carbolised  sponge.  The  child  could  be  in- 
duced to  breathe  only  with  much  dithculty,  and  died  about  six  hours 
after  its  birth. 

On  the  day  after  the  operation  the  patient  had  some  vomitmg,  and 
reddish  serum  was  repeatedly  withdrawn  from  the  drainage-tube,  some 
also  having  escaped  by  the  side  and  soaked  the  dressings.  At  9  p.m. 
this  had,  for  the  first  time,  a  somewhat  offensive  odour.  The  follow- 
ing morning  the  pulse  was  140,  temperature  io2°-5.  A  considerable 
(quantity  of  bloody  serum  continued  to  escape  and  saturate  the 
dressings.  At  2  p.m.  the  abdomen  was  distended,  and  from  this 
time  till  her  death,  at  7  p.m.,  she  gradually  sank,  the  sanguineous 
discharge  never  abating. 
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At  the  autopsy  there  were  found  some  few  patches  of  peritonitis, 
and  in  the  cavity  was  about  a  pint  and  a  half  of  sanguineous  serum. 
The  placenta  was  in  such  an  advanced  state  of  decomposition  that 
its  exact  attachment  could  not  be  ascertained.  The  right  ovary 
could  not  be  found,  but  both  Fallopian  tubes  were  normal.  The 
uterus  measured  7I  inches  in  length,  the  lining  mucous  membrane 
was  shreddy  and  "partially  detached.  The  author  considers  that 
death  was  due  to  haemorrhage,  caused  by  partial  detachment  of  some 
portion  of  the  placenta. 

Parturition  Obstructed  by  Carxinoma  of  the  Cervix  Uteri. 

In  \ht  Archives  de  Tocologie  for  December,  1877,  is  related  the  case 
of  a  patient,  thirty-seven  years  of  age,  in  whom  pregnancy  was  com- 
plicated by  encephaloid  cancer  of  the  whole  circuit  of  the  cervix,  as 
well  as  of  the  vaginal  walls.     She  had  previously  had  five  children, 
the  last  six  years  previously.     Since  the  last  delivery,  menstruation 
had  been  painful.     Emaciation  had  been  progressing  for  two  years. 
The  last  period  occurred  on  March  3rd,   1877,  and  no  discharge, 
either  sanguineous  or  leucorrhceal,  took  place  until  the  third  month 
of  pregnancy.     At  that  period,   slight  haemorrhage  took   place  for 
three  days.     It  recurred  a  fortnight  later,   and  was  followed  by  a 
slightly  sanguineous,  non-foetid  discharge,  which  was  continuous  for 
three  weeks,  and  afterwards  reappeared  on  the  slightest  provocation. 
The  patient  was  admitted  into  hospital  under  M.  Depaul  on  August 
22nd.     Emaciation  had  then  become  extreme.     There  was  a  loud 
aucEmic  bruit  in  the  carotids  and  over  the  heart,  and  she  was  suffering 
violent  lumbar  pains.     The  uterus  was  found  to  correspond  to  about 
five  months'  pregnancy.     The  finger  introduced  into  the  vagina  was 
arrested  by  an  irregular  bossy  mass,  readily  bleeding,  which  proved 
to  be   the  anterior  vaginal  wall  invaded   by  cancer.      The  whole 
circuit  of  the  vagina  was  occupied  by  prominent  cancerous  masses, 
which  rendered  it  difficult  to  reach  the  cervix.     The  cervix  itself  was 
degenerated  in  its  whole  circuit.     The   enlarged   anterior   lip  was 
separated  from  the  posterior  by  a  deep  cleft.     After  a  fortnight  the 
patient  left  the  hospital,  but  returned  on  October  9th,  the  cancerous 
masses  being  in  much  the  same  condition.     A  sanguineous  discharge 
continued,  but  had  not  much  smell.     On  the  morning  of  October 
29th,  that  is  to  say,  in  the  middle  of  the  eighth  month  of  pregnancy 
the  membranes  ruptured,  and  vigorous  pains  soon  followed.     The 
same  evening  no  alteration  could  be  discovered  in  the  condition  of 
the  cervix.     On  the  morning  of  the  30th  the  head  remained  above 
the  superior  straight ;  the  fcetal  heart  was  becoming  slow  and  irregu- 
lar.    The  pulse  was  116,  temp.  4o°-o  C,  but  the  patient's  condition 
did  not  seem  to  call  urgently  for  interference.     M.  Charpentier,  who 
was  representing  M.  Depaul,   thought  it  advisable  to  wait,  having 
experienced  the  bad  results  of  operative  interference  in  such  cases 
from  laceration  of  cancerous  tissue.     In  the  evening  the  uterine  con- 
tractions, becoming  progressively  more  powerful,  had  at  length  pro- 
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duced  a  slight  dilatation  of  the  external  os,  which  had  the  diameter 
of  a  five-franc  piece.     The  cervix  formed  a  canal  two  centimetres  in 
leno-th,  the  internal  os  being  somewhat  less  dilated  than  the  external. 
The  foetal  heart-sounds  could  no  longer  be  heard.     On  tlie  morning 
of  the  31st  the  head  was  found  at  the  vulva,  and  a  dead  foetus  was 
expelled  at  8.30  a.m.,  after  a  labour  of  forty-five  and  a  half  hours.     It 
weighed  2080  grammes.    No  haemorrhage  occurred  after  the  expulsion 
of  the  child,  or  after  that  of  the  placenta,  which  took  place  normally. 
After  deUvery  pulse  and  temperature  did  not  rise  again  to  the  level 
reached  during  labour,  and  convalescence  took  place  favourably.     On 
November  2nd  the  discharge  became  so  foetid  that  the  ward  where  the 
patient  was  had  to  be  emptied,   and  antiseptic  injections  were  of 
little  avail  to  modify  this  condition.     On  November  5th  haemorrhage 
took  place  to  the  amount  of  500  grammes,  without  apparent  cause. 
The  vagina  was  syringed  with  a  weak  soludon  of  perchloride  of  iron, 
and  plugged  with  tampons  dipped  in  a  stronger  solution.     The  pulse 
was   120;  temperature  38°-9  C.     On  the  7th  the  hemorrhage  had 
almost  ceased,  but  the  foetor  of  the  discharge  continued.     From  this 
time  she  progressed,  but  still  continued  in  a  state  of  great  weakness. 
On  her  departure  from  the  hospital  on  November  28th,  it  was  ascer- 
tained that  the  cancerous  masses  were  in  much  the  same  state  as 
before  delivery,  except  that  laceration  had  occurred,  producing  deep 
clefts  at  several  points  in  the  circumference  of  the  cervix. 
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ON  THE  MECHANISM  OF  LABOUR. 
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Regius  Professor  of  Midwifery  in  the  University  of  Aberdeen. 

(^Continued  from  p.  653.) 

In  the  passage  of  the  head  through  the  first  portion  of  the 
parturient  canal,  that  is,  till  it  reaches  the  floor  of  the  pelvis, 
the  normal  movement  is  one  of  translation  combined  with 
rotation,  whereby  the  chin-flexion  is  increased.  At  times, 
however,  the  nature  of  the  movement  is  changed  ;  it  may 
be  that  of  translation  only  without  rotation,  or  the  direction 
of  the  rotation  may  be  reversed,  and  the  chin  be  extended 
instead  of  flexed.  These  movements  have  hitherto  been 
explained  by  regarding  the  forces  as  acting  on  the  antero- 
posterior diameter  of  the  head,  as  a  lever.  This  argument 
we  have  seen  to  be  erroneous  and  false.  It  is  wrong  in 
assuming  the  lever  to  be  divided  into  two  arms,  with  a 
constant  relation  one  to  the  other  ;  and  false  in  regarding 
the  forces  as  acting  in  opposite  and  parallel  directions. 
The  subject  requires  reinvestigation  ;  at  least  it  remains  to 
be  shown  how  the  principles  we  have  laid  down  are  to  be 
applied  in  the  elucidation  of  the  subject. 

When  the  direction  of  the  uterine  axis  and  the  diameters 
of  the  pelvis  are  normal,  the  movements  of  the  head,  in  this 
part  of  its  course,  are  influenced  only  by  the  soft  parts. 
First  therefore  may  be  taken,  as   the  simplest  problem,  the 
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head  unrestrained  by  the  bony  pelvis,  the  resistance  being 
from  the  soft  parts  only. 

We  may  assume  that  the  tensile  resistance  of  the  soft 
parts  is  equal  all  round,  that  they  therefore  offer  an  equal 
pressure  on  the  anterior  and  posterior  surfaces  of  the  head. 

In  the  normal  position  at  the  brim  the  transverse  plane 
of  the  head  is  parallel  with  that  of  the  brim  :  and  the  axis 
of  the  inlet  and  of  the  uterus  passes  through  the  sagittal 
suture.  As  the  head  is  also  bilaterally  symmetrical,  we 
may  assume  that  the  resultants  of  the  forces,  uterine  and 
resistant,  act  in  one  plane,  the  sagittal  plane  of  the  head. 

The  next  step  is  to  determine  the  direction  of  the  forces. 
Regarding  the  uterine  force,  the  error,  already  pointed  out, 
that  it  is  mainly  transmitted  through  the  foetal  spinal 
column,  has  hitherto  prevented  a  correct  opinion  being 
formed,  and  is  the  cause  of  the  confusion  of  ideas  that 
prevails  on  the  subject.  I  hold  that  it  must  be  taken  as  a 
primary  principle  that  the  resultant  of  the  uterine  forces 
always  coincides  with  the  axis  of  the  uterus.  Theoretically 
the  latter  is  regarded  as  coinciding  with  the  axis  of  the 
inlet,  but  actually  it  is  constantly  subject  to  deviations.  It 
is  usually  inclined  at  an  angle  to  the  right  of  the  pelvic 
axis,  and  from  the  mobility  of  the  uterus  it  may  change 
from  time  to  time  according  to  the  position  of  the  patient. 

The  resisting  forces  may  be  resolved  into  two  resultants, 
the  one  acting  on  the  forepart  of  the  head — the  anterior — and 
the  other  on  the  posterior.  Previous  writers  have  regarded 
them  as  acting  upwards  parallel  to  each  other,  and  to  the 
uterine  resultant.  This  is  a  mistake.  Were  the  medium 
throuerh  which  the  resisting  forces  are  exerted  a  fluid,  we 
know  that  the  direction  of  the  pressure  would  be  exactly 
perpendicular  to  the  surface  on  which  it  acts.  Although 
not  a  fluid,  yet  from  the  nature  of  the  soft  parts  we  may 
safely  assume  that  the  direction  of  the  forces  will  not  be 
parallel,  but  inclined  at  an  angle,  so  that  they  will  intersect 
if  produced.  Nor  shall  we  be  far  wrong  if  we  take  as  our 
guide  the  perpendicular  to  the  surface  at  the  point  at  which 
they  act.  When  pressure  arises  from  a  solid  or  rigid  body 
the  direction    is    perpendicular    to    its    surface.      The   only 
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disturbing  influence  is  that  of  friction,  but,  as  the  surfaces 
may  be  regarded  as  freely  lubricated,  the  amount  is  small, 
and  may  be  neglected  without  leading  to  any  inaccuracy. 

Here  I  would  embrace  the  opportunity  of  taking  excep- 
tion to  the  use  of  the  term  friction,  which  has  crept  into 
obstetric  writings.  It  is  employed  by  many  in  a  totally 
wrong  manner,  and  made  to  be  synonymous  with  pressure 
or  resistance.  The  amount  of  friction  is  certainly  dependent 
upon  that  of  pressure,  but  they  are  totally  distinct  forces, 
the  direction  of  the  first  being  tangential,  that  of  the  latter 
perpendicular.  Friction  therefore  should  never  be  employed 
with  the  appearance  of  scientific  accuracy  to  express  the 
force  of  pressure  or  resistance. 

The  subject  is  now  resolved  into  a  simple  mechanical 
problem.  Given  a  solid  body  under  the  influence  of  three 
forces  acting  in  the  same  plane,  what  will  be  the  nature  of 
the  movement  1  If  the  three  forces  all  meet  in  a  point 
there  will  be  no  rotation,  if  movement  occurs  it  will  be  a 
simple  translation.  If  two  of  the  forces  meet  in  a  point, 
and  a  third  passes  to  one  side  or  the  other  of  that  point, 
then  rotation  will  take  place.  The  direction  of  the  rotation 
can  be  readily  recognised  by  the  direction  of  the  forces. 
There  is  not  a  single  resultant,  but  a  force  and  a  couple. 

Applying  this  to  the  mechanism  under  consideration,  we 
have,  in  the  sagittal  plane  of  the  head,  the  anterior  and 
posterior  resultants  so  directed  that  they  will  meet  in  a  point. 
If  the  uterine  resultant  acts  in  the  same  plane,  and  passes 
through  the  point  of  intersection,  the  head  can  only  move  by 
simple  translation.  If,  however,  it  does  not  pass  through  the 
point,  but  somewhere  between  it  and  the  occiput,  then  the 
head  in  its  descent  will  rotate  so  as  to  flex  the  chin.  If  the 
uterine  resultant  passes  between  the  point  and  the  forehead, 
then  the  forepart  will  descend  first. 

By  examining  the  form  of  the  sagittal  plane  of  the  head, 
in  its  ordinary  position,  say  the  one  lip  covering  the 
anterior  fontanelle,  the  other  at  the  hinder-part  of  the 
sagittal  suture,  and  the  uterine  axis  exactly  situated  in  its 
theoretical  position,  so  that  it  will  pass  through  the  centre  of 
the  OS,    it   will   be    found   that   the  anterior   and    posterior 
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resultants  will  meet  anteriorly  to  the  line  of  the  uterine 
resultant,  and  hence  the  occiput  leads,  the  chin-flexion  is 
increased. 

But  when  the  head  has  originally  a  greater  degree  of 
chin-extension,  or  if  the  direction  of  the  uterine  resultant  be 
abnormal,  then  the  relations  are  liable  to  be  reversed,  so  that 
the  rotation  will  be  in  the  opposite  direction.  As  the  fore- 
part of  the  head  near  the  anterior  fontanelle  is  more  com- 
pressible than  the  posterior  part,  the  effect  of  its  yielding  to 
the  pressure  will  be  to  throw  the  point  of  intersection  of  the 
resisting  resultants  more  to  the  front.  There  is  thus  an 
arrangement  to  insure  the  normal  rotation.  It  can  readily 
be  seen,  however,  that  even  a  very  slight  deviation  of  the 
axis  of  the  uterus  from  the  normal  may  derange  the  mecha- 
nism, and  cause  the  forehead  to  descend. 

In  practice  it  is  impossible  for  us  to  determine  the  exact 
direction  of  the  forces,  so  as  to  enable  us  to  infer  what  the 
movement  will  be..  But  we  can  readily  reverse  the  process  ; 
we  can,  by  observation,  determine  what  is  the  nature  of  the 
movement,  whether  the  occiput  or  the  forehead  tends  to  lead, 
and  deduce  therefrom  the  direction  of  the  resultants.  If  the 
chin  is  being  extended,  we  may  be  sure  that  the  uterine 
resultant  is  anterior  to  the  point  where  the  resisting  result- 
ants intersect,  and  vice  versa.  Nay,  more,  it  is  within  our 
power,  either  by  pressure  from  below,  to  change  the  direction 
of  the  resisting  forces  ;  or  by  change  in  the  position  of  the 
patient,  so  to  alter  the  direction  of  the  uterine  resultant  as 
to  increase  its  power  in  producing  rotation,  or  change  the 
direction  of  the  rotation. 

At  present  my  purpose  is  to  lay  down  general  principles. 
I  shall  not,  therefore,  delay  by  endeavouring  to  apply  them 
to  special  cases.  As  yet  the  influence  of  the  soft  parts  only 
have  been  considered,  and  the  above  principles  apply  only 
to  cases  where  the  relative  proportions  of  the  pelvis  and 
head  are  such,  that  in  the  descent  of  the  latter,  through  the 
first  portion  of  the  canal,  the  movements  are  not  specially 
influenced  by  the  bony  parts. 

The  next  point  to  be  examined  is,  how  our  principles  are 
to  be  applied  to  cases  where,  from  contraction  of  the  pelvis, 
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or  otherwise,   the  resistance   of   the   skeleton    modifies    the 
mechanism  ? 

In  the  uniformly  generally  contracted  pelvis  it  has  been 
recognised  that  the  ordinary  mechanism  is  exaggerated  ; 
that  is,  that  the  degree  of  chin-flexion  is  increased,  so  that 
the  occiput  rather  than  the  vertex  leads.  In  the  flat  pelvis 
again  the  forepart  of  the  head  frequently  descends  first,  until 
the  head  has  passed  the  contraction.  Some  authors  have,  I 
think,  too  hastily  assumed  that  this  difference  of  the  mecha- 
nism between  a  flat  and  generally  contracted  pelvis  is  constant. 
It  has  been  given  as  a  means  of  determining  the  character 
of  the  pelvis.  It  is  true  that  when  the  pelvis  is  generally 
uniformly  contracted,  the  head  can  only  pass  in  the  way 
described  ;  but  it  is  not  true  that  in  the  flat  pelvis  the  fore- 
part always  descends  first.  It  frequently  does,  but  there  is 
no  reason  why  the  mechanism  may  not  also  be  the  same  as 
in  the  other,  with  the  occiput  first.  In  this  form,  whether 
the  forepart  or  the  hind-part  will  lead,  depends  on  other 
conditions  than  that  of  the  form  of  the  pelvis. 

Authors  are  by  no  means  agreed  in  their  explanations  why 
in  the  flat  pelvis,  in  certain  cases,  the  forepart  of  the  head 
descends  first.  There  is  much  confusion  in  their  opinions, 
arising  from  two  causes.  The  one  is  the  use  of  the  inappro- 
priate lever  argument,  the  other  is  the  error  of  regarding  the 
uterine  force  as  mainly  exerted  through  the  fcetal  spinal 
column,  and  that  therefore  it  always  acts  at  the  occipito- 
atlantoid  articulation.  Having  disposed  of  these  errors,  and 
taking  as  the  leading  principle  that  the  uterine  resultant 
always  corresponds  with  the  axis  of  the  uterus,  the  stumbling- 
block  is  removed,  and  a  simple  solution  of  the  problem  readily 
obtained. 

Given  the  head  arrested  in  a  contracted  conjugate,  advance 
can  only  be  made  by  a  rotation  round  the  axis  lying  between 
the  pubis  and  the  promontory.  These  points  are  taken 
theoretically,  in  actual  cases  the  anterior  point  is  often  not 
strictly  the  pubis.  At  present  I  leave  out  of  considera- 
tion a  possible  movement,  where  only  one  point  is  fixed, 
and  a  rotation  occurs  whereby  the  sagittal  suture  is 
made    to    approach    or    recede   from    the    promontory.      It 
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renders  the  problem  more   simple   to   take   both    points   as 
fixed. 

Movement  can  only  occur  by  rotation  around  the  fixed 
axis.  If  the  uterine  resultant  passes  through  this  axis,  no 
rotation  can  occur.  But  should  it  pass  between  that  line 
and  the  occiput,  then  the  hind-part  will  descend,  till  a  third 
point  becomes  fixed.  Under  such  circumstances  the  fore- 
part cannot  first  descend.  Again,  should  the  uterine  resultant 
pass  between  the  fixed  axis  and  the  forepart  of  the  head,  the 
rotation  will  occur  in  that  direction,  the  forehead  will  descend 
first,  the  occiput  cannot.  Under  such  circumstances,  if  the 
pelvis  be  generally  contracted,  the  face  is  at  once  arrested  on 
the  side  of  the  pelvis  ;  but  if  there  be  sufficient  lateral  room 
as  in  a  flat  pelvis,  rotation  may  continue,  and  the  forepart  be 
made  to  lead. 

Such  is  the  simple  explanation  of  the  mechanism  of  con- 
tracted conjugates. 

The  above  theoretical  examination  of  the  mechanics  of 
parturition,  imparts  to  the  direction  of  the  axis  of  the  uterus 
a  greater  importance  than  has  yet  been  accorded  to  it.  It 
has  long  been  recognised  that  any  marked  deviation,  such  as  in 
a  pendulous  abdomen,  deranges  the  mechanism  and  impedes 
the  progress  of  labour,  but  a  slight  change  in  the  direction  of 
the  axis  has  not  been  regarded  as  a  cause  of  delay.  Nor 
that  under  certain  circumstances  a  lateral  deviation  is  essen- 
tial for  the  expulsion  of  the  child.  Theoretically  w^e  have 
seen  that  such  is  the  case,  and  our  knowledge  will  enable  us 
to  direct  our  aid  with  a  greater  certainty  than  we  have  as  yet 
possessed. 

Every  midwife  is  familiar  with  the  fact  that  a  change  in 
position  of  the  patient  will  often  facilitate  a  tedious  labour. 
But  the  change  is  made  at  haphazard,  the  effect  is  fortuitous. 
When,  in  a  case  of  pendulous  abdomen,  a  binder  is  applied 
and  the  patient  is  laid  on  her  back,  the  treatment  is  based  on 
scientific  knowledge,  and  the  certainty  of  success  insured. 
On  theoretical  grounds,  I  feel  confident  that  a  tedious  first 
stage  is  often  due  to  slight  deviations  of  the  axis  of  the  uterus 
in  cases  where  hitherto  rigidity  of  the  os  has  been  the  only 
supposed  cause.      It  is  a  subject  which  is  capable  of  proof  by 
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direct  experiment,  and  to  which  on  a  future  occasion  I  may 
return.  When  the  dilatation  of  the  os  has  to  be  completed 
by  the  head,  the  facility  with  which  this  is  accomplished  is 
dependent  in  many  cases  upon  the  nature  of  the  movement 
imparted  to  the  head.  When  the  forces  so  act  that  the 
movement  is  one  of  translation  only,  there  is  an  increased 
tendency  to  produce  longitudinal  stretching  of  the  cervix  ; 
but  when  the  rotatory  movement  is  predominant,  the  forces 
act  to  produce  transverse  stretching  or  dilatation.  At  the 
same  time  the  diameter  of  the  head  presenting  is,  by  the 
rotation,  changing  into  a  smaller  one,  which  likewise  facilitates 
the  passage.  As  the  degree  of  rotatory  movement  is  depen- 
dent upon  the  direction  of  the  uterine  resultant,  we  can  un- 
derstand the  very  different  results  in  two  cases  where  the 
condition  of  the  soft  parts  and  the  position  of  the  head  are 
the  same — but  with  the  direction  of  the  uterine  action  diffe- 
rent. Or  take  one  and  the  same  case  :  suppose  that  the  three 
resultants  meet  in  a  point  and  the  head  moves  by  translation 
only.  The  cervix  may  grip  the  head  and  be  stretched  only 
in  a  longitudinal  direction,  the  dilating  power  is  at  a  mini- 
mum. But  if  by  change  in  the  direction  of  the  axis  the 
uterine  resultant  can  be  thrown  more  in  the  direction  of  the 
occiput,  a  rotatory  movement  will  be  combined  with  the 
onward  progress,  lateral  pressure  will  be  increased,  and  the 
dilatation,  or  transverse  stretching  of  the  cervix,  be  combined 
with  the  longitudinal.  A  very  slight  change  in  the  direction 
of  the  axis  of  the  uterus  is  sufficient  to  make  this  difference, 
and  hence  the  position  of  the  patient  may  make  a  material 
difference  upon  the  progress  of  the  labour,  more  than  has 
hitherto  been  recognised. 

Professor  E.  Martin  drew  the  attention  of  the  profession  to 
the  advantage,  when  the  pelvis  was  somewhat  contracted, 
of  laying  the  patient  on  her  side,  instead  of  the  position  on 
the  back  usually  adopted  on  the  Continent.  He  directed 
that  the  patient  should  be  laid  on  that  side  which  corre- 
sponded with  the  leading  part  of  the  child.  If  it  was  the 
occiput,  then  the  patient  should  lie  on  the  side  on  which 
that  part  lay.  His  son,  Dr.  A.  Martin,  has,  however,  shown 
that  this  rule   is    not  accurate,  and   records  cases  from    his 
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own  and  his  father's  experience  where  an  immediate  success 
resulted  by  turning  the  patient  on  the  side  corresponding  to 
the  forehead  of  the  child.  The  selection  of  the  side  can  be 
accurately  made  by  a  consideration  of  the  views  I  have 
advanced  regarding  the  mechanism  of  contracted  brims  ;  and 
the  rule  for  our  guidance  is,  that  the  uterine  resultant  must 
pass  to  the  side  of  the  contracted  diameter,  and  to  that 
half  of  the  pelvic  brim  through  which  the  head  is  first  to 
pass.  If  it  is  the  occiput  we  wish  to  bring  down,  then  by 
laying  the  patient  on  the  side  corresponding  with  the  front 
of  the  child,  the  inclination  of  the  uterus  will  be  determined 
to  that  side  and  its  axis  directed  towards  the  occiput.  If, 
however,  the  indications  are  to  favour  the  descent  of  the 
forepart,  then  the  other  side  should  be  selected.  The  rule 
may  be  stated  in  other  words :  lay  the  patient  on  the 
opposite  side  from  that  on  which  lies  the  foetal  part  which 
you  wish  to  lead  in  the  descent  through  the  brim. 

In  these  cases,  if  the  uterine  resultant  acts  exactly  in  the 
normal  direction — that  is,  passes  perpendicularly  through  the 
conjugate  diameter  of  the  pelvis — no  advance  can  be  made. 
It  must  be  made  to  pass  to  one  side  or  the  other,  hence  a 
lateral  direction  of  the  axis  is  in  certain  cases  essential  for 
the  expulsion  of  the  child. 

The  influence  of  an  increased  degree  of  the  ordinary  right 
lateral  inclination  of  the  uterus  in  the  production  of  face 
cases  has  been  pointed  out  by  Dr.  Matthews  Duncan  and 
others.  This  same  direction  of  the  axis  explains  the 
difficulty  in  the  production  of  chin-flexion  in  some  presenta- 
tions over  others,  and  the  tendency  for  the  forepart  to  lead. 
By  the  views  I  have  expressed  we  may  further  see  the 
importance  of  studying  the  direction  of  the  axis,  so  that  by 
a  proper  position  of  our  patient  we  may  have  the  uterus 
operating  with  us  instead  of  against  us  in  our  endeavour  to 
aid  the  progress  of  the  labour. 
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THE    PULSE-RATE   CONSIDERED  IN  RELATION 
TO   POST-PA  RTUM   HyEMORRHAGE* 

By  J.  AsHBURTON  Thompson,  M.D. 

It  is  not  necessary  to  insist  upon  the  great  value  which 
would  be  possessed  by  any  trustworthy  prognostic  of  post- 
partum haemorrhage,  or,  when  it  has  set  in,  of  its  probable 
result  ;  and  some  conditions  are  recognised  in  which  the 
accoucheur  is  taught  by  experience  to  apprehend,  if  not 
actually  to  expect,  it.  A  primipara,  for  example,  is  always 
to  be  watched  with  solicitude  in  view  of  this  kind  of  hae- 
morrhage, until  she  has  proved  herself  to  possess  a  uterus 
of  good  contractile  power  ;  and  so  also  a  very  speedy,  or  a 
very  tardy,  labour  are  known  to  conduce  to  it.  Yet,  after 
all,  it  is  the  suddenness  with  which  haemorrhage  sets  in  after 
the  natural  delivery  of  apparently  healthy  women  which 
lends  it  its  chief  terrors  ;  for  in  this  case,  pre-eminently, 
forewarned  is  forearmed. 

There  has  been  added  to  such  prognostic  circumstances 
as  I  have  mentioned — I  do  not  know  by  what  writer  in  the 
first  place — a  prognostic  derived  from  the  state  of  the  pulse, 
both  as  regards  its  quality  and  as  regards  its  rate.  As 
regards  quality,  Madame  La  Chapelle  first  remarked  that 
such  a  pulse  as  indicates  plethora  obtaining  during  preg- 
nancy and  labour  is  likely  to  be  followed  by  post-partum 
haemorrhage  ;  and  Gooch  was  the  first  to  describe  such  a 
pulse  in  this  relation  particularly,  and  to  indicate  the  course 
to  be  pursued — either  prophylactic,  or  preparatory  to  encoun- 
tering the  haemorrhage  itself,  according  to  the  period  at 
which  this  peculiar  kind  of  pulse  was  observed.  Later  than 
this,  I  believe,  stress  was  first  laid  upon  the  rate  of  the  pulse  ; 
and  it  has  become  an  aphorism  of  obstetric  practice,  that,  if 
after  delivery  the  pulse  range  above  a  hundred  beats  in  the 
minute,  the  patient  cannot  be  considered  safe.  As  a  rule,  it 
is  taken  that  this  means  that  the  patient  is  not  safe  from 
haemorrhage  ;  but   upon   the   authority  of  Dr.   McLintock,t 
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Dr.  Labatt  (whose  opinion  the  former  holds  in  great  esteem) 
enlarged  this  inference  to  include  convulsions  as  well  as 
haemorrhage.  Upon  the  authority  of  writers  too  numerous 
to  mention,  however,  it  may  be  asserted  that  this  axiom  is 
laid  down  with  regard  to  haemorrhage  alone — constitutional 
disease  or  any  other  obvious  cause  of  variation  in  the  pulse- 
rate  being  of  course  excepted. 

Now,  if  the  pulse-rate  do  indeed  carry  the  weight  with 
which  it  is  thus  accredited,  I  think  it  is  plain  that  in  it  we 
possess  a  prognostic  of  post-partum  haemorrhage  of  such 
simplicity  that  death  should  but  seldom  ensue  upon  a  com- 
plication of  labour  which,  nowadays  at  least,  is  seldom 
uncontrollable  save  when  unexpected.  But  if  it  have  not 
this  value,  the  result  of  misplaced  confidence  in  ic  must  be 
estimated  exactly  in  inverse  proportion  to  its  supposititious 
value  ;  for  the  converse  of  the  aphorism  is  also  asserted — as 
by  Dr.  Denham,*  who  says  that  even  if  a  patient  had  free 
haemorrhage,  supposing  her  pulse  to  beat  below  a  hundred, 
he  would  leave  her  with  perfect  confidence. 

It  does  not  seem  likely  that  the  statement  first  referred 
to — so  valuable  if  true,  so  misleading  if  false  or  only 
partly  true — should  have  been  made  upon  any  less  ground 
than  that  afforded  by  precise  observation.  Yet  I  must 
admit  that  neither  by  inquiry  nor  by  research  have  I  dis- 
covered any  record  of  observations  bearing  upon  the  subject 
of  this  paper,  although  many  opinions  may  be  found — the 
opinions  of  obstetricians  whose  names  alone  insure  respectful 
consideration  for  them.  I  will  therefore  say  at  once,  in 
case  my  observations  or  my  conclusions  from  them  should 
seem  to  contradict  these  opinions  in  any  respect,  that  I 
desire  not  only  that  the  conclusions  should  be  distinctly 
separated  from  the  observations,  but  that  the  latter — correct 
as  I  have  endeavoured  to  make  them  and  believe  them  to 
be — should  be  regarded  as  preliminary  only  to  a  future  con- 
sideration of  the  subject.  They  are  deficient  in  many 
respects  ;  but,  apart  from  that,  to  make  such  observations 
accurate  in  a  scientific  sense  is  a  matter  of  extreme  difficulty. 

*  Loc.  cit. 
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The  objects  to  be  sought,  as  it  appears  to  me,  are  the 
behaviour  of  the  pulse  after  normal  delivery  and  the  behaviour 
of  the  pulse  after  delivery  complicated  by  haemorrhage.  In 
these  tentative  observations  the  cases  utilised  are  sixty- 
three  in  number.  They  are  not  consecutive,  since  they  were 
taken  during  two  or  three  years  ;  but  they  are  not  selected, 
each  case  being  observed  or  not  according  as  I  happened  to 
have  watch,  pencil,  or  writing  material  at  hand.  They 
include  fifty-four  cases  of  uncomplicated  delivery,  and  nine 
cases  of  post-partum  hemorrhage.  In  every  case  the  first 
observation  was  made  as  soon  as  the  child  was  separated 
from  the  placenta,  except  as  otherv/ise  noted  ;  and  I  estimate 
that  time  to  be  within  three  minutes  of  actual  delivery.  In 
every  case  also,  every  observation  was  made  by  the  watch, 
the  pulse  being  counted  during  not  less  than  half  a  minute, 
and  the  result  was  written  down  at  the  time.  Generally  three 
observations  besides  the  first  were  made,  at  short  intervals 
extending  over  thirty  minutes— for  it  is  during  the  first  half- 
hour  from  delivery,  in  the  vast  majority  of  cases,  that 
haemorrhage  occurs :  and  usually  a  final  observation  was 
made  at  about  twelve  hours,  although  this  is  but  seldom 
referred  to. 

The  fifty-four  observations  of  the  pulse  in  cases  of  labour 
uncomplicated  by  haemorrhage  need  not  be  recapitulated. 
It  will  be  sufficient  if  I  analyse  them.  They  divide  them- 
selves into  three  classes,  which  consist  of  the  majority,  or 
thirty-nine,  which  agree  in  behaviour  pretty  closely  ;  and  of 
two  kinds  of  exception  to  this  prevailing  rule,  which  are 
followed  by  six  and  by  nine  of  the  remaining  fifteen  cases 
respectively. 

TABLE  I. 

In  thirty -nitie  cases  the  pulse  fell  ivithin  thirty  7ninntes  after  delivery. 

From  130  to  120  From  108  to  84 


126 

106 

120 

96 

120 

108 

I20 

100 

118 

108 

115 

92 

III 

9? 

105 

80 

104 

96 

104 

75 

I02 

84 

102 

92 

1 00 

84 

100 

86 
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From 

98  to  69 

98  „  88 

96  „  84 

93  n  78 

92  ,,  80 

92  „  84 

92  „  86 

92  ,,  84 

92  „  84 

90  „  78 

90  „  82 

From  88 

)> 

84 

88 

j> 

78 

86 

)> 

80 

86 

>> 

80 

84 

•>■) 

72 

84 

j> 

72 

84 

11 

62 

84 

») 

62 

80 

11 

76 

/6 

It 

60 

76 

II 

69 

69 

j> 

66 

In  the  majority,  or  thirty-nine  cases,  the  pulse  fell  within 
thirty  minutes  of  delivery  by  an  average  number  of  1 3^ 
beats ;  the  extremes  being  3  and  29.  Very  often  the 
greatest  fall  occurred  from  the  highest  initial  rates,  as — 

A  fall  of  20  occurred  from  a  rate  of  120 

>»  29        „                        „           98 

,,  24        „                        „           96 

»  25         „                        „         105 

),  29        „                        „         104 

And  very  often  the  lesser  falls  occurred  from  the  lowest 
initial  rates.     As 

A  fall  of  4  occurred  from  a  rate  of  88 
M         4         ,>  »         80 

»         4        »  »         88 

„         4         „  »         86 

and  so  forth.  So  that  at  first  sight  it  seems  that  these  thirty- 
nine  cases  support  the  natural  anticipation  (formulated  by 
Dr.  Churchill*)  that  the  pulse,  quickened  by  the  exertion  of 
labour,  tends  to  fall  to  the  normal  rate  during  repose.  But 
there  are  several  exceptions  even  to  the  cases  which  seem  to 
support  this  expectation  ;  as  where 

A  fall  of  16  occurred  from  a  rate  of  76 
„  9        »  »>  76 

»  3         »  »  69 

and  it  may  be  mentioned  here,  that  falling  of  the  pulse 
after  uncomplicated  labour  to  an  abnormally  low  rate  is  a 
well-known,  although  not  frequent,  occurrence. 

It  therefore  appears  more  correct  to  say  simply,  that  after 

*  Loc.  cit. 
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labour  the  pulse  falls  by  a  few  beats — without  reference,  that 
is  to  say,  to  the  standard  rate  of  75,  or  thereabouts.  But 
although,  as  these  cases  show,  that  is  perfectly  true  of  the 
majority,  a  consideration  of  the  exceptions  makes  it  apparent 
that  this  assertion  is  unsupported  in  fact.  Of  the  remaining 
fifteen,  in  six  the  pulse  remained  absolutely  steady  at  its 
initial  rate;  and  this  was  60,  72,  84,  64,  ^2,  and  104,  re- 
spectively ;  while  in  the  remaining  nine  cases,  which  consti- 
tute the  second  kind  of  exception,  a  rise  from  the  initial  rate 
was  observed. 


TABLE 

11. 

A  rise 

of 

10  occurred  from 

an 

initial  rate  of  76 

16         „ 

4         „ 

56 

86 

4 
6 

72 
96 

12         „ 
5 

84 
63 

20        „ 

»                 104 

„      10 


»  54 

That  this  rise  is  not  merely  the  result  of  a  natural  tendency 
of  the  pulse  to  attain  the  standard  rate  is  shown  by  the  first, 
third,  fifth,  sixth,  and  seventh  cases  in  this  table  ;  and  it  is 
to  be  observed,  first,  that  this  rise  occurred  very  rapidly,  and 
secondly,  that  it  was  maintained  very  steadily  ;  maintained 
in  the  most  marked  instances  during  several  hours  short  of 
twelve.  In  the  last  case  but  one  the  pulse  still  beat  at  120 
during  the  twelfth  hour  from  delivery,  although  no  complica- 
tion to  account  for  this  high  rate  could  then  or  subsequently 
be  detected. 

Thus  it  must  be  admitted,  upon  such  evidence  as  these 
fifty-four  cases  afford,  that  the  pulse  may  fall  below,  rise 
above,  or  remain  steady  at  the  rate  obtaining  immediately 
after  delive!y  ;  and  especially  that  it  may  rise  to,  fall  to,  or 
remain  at,  100  or  thereabouts,  after  delivery  uncomplicated 
by  haemorrhage  or  by  any  other  recognisable  circumstance. 

It  remains  to  examine  the  behaviour  of  the  pulse  in  cases  of 
flooding  ;  and  it  will  be  seen  in  inquiring  into  this  point  how  far 
a  low  pulse-rate  justifies  the  attendant  in  leaving  his  patient. 
The  cases  are  nine  in  number  ;  and  as  they  are  of  various 
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degrees  of  severity  I  have  classified  them  according  to  Dr. 
George  Johnston's  method.  He  gauges  the  severity  of  a  case 
of  flooding  by  the  measures  necessary  to  restrain  the  loss. 
Thus,  cases  in  which  pressure  and  cold  externally  are  suffi- 
cient are  placed  in  the  first  class  ;  the  second  comprises  those 
in  which  the  hand  must  be  introduced  into  the  uterus  and 
cold  water  or  ice  passed  in  ;  while  the  necessity  for  injecting 
the  perchloride  of  iron  distinguishes  the  third  class.  But  as 
the  correctness  with  which  a  case  is  placed  in  one  or  other  of 
these  classes  depends  upon  the  operator's  judgment — in  not 
using  the  perchloride,  for  example,  except  when  that  is  abso- 
lutely necessary — I  have  to  my  short  account  of  these  cases 
appended  a  note  of  the  amount  of  blood  lost  ;  that  is,  the 
amount  of  that  which  could  be  gathered  up  in  the  hands  and 
measured.  In  the  first  six  cases  this  amount  is  estimated  only 
by  the  double  handful,  which  is  equivalent  to  from  two  and 
a  half  to  three  ounces  ;  but  in  the  three  cases  of  the  third 
class  it  was  actually  measured.  The  observations  were  taken 
precisely  as  in  the  normal  cases,  and,  in  every  instance  but 
one,  the  first  observation  was  made  before  any  haemorrhage 
had  occurred  ;  and,  whether  there  were  three  observations  or 
six  taken,  the  last  is  that  upon  taking  which  I  considered  that 
the  patient  might  be  left.  In  no  case  was  there  any  secon- 
dary loss. 

I  may  now  refer  to  the  character  of  the  pulse  as  distin- 
cfuished  from  its  rate,  as  observed  in  the  whole  number  of 
sixty-three  cases.  I  believe  I  have  observed  every  kind  of 
character  among  them  except  that  described  by  Gooch  ;  and 
I  have  concluded  that  (with  that  exception)  no  information 
with  regard  to  haemorrhage  can  be  derived  from  the  charac- 
ter of  the  pulse.  Yet  I  may  remark  here  that  Dr.  Lombe 
Atthill*  has  pointed  out  that  the  pulse  may  be  deranged  in 
a  manner  agreeing  closely  enough  with  Gooch's  description 
from  two  different  causes,  which  are  anaemia  and  plethora  ; 
and  that  he  is  of  an  opinion,  with  which  I  venture  to  agree, 
that  the  quick  full  pulse  which  is  due  to  plethora  is  not  in- 

*  Loc.  cit. 
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variably  followed  by,  and  therefore  does  not  prognosticate, 
the  occurrence  of  haemorrhage.  It  may  be  that  such  a  pulse 
occurred  among  some  of  the  uncomplicated  cases,  but  that 
for  this  reason  I  did  not  notice  it  particularly.  In  two  of 
the  uncomplicated  cases  I  observed  intermittence  of  every 
fifth  beat ;  I  was  unable  to  account  for  it.  It  persisted  for 
twelve  hours,  but  had  disappeared  by  the  thirty-sixth.  I 
observed  irregularity  of  the  pulse  in  thirty  cases  out  of  the 
whole  number  ;  and  I  have  satisfied  myself  by  repeated  ob- 
servations that  irregularity  of  the  pulse  is  far  more  frequent 
after  delivery  than  regularity.  It  usually  persists  for  some 
hours  short  of  twelve,  by  which  time  it  has  generally  disap- 
peared. It  is  to  be  noted  that  irregularity  occurred  in  only 
one  of  the  cases  of  haemorrhage  ;  and  since  the  numbers  in 
the  table  of  these  cases  appear  to  indicate  a  degree  of  irre- 
gularity in  more  than  one  of  them,  I  will  explain  that  by 
that  term  I  intend  such  irregularity  as  is  observed  in  cases  of 
brain  disease,  for  instance.  That  is,  that  two  observations 
made  during  two  periods  of  five  seconds  may  give  different 
results,  but  that  two  observations  made  during  two  periods 
of  a  minute  each  will  give  the  same  result.  This  differs — 
whether  or  not  essentially — from  the  irregularity  of  a  pulse 
which  now  beats  at  60,  in  ten  minutes  at  120,  and  in  ten 
minutes  more  at  100,  and  then  again  at  115.  I  have  ob- 
served no  such  irregularity  as  that  in  either  kind  of  cases. 
The  irregularity  to  which  I  now  refer  has  no  significance 
whatever  with  regard  to  haemorrhage,  and  I  have  not  dis- 
covered its  connexion  with  any  definite  condition.  It  is  less 
common  in  those  who  are  obviously  exhausted  by  their  ex- 
ertions than  in  those  who  do  not  seem  to  have  suffered 
particularly. 

If  we  now  refer  again  to  the  table,  and  scan  the  register 
of  pulse-rates  in  the  cases  of  haemorrhage,  I  think  the  first 
remark  which  offers  itself  is  that  a  low  or  even  a  very  low 
rate  is  consistent  with  a  degree  of  haemorrhage  necessitating 
careful  attention  and  energetic  treatment  to  arrest  it.  One 
case  of  the  first  degree  of  haemorrhage  shows  a  perfectly 
steady  rate  of  60,  two   of  the  second  degree  a  steady  and  a 
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nearly  steady  rate  of  70  and  ^6  respectively  ;  while  one  of 
the  third  degree,  in  which  so  much  as  sixty  measured  ounces 
were  lost  within  thirty  minutes,  shows  a  rate  which  at  the 
majority  of  observations  was  96,  and  which  at  no  time  rose 
above  108.  It  will  next  be  noticed  that  the  only  case  in 
this  list  in  which  a  really  high  rate  obtained — that  in  which 
the  pulse  stood  at  130  at  delivery,  rose  to  150,  and  after 
all  fell  no  lower  than  120 — is  a  case  of  haemorrhage  of  the 
second  degree  only.  So  that  it  may  be  said  to  be  obvious 
at  a  glance  that  no  very  close  relation  is  shown  by  this 
table  to  exist  between  the  pulse-rate  and  the  degree  of 
haemorrhage  at  all  events.  Upon  this  the  reflection  occurs 
that  what  is  conveniently  known  as  post-partum  haemorrhage 
is,  in  fact,  relaxation  of  the  uterus ;  and  it  may  well  be 
asked  whether  the  causes  of  uterine  inertia  be  always  such 
as  are  likely  to  affect  other  parts  of  the  system — the 
circulation,  most  especially  ? 

Here  I  must  beg  your  attention  for  a  moment  while  I 
point  oiit  that  in  thus  confining  my  observations  to  relaxa- 
tion of  the  uterus — or,  to  use  a  negative  term  in  preference, 
uterine  inertia — I  do  not  overlook  the  fact  that  other  con- 
ditions have  been  enumerated  by  Dr.  McLintock  and  others 
as  causes  of  post-partum  haemorrhage.  The  causes  of  this 
complication  are,  he  says,  relaxation  of  the  uterus,  a 
plethoric  state  of  the  circulation,  and  deficient  coagulability 
of  the  blood.  But  relaxation,  or  inertia,  is  the  essential 
condition  of  haemorrhage  of  this  kind — without  it  haemorrhage 
cannot  occur.  Be  there  never  so  much  plethora,  never  so 
slight  a  tendency  to  coagulation  of  the  blood,  no  loss  can 
flow  from  a  perfectly  contracted  uterus,  obviously.  I 
therefore  venture  to  demur  to  this  classification  of  causes  of 
haemorrhage,  which  places  an  essential  condition  upon  the 
same  footing  as  accidental  circumstances,  and  prefer  to 
concern  myself  with  the  former  alone.  Were  one  or  other  of 
these  two  additional  circumstances  of  haemorrhage  ascertained 
to  be  invariably  associated  with  uterine  inertia,  the  as- 
sumption would  be  that  they  are  respectively  indications  of 
systemic   conditions   of  which   the    said    inertia   is    a    result. 
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Hut  the  contrary  is  the  case ;  they  are  known  to  be 
occasional  concomitants  of  inertia  merely :  and,  indeed, 
while  Dr.  McLintock  himself  is  not  inclined  to  lay  much 
stress  upon  deficient  coagulability  as  a  cause  of  haemorrhage, 
it  is  not  known  that  plethoric  women  suffer  especially  from 
post-partum  inertia  of  the  uterus.  Nevertheless,  it  may  be 
admitted  that  either  of  these  conditions  might  aggravate 
the  amount  of  blood  lost  within  a  given  space  of  time  ;  but 
I  do  not  know  that  the  author  cited  has  regarded  them  in 
this  light. 

I  feel  justified  therefore  in  basing  such  remarks  as  I  may 
make  upon  the  observations  before  you,  upon  the  hypothesis 
tiiat  if  the  circulation  afford  an  indication  of  the  future  state 
of  the  uterus  with  regard  to  the  efficiency  of  its  contractile 
power,  then  inertia  must  be  the  result  of  systemic  dis- 
turbances. What  is  the  probability .-'  To  speculate  upon 
this  question  in  the  present  state  of  knowledge  of  the 
nerve  supply  of  the  uterus  would,  I  believe,  be  unprofit- 
able. It  is  certain,  however,  that  this  organ  is  possessed  of 
powers  of  action  which  are  independent  of  the  cerebro-spinal 
nerve  system,  and  which  are  derived  from  the  ganglionic 
system.  While  therefore  it  might  fairly  be  surmised  that  a 
condition  of  the  nerves  which  control  the  uterus  tending  to 
its  imperfect  contraction,  which  should  be  confined  to  the 
uterus,  and  should  not  betray  itself  by  any  systemic  aberra- 
tion, might  exist  ;  yet  it  could  not  be  denied  that  such  a 
derangement,  although  chiefly  manifested  by  a  local  effect, 
would  probably  be  only  a  part  of  a  general  disturbance 
of  the  system  likely  to  be  attended  by  other  functional 
derangement — of  the  circulation,  for  example. 

This,  it  seems  to  me,  is  a  subject  for  physiological  inquiry. 
Yet,  as  a  matter  of  practical  experience,  we  know  that  uterine 
inertia  occurs  under  a  variety  of  circumstances  in  which  it  is 
not  only  impossible  to  distinguish  any  other  condition  com- 
mon to  all,  but  very  often  impossible  to  distinguish  any  other 
derangement  whatever.  It  is  quite  true  that  a  prolonged 
labour,  which  exhausts  the  system  as  well  as  the  uterus,  is 
often  followed  by  haemorrhage.     But  it  is  equally  certain  that 


Relation  to  Post-par  turn  Hcemorrhage.  795 

an  extreme  degree  of  systemic  exhaustion  is  consistent  with 
active  contraction  of  the  uterus,  on  the  one  hand  ;  on  the 
other,  that  apparently  perfect  freshness  of  the  body  is  con- 
sistent with  a  marked  degree  of  uterine  inertia.  So,  also, 
we  know  that  while  repeated  but  futile  efforts  of  the  uterus 
predispose  to  post-partum  inertia,  a  few  efforts  leading  to 
precipitate  deliv^ery  is  at  least  an  equally  efficient  predispos- 
ing cause.  Lastly,  not  to  multiply  examples  of  a  fact  with 
which  every  one  is  familiar,  there  is  a  class  of  women  for 
whom  the  term  "  flooder"  has  been  invented  ;  to  whom  it  is 
justly  applied,  because  the  reason  of  their  flooding  is  occult. 
Be  these  persons  favoured  never  so  much  by  nature  and  by 
art  in  their  labour,  as  soon  as  they  are  delivered  they  "  flood." 
Farther,  such  women  as  have  flooded  without  obvious  cause 
in  several  labours,  will  on  another  occasion  fail  to  flood  ;  and 
this  behaviour  appears  to  be  as  erratic  as  the  former.  I  shall 
immediately  relate  such  a  case  as  this.  In  short,  we  know 
practically  that  the  condition  of  the  uterus  after  delivery  is 
not  invariably  dependent  upon  any  general  condition  of  the 
body  hitherto  recognised  ;  that  the  uterus  may  refuse  to 
contract  while  the  system  is  entirely  unaffected  ;  that  the 
system  may  be  utterly  exhausted,  the  uterus  not  at  all.  Now, 
upon  the  evidence  offered  by  the  sixty-four  observations  be- 
fore you,  it  may  be  observed  that  while  the  state  of  the 
uterus  in  the  two  classes  of  cases  is  respectively  uniform,  the 
pulse-rates  in  each  class  are  various.  I  suspect  therefore 
that,  qua  the  uterus  the  state  of  the  pulse  is  accidental  ; 
but  that  qiM  the  system  the  pulse-rate  is  the  direct  result  of 
disturbances  w^hich  do  not  necessarily  affect  the  uterus,  al- 
though they  may  sometimes  be  such  as  to  do  so. 

If  this  opinion  be  entertained,  those  variations  of  pulse- 
rate  in  the  different  cases  in  each  class  which  would  appear 
anomalous  call  for  no  especial  remark.  It  is  necessary  only 
to  point  out  briefly  in  what  way  these  cases  show  that  post- 
partum haemorrhage  is  usually  the  result  of  conditions  which, 
whatever  they  may  be,  do  not  affect  the  pulse.  I  will 
first  of  all  recall  that  instance  among  the  normal  cases  in 
which  I  observed  the  pulse  to  stand  at  104  at  delivery,  and 
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to  maintain  that  rate  steadily  during  about  twelve  hours. 
This  was  the  patient's  third  labour  at  term.  Her  first  ap- 
pears as  Case  7  in  the  table  of  cases  of  haemorrhage,  and  it 
appears  that  she  then  had  a  pulse-rate  of  very  near  a  hun- 
dred, above  or  below  ;  I  now  add  that  no  reason  for  her 
flooding  could  then  be  recognised,  either  in  her  constitutional 
condition  or  in  the  kind  of  labour  she  suffered.  In  her 
second  confinement  I  did  not  attend  her,  but  upon  that  occa- 
sion she  was  reported  to  me  as  having  flooded  to  a  dangerous 
extent,  and  again  no  reason  for  the  haemorrhage  could  be 
assigned.  On  the  present  occasion  she  was  delivered  after 
a  labour  of  six  or  seven  hours,  the  child  being  born  at  last 
before  I  could  get  back  to  the  house.  Knowing  her  pre- 
vious history,  I  was  somewhat  alarmed  at  this,  and  hastened 
to  the  bedside  ;  and  then,  although  I  ascertained  at  once 
that  there  had  as  yet  been  no  haemorrhage,  I  could  gather 
no  assurance  from  the  pulse-rate  (if  that  were  to  be  taken  as 
an  indication  of  approaching  haemorrhage),  for  it  stood  at 
104.  But  the  uterus  remained  well  contracted,  and  sponta- 
neously expelled  the  placenta  without  a  drop  of  blood,  and 
yet  the  pulse  still  beat  at  104.  I  waited  a  long  time  in 
order  to  watch  it,  but  it  still  maintained  itself  at  that  rate, 
and  was  still  found  to  beat  at  it  many  hours  after  delivery  ; 
although  no  discharge  occurred  from  the  uterus  for  several 
hours,  and  no  complication  of  any  kind  could  then  or  subse- 
quently be  ascertained  to  account  for  it.  That,  I  think,  is 
for  my  present  purpose  a  very  valuable  case  ;  for.  if  Table  III. 
be  referred  to,  it  will  be  seen  that  the  pulse-rate  observed 
during  her  first  flooding  never  rose  above  108 — a  rate  prac- 
tically the  same  as  that  which  obtained  upon  the  last  occa- 
sion, when  she  did  not  flood.  So  that  it  seems  that  in  this 
case,  at  all  events,  the  action  of  the  uterus  and  the  pulse-rate 
were  independent  of  each  other. 

I  ask  your  attention  next  to  Cases  3  and  4,  in  Table  III. — 
cases  of  the  first  and  second  degrees  of  haemorrhage  respec- 
tively, but  which  show  the  highest  pulse-rates  of  all.  In  both, 
although  it  is  noted  only  in  the  second,  a  very  marked  degree 
of  systemic  exhaustion  was  observed  ;  and  in  these  cases  it 
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is,  I  think,  evident  that  the  pulse-rate  bears  a  very  close  re- 
lation to  the  haemorrhage,  which,  it  is  equally  apparent,  was 
the  result  of  no  special  uterine  inertia,  but  of  the  general 
exhaustion  of  the  bodily  powers.  At  delivery,  in  Case  3,  the 
pulse  stood  at  130,  and  sank  steadily  to  80  during  the  first 
half-hour  ;  as  the  patient  recovered  herself  the  pulse  sank, 
and  the  haemorrhage  ceased.  In  Case  4,  during  the  exhaus- 
tion immediately  following  delivery  the  pulse  suddenly  ran 
up  to  130,  and  then  during  twenty  minutes  gradually 
touched  150,  subsequently  falling  to  126.  Here,  too,  while 
the  pulse  was  rising  the  patient  remained  exhausted,  and  the 
inertia  persisted  ;  but  the  fall  in  the  pulse- rate  advanced 
pari  passu  with  the  general  recovery  and  contraction  of  the 
uterus.  In  these  cases,  then,  we  have  two  examples  of 
inertia,  possibly  owing  to  a  systemic  condition,  and  we  see 
that  in  such  cases  the  pulse  behaves  in  a  particularly  marked 
manner.  But  I  think  that  it  needs  scarcely  to  be  pointed  out 
that  they  afford  no  evidence  of  an  association  between  the 
pulse-rate  and  the  degree  of  inertia,  but  only  that  conditions 
may  obtain  under  which  both  circulation  and  uterus  are 
simultaneously  affected.  It  is  even  too  much  to  say  that 
when  a  great  degree  of  systemic  depression  coincides  with  a 
very  high  pulse- rate,  haemorrhage  is  to  be  apprehended  ;  for 
shock  produces  precisely  the  same  effect  of  steady  rise  and 
fall  in  the  pulse-rate,  even  when,  as  in  these  two  cases  them- 
selves, there  is  no  considerable  persistence  of  the  uterine 
inertia.  Thus  in  a  primipara  who  laboured  during  an  average 
period,  and  in  whom  the  head  emerged  without  injury  to 
the  perineum,  but,  the  body  being  suddenly  shot  out  by  a 
pain  of  extraordinary  violence  the  shoulders  caused  a  very 
severe  laceration,  there  immediately  arose  symptoms  of 
shock.  There  was  no  fainting,  no  intellectual  confusion,  nor 
any  complaint  ;  only  pallor  and  extreme  depression.  During 
an  hour  and  a  half  the  loss  amounted  to  ten  measured 
ounces  only  ;  but  the  pulse,  which  stood  at  i  20  at  delivery, 
rose  to  136,  and  then,  as  recovery  set  in,  gradually  sank 
from  136  to  124,  I  12,  and  90,  when  recovery  appeared  per- 
fect.     So   m  a  case  recently  laid  before  you,  in  which  death 
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occurred  from  shock,  probably  due  to  laceration  of  the  uterus, 
the  pulse-rates  at  short  intervals  after  delivery  were  120, 
120,  130,  140,  150  to  160  ;  at  which  point  the  pulse  stood 
for  an  hour  and  a  half  or  thereabouts,  when  death  occurred. 
The  total  loss  in  this  case  was  forty  measured  ounces  only — 
not  a  large  quantity — and  was  checked  within  a  few  minutes 
of  delivery  by  the  perchloride  of  iron.  That  the  pulse-rate 
followed  the  peculiarly  marked  course  already  indicated  was 
due,  not  to  a  special  condition  tending  to  inertia,  but  to  a 
general  condition  which  included  the  latter.  Thirdly,  in  a 
case  of  concealed  accidental  haemorrhage,  in  which  it  may 
fairly  be  said  that  the  danger  to  life  arises  in  the  shock  or 
depression  of  the  vital  powers  rather  than  in  the  haemor- 
rhage, the  pulse  before  delivery  but  after  the  beginning  of 
shock  stood  at  120  ;  immediately  after  delivery  at  120,  and 
very  soon  after  that  (when  the  degree  of  depression  is  always 
much  increased)  it  rose  to  126.  Twenty-five  minutes  after- 
wards it  fell  to  112,  and  continued  to  fall  as  recovery  pro- 
gressed thus — 108,  80,  78,  72.  In  this  case  almost  all  the 
haemorrhage  had  occurred  before  delivery  ;  was  independent, 
therefore,  of  inertia  ;  all  the  danger  lay  in  the  degree  of 
shock,  and  the  pulse,  as  in  the  other  two  cases,  followed  the 
systemic  condition  of  the  patient  very  closely. 

This  is  a  state  of  the  circulation  under  certain  conditions, 
which  I  believe  has  not  yet  been  pointed  out.  I  refer  to  it 
now  in  order  to  show  that  in  the  only  known  case  in  which 
the  pulse  is  alTected  in  a  characteristic  manner,  a  marked 
systemic  condition  coincides  ;  and  as  farther  evidence  that 
this  peculiar  behaviour  of  the  pulse  is  not  connected  in  any 
direct  manner  with  the  state  of  the  uterus,  I  remind  you  that 
ifl  none  of  these  five  instances  of  highest  pulse-rates  was  the 
inertia  persistent — in  none,  that  is,  was  the  haemorrhage 
excessive  or  uncontrollable.  The  table  of  cases,  indeed, 
offers  only  three  cases  in  which  there  was  real  danger  to 
life — a  number  too  small,  certainly,  to  base  any  conclusion 
upon.  But,  since  the  condition  with  which  I  am  con- 
cerned— inertia — was  present  in  all  nine  cases,  differing 
in  those  cases  only  in  persistence  ;  and  since,  if  the  third  and 
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fourth  cases  be  excepted,  no  disturbing  element  could  be  re- 
cognised in  any  of  them,  the  rates  shown  by  the  remaining 
seven  should  agree  with  each  other  pretty  closely,  and  the 
rates  in  each  class  more  closely  still.  They  do  not,  however, 
appear  to  follow  any  definite  rule. 

Lastly,  upon  this  occasion  I  wish  to  point  out  that  these 
notes  show  that  in  fact  I  have  disregarded  the  pulse-rate  as 
a  prognostic,  or  indication  of  my  patient's  safety  from 
haemorrhage.  In  several  cases  I  have,  as  may  be  seen  from 
the  various  tables,  left  them  with  a  pulse-rate  high  above 
1 00  ;  and  I  may  now  affirm  that  I  have  done  so  with  perfect 
confidence.  Herein  is  confirmation,  of  a  kind,  of  my  conten- 
tion. Others,  no  doubt,  consciously  or  not,  act  so  too.  In 
practice,  one  prefers  to  ascertain  the  condition  of  the  uterus 
directly,  rather  than  to  draw  an  inference  regarding  it  from 
signs  liable  to  variation  from  so  many  causes  as  are  those 
afforded  by  the  state  of  the  circulation. 

Here  I  must  for  the  present  relinquish  this  tentative  or 
preliminary  inquiry,  which,  as  ancillary  to  that  into  the  causes 
of  post-partum  inertia,  is  of  great  interest,  and  likely  to  afford 
practically  useful  information.  In  the  meantime,  I  believe 
that  these  notes  justify  a  contradiction  of  the  bare  assertion 
that  a  pulse  which  beats  at  or  about  a  hundred  shortly 
after  labour  prognosticates  inertia  of  the  uterus  ;  while  they 
establish  the  observation  that  when  uterine  inertia  results 
from  the  systemic  condition  of  shock,  the  pulse  not  only  be- 
haves in  a  peculiarly  marked  manner,  but  that  from  its 
behaviour  a  prognostication  may  be  made.  Not  a  prognos- 
tication, however,  of  the  state  of  the  uterus  as  such  ;  but  of 
a  state  of  the  patient  which  sometimes  affects  the  uterus. 
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TREATMENT  OF  FIBROIDS   OF  THE   UTERUS, 

PARTICULARLY    IN    THEIR    EARLY    STAGES. 

By  G.  DE  GORREQUER  GRIFFITH,  L.R.C.P. 

Senior  Physician  to  the  Hospital  for  Women  and  Children,  Vincent  Square  ; 
Consulting  Physician  Accoucheur  to  St.  Saviour's  Maternity. 

I  AM  disposed  to  write  these  notes,  because  of  the  great 
mortaHty  attendant  upon  operations  for  removal  of  the 
tumours,  per  se,  or  for  the  ablation  of  them,  and  of  the  uterus, 
as  an  entire  mass,  and  in  some  instances  for  the  mere  pallia- 
tion of  urgent  symptoms. 

I  shall  not  dwell  upon  these  operations,  nor  enter  into  any 
polemics  concerning  the  advantages  claimed  by  each  operator 
for  the  steps  he  selects — to  his  judgment  the  best — nor 
concerning  the  disadvantages  urged  by  objectors  ;  but  I  shall, 
as  closely  as  possible,  confine  myself  to  the  measures  I  have 
now  for  some  years  carried  out  with  advantage. 

Be  it  understood,  that  I  refer  chiefly  to  those  stages  before 
the  growth  becomes  ripe  for  ablation  ;  before  it  attains  such 
a  size,  and  produces  such  distress  and  danger  to  life,  that 
excision  may  legitimately  be  practised, — excision,  that  mag- 
nificent piece  of  surgery,  destined,  I  have  no  doubt,  to  be  a 
masterpiece  when  the  skilled,  disinfected,  knife  is  wielded — 
destined  to  take  rank,  at  least  side  by  side,  with  that  great 
operation — ovariotomy. 

Were  there,  then,  a  fibroid  in  the  anterior,  or  posterior, 
wall  of  the  cervix,  with  or  without  retro-  or  ante-curvature,  I 
should  put  the  patient  to  bed,  keeping  her  in  it  for  a  certain 
number  of  weeks,  according  to  the  effect  of  treatment  in  dis- 
persing the  growth.  I  need  hardly  say,  separation  from  the 
couch  of  her  husband  is  obtained  by  the  very  steps  of  the 
procedure,  and  is  beneficial  in  allowing  the  most  perfect 
possible  quietude  of  the  generative  organs' — a  quietude  which, 
with  the  absolute  rest  in  bed,  hastens  the  cure  very  materially. 
Two  days  after  the  bowels  have  been  well  cleared  out,  I  intro- 
duce a  properly  adapted  sea-tangle  tent  to  dilate  the  os  and 
cervix  to  a  certain  point,  short  of  occasioning  m?/c/i  pain  ; 
and   when   in,  I  insert   in  vagina  a  tampon    of  cotton-wool 
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soaked  in  iodine  and  glycerine,  or  in  glycerine  and  Condy's 
fluid. 

The  tent  and  tampon  must  not  be  disturbed,  for  two  days, 
at  the  end  of  which  time  they  may  be  removed,  when  the 
following  changes  will  be  found  to  have  been  produced  : — A 
great  watery  discharge  will  be  seen  to  issue  from  the  vagina  ; 
the  tampon  will  be  very  slightly,  if  at  all,  tainted  ;  the  os, 
premising  it  to  have  been  hard  and  hyperplasmatic,  will  have 
begun  to  become  soft  and  spongy  ;  and  the  cervix  will  be 
softer  than  before,  if  it  have  been  previously  hard  and  fibro- 
matous  ;  the  tent  will  be  seen  lying  in  the  os,  which  it  has 
expanded  around  it,  and  on  withdrawing  the  tent  a  watery 
discharge  will  flow  from  the  interior  of  the  uterus,  so  copious, 
indeed,  that  a  vessel  will  be  required  to  receive  it  as  it  runs 
through  the  speculum. 

The  vagina  during  this  introspection  must  be  well  washed 
out  with  some  disinfectant. 

The  patient  must  still  be  kept  in  bed,  and,  after  the  inter- 
val of  a  day,  have  another  larger-sized  tent  introduced,  the 
tampon,  as  before,  being  also  used  ;  this  process  must  be 
repeated  till  the  os  and  cervix  are  dilated  sufficiently  to 
admit  two  fingers,  and  the  process  of  softening  the  os  and 
cervix  be  more  or  less  perfected  according  to  the  judgment 
of  the  attendant.  In  this  way  I  have  dispersed  small  inter- 
mural  fibroids,  situated  in  the  lips  of  the  os,  or  in  the  cervix, 
or  still  higher  in  the  body  or  even  fundus,  and  the  coexist- 
ence of  retro-  or  ante-displacement  is  no  contra-indication  of 
such  a  plan  of  treatment,  but  rather  the  contrary,  since  the 
cure  of  the  malposition  may  be  effected  simultaneously  with 
that  of  the  fibroid. 

In  more  intractable  cases  the  dilatation  had  to  be  conti- 
tinued  farther  ;  and,  in  addition,  I  resorted  to  painting  the 
lower  surface  of  the  os,  and  the  vaginal  zone  of  the  cervix, 
with  the  liquid  mercury  (hydrarg.  nit.  acid.)  ;  and,  when  this 
did  not  effect  as  rapid  a  cure  as  I  looked  for,  I  packed  the 
interior  of  the  uterus  with  pellets  of  cotton-wool  soaked  in 
glycerine,  or  glycerine  and  Condy,  or  the  same  with  tr.  iod. 
CO.,  a  short  cervical  tent  being  inserted,  the  tampon  being 
afterwards  placed  in  vagina  as  before  described. 
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These  latter  were  left  in  for  two  days,  and  on  withdrawing 
them,  the  pellets  soon  followed,  simply  slipping  from  the 
womb  cavity  through  the  dilated  os  and  cervical  canal,  or 
being  extruded  from  the  uterus  by  uterine  ejaculatory  force  : 
if  they  did  not,  I  was  in  no  way  concerned,  but  introduced 
fresh  pellets — for  it  will  be  found  that  the  womb  is  dilated, 
and  will  at  this  sitting  admit  more  plugging — and  when  I 
next  removed  the  tampon  and  tent,  the  pellets  would  escape 
or  be  expelled,  or  I  would  remove  them  (if  there  were  foetor 
resulting  from  their  presence),  the  watery  discharge  coming 
away  copiously,  the  os  and  cervical  canal  and  uterine  cavity 
being  dilated  and  enlarged,  and  the  fibroid  or  fibromatous 
condition  reduced. 

This  process  of  treatment  I  repeat  till  there  is  no  further 
need  for  its  continuance. 

Larger  tumours,  whether  subperitoneal  or  submucous,  and 
occurring  in  the  body  or  fundus,  I  have  treated  more 
heroically ;  for  this  reason,  having  well,  and  more  or  less 
rapidly  dilated,  I  introduce  in  utero  a  wire  tipped  with 
cotton-wool  soaked  in  the  acid  nitrate  of  mercury,  and  lightly 
sweep  it  around  ;  then  on  withdrawal  I  pack  the  womb 
cavity  with  wool  soaked  in  glycerine  and  Condy's  fluid,  or 
the  same  and  tr.  iod.  co. 

At  next  sitting  the  entire  process  is  repeated  with  a  freer 
use  of  the  acid  nitrate,  according  to  the  amount  of  toleration 
likely  to  be  allowed  ;  till  at  length — when  I  consider  the 
uterus  will  bear  it — I  introduce  in  utero  a  pellet  dipped  in 
the  acid  nitrate, 'but  squeezed,  so  that  the  wadding,  though 
saturated  with  the  mercurial,  will  yet  have  none  of  it  free  on 
its  surface  ;  next,  I  insert  the  vaginal  tampon,  and  allow 
all  to  remain  undisturbed  for  two  days — if  the  pellet  can 
be  borne,  which  in  many  instances  I  found  it  could,  as  I  had 
taken  the  precaution  of  previously  passing  morphia  suppo- 
sitories into  the  rectum. 

During  the  employment  of  these  topical  measures  I  ad- 
minister liq.  ergot  and  liq.  strychnia;,  considering  that 
they  act  on  the  enlarged  and  dilated  womb,  as  they  do 
during  pregnancy  and  labour,  and  thus  materially  aid  in 
the  dispersion  in  the  manner  I  shall  hereafter  describe. 
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So  effectual  have  I  found  this  plan,  in  the  treatment  of 
tumours  and  fibromatous  conditions,  involving  the  womb 
itself  intimately,  that  I  resort  to  it  even  in  those  cases  where 
outlying  growths  are  met  with,  whose  attachment  to  the 
womb  is  more  or  less  remote,  according  to  the  length  of  the 
pedicle,  and  I  have  found  it  so  valuable  as  to  encourage  me 
in  further  trials — the  shorter  the  pedicle,  the  more  hopeful 
being  the  case. 

In  inserting  the  pellets  of  wadding  in  utero,  care  must  be 
taken  not  to  pack  the  interior  of  the  womb  too  full  with  the 
glycerine  and  iodine  and  cotton-wool,  since  such  will  foil  our 
efforts,  the  pain  produced  in  at  least  some  instances  being 
intolerable,  and  necessitating  removal  of  the  plugging  should 
it  not  have  been  already  extruded  into  the  vagina.  The 
removal  is  best  effected  by  the  long  uterine  forceps. 

In  parenthesis,  I  would  here  say,  that  if  for  any  purpose 
in  the  course  of  treatment  the  liq.  ferri  has  to  be  used  to 
the  interior  of  the  uterus,  it  will  be  desirable,  in  passing 
through  the  dilated  os  and  cervix  the  pellets  of  wadding, 
soaked  in  the  liquid,  to  avoid  bringing  the  first  pieces  into 
contact  with  the  canals,  or  allowing  the  liquid  afterwards  to 
trickle  back  through  them,  until  all  the  pellets  are  introduced, 
as  the  liquid  quickly  astringes  and  puckers  whatever  tissues 
it  touches. 

From  inattention  to  this  simple  precaution  extreme  diffi- 
culty will  often  arise  in  introducing  other  pellets  subsequently 
— a  difficulty  which  may  in  a  meastcre  be  obviated  by  mixing 
the  liq.  ferri  with  glycerine. 

Instead  of  the  acid  nitrate  of  mercury,  I  have  latterly 
employed  purified  carbolic  acid,  inserting  the  crystals  into 
the  womb  cavity,  or  pellets  soaked  in  the  dissolved  carbolic 
acid,  or  the  acid  nit.  and  carbolic  acid  in  separate  pellets  ; 
then  pack  the  cavity  beneath,  as  well  as  the  os  itself,  and 
upper  .portion  of  the  vagina,  with  wadding  steeped  in  gly- 
cerine. I  find  the  carbolic  acid  has  the  power  of  allaying 
the  pain  excited  by  the  acid  nitrate,  if  they  be  used  simul- 
taneously, and  even  that  occasioned  by  its  own  application. 

When  the  carbolic  crystals,  or  the  pure  diluted  acid  is 
used,  the  living  tissue  is  blanched,  dried  up,  shrivelled,  and, 
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as  it  were,  withered,  all  sensation  deadened  according  to  the 
depth  to  which  the  caustic  penetrates.  Nor  is  the  occur- 
rence of  irritative  or  inflammatory  pain  at  all  so  likely  to 
follow,  nor  other  unpleasant  effects,  such  as  we  sometimes  find 
after  using  the  mercurial. 

"  The  chief  nastiness,"  as  patients  say,  "  is  the  taste" 
which  comes  into  the  mouth  within  a  few  minutes  after  in- 
sertion in  utero  of  the  carbolic  preparation. 

The  concentrated  purified  carbolic  acid  effects  in  some 
cases  sufficient  destruction  of  tissues  to  accomplish  what  is 
required  of  it,  especially  if  the  structures  be  bared  of  their 
outer  tegumentary  coats,  and  it  speedily  removes  the  pain 
which  results  immediately  after  its  application  ;  this  speedy 
ansethetising  of  pain  is  a  very  valuable  property  of  the 
crystal. 

Shall  I  here  enumerate  the  ills  of  the  acid  nitrate  which  I 
have  found  to  obtain  in  the  course  of  its  use  }  The  first 
effect  which  the  patient  notices  is  the  pain,  and  till  I  used 
the  carbolic  acid  in  combination  it  was,  in  some,  very  severe, 
and  tolerated  only  by  the  confidence  of  good  resulting. 

Before  I  began  using  the  carbolic  acid  I  found  morphia  sup- 
positories, or  laudanum  injections,  the  best  soothing  agents. 

Sickness — no  doubt  sympathetic  from  irritation  of  the 
womb — used  to  occur  in  some,  with  or  without  diarrhoea  ; 
when  the  latter  was  severe  it  would  at  times  lead  to  symp- 
toms of  dysentery. 

Experience,  however,  taught  me  not  to  be  alarmed  at  the 
issue  of  these  manifestations,  relief  being  obtainable  by  warm 
opiate,  starch  enemata,  or  morphia  suppositories,  or  both. 

Another  effect  was  salivation,  which,  in  some,  ran  on  to  be 
severe,  never  serious,  nor  ever  even  to  loss  of  teeth.  This  I 
kept  under  by  chlorate  of  potash,  belladonna,  and  acids 
taken  internally  ;  and,  strange  to  say,  the  tendency  to  saliva- 
tion passed  away  after  a  time,  so  that  any  quantity  of  the 
mercurial  application  seemed  to  be  inert  in  reproducing  it. 

I  would  here  draw  particular  attention  to  what  I  have 
already  named — viz.,  the  watery  flow  from  the  vagina  and 
uterus,  not  that  resulting  from  the  use  of  the  glycerine — a 
£act  long  ago  pointed  out  by  Sims — but  that   evidently  re- 
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suiting  from  the  irritation  of  the  tent  and  tampon.  In 
extirpation  of  the  womb,  and,  indeed,  after  all  operative 
procedures  in  immediate  connexion  with  the  organ,  this  dis- 
charge— ^the  result  of  irritation  or  the  manipulation  neces- 
sary— occurs,  and  must  be  borne  in  mind  so  as  to  be  guarded 
against,  since  it  seems  particularly  noxious  when  allowed  to 
come  into  contact  with  wounds,  or  to  lie  in  the  peritoneal 
cavity.  In  the  Obstetrical  JOURNAL  for  February,  1877,  I 
published  a  case  wherein  under  circumstances  of  unusual 
difficulty  I  removed  an  intra-mural  fibroid  by  means  of  the 
cephalotribe  and  the  ecraseur.  1  described  what  a  profuse 
flow  of  serum  occurred  within  twelve  hours  after  the  opera- 
tion, and  when  the  patient  had  been  put  comfortably  to  bed, 
and  in  the  interval  been  kept  perfectly  quiet.  This  was  so 
profuse  that  the  patient  was  thought  by  the  frightened  at- 
tendants "  to  be  bleeding  to  death."  It  had  soaked  through 
napkins  and  other  cloths,  and  even  saturated  the  bed,  and 
on  first  inspection  might  have  been  mistaken  for  an  escape 
of  urine,  had  I  not  noticed  the  absence  of  urine  smell  and 
taken  the  precaution  to  introduce  the  catheter  to  ascertain 
that  the  bladder  had  not  voided  its  contents.  Closer  exami- 
nation showed  that  the  flow  was  from  the  interior  of  the 
uterus.  This  kind  of  flux  Mr.  Thornton  observed  to  take 
place  in  some  of  his  cases  after  operations  on  the  womb. 
Even  after  simple  manipulations  of  the  uterus  it  will  occur, 
and  it  should  be  borne  in  mind,  and  taken  into  serious  ac- 
count in  excision  of  the  organ,  lest,  making  its  exit  into  the 
peritoneal  cavity,  it  should  occasion  severe  irritation  and 
further  grave  complications. 

The  knowledge  of  the  likelihood  of  such  an  outpouring 
will,  in  a  measure,  be  a  guide  to  the  use  or  otherwise  of 
the  drainage-tube  when  extirpations  of  the  womb  are  under- 
taken. 

It  was  remarkable  how  rapidly  in  some  patients  the 
fibromatous  conditions  were  removed  by  the  mere  use  of 
the  dilating  tents  ;  uterine  stimulants— such  as  ergot  and 
strychnine — being  taken  by  the  mouth  at  the  same  time. 
The  rationale  of  their  conjoint  action  is  thus  to  be  ex- 
plained : — 
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We  will  assume  the  seat  of  the  growth  to  be  in  the  cervix. 
The  tent  has  efifected  dilatation,  expanded  the  os  and  cervix, 
and  occasioned  in  doing  so  direct  pressure  from  within  ;  the 
irritation  set  up  has  induced  the  muscular  fibres  of  the  womb 
to  contract — a  condition  helped  by  the  ergot  and  similar 
drugs  ;  consequently,  the  two  antagonistic  forces  compress  the 
growth,  and  the  clonic  and  tonic  contractions  diminish  the 
blood  supply  to  the  entire  organ  and  to  the  fibroma,  the 
vitality  of  which  latter  being  thus  reduced  and  kept  so,  its 
increase  is  at  first  arrested,  and  afterwards  quite  stopped,  its 
diminution  becoming  gradually  effected  till  obliteration  is 
completed. 

The  dilatation  of  the  cervical  canal  and  of  the  uterine 
cavity,  which  certainly  takes  place  under  the  use  of  the  tent, 
and  of  the  packing,  when  resorted  to,  promotes  the  absorption, 
and  aids  the  contracting  force  of  the  ergot  and  such  drugs, 
and  the  compressive  force  of  the  tent  and  intra-uterine 
plugging. 

This  is  even  more  noticeable,  perhaps,  when  the  deposition 
lies  in  the  body  anteriorly  or  posteriorly,  is  intra-mural, 
and  approximates  the  mucous  rather  than  the  peritoneal 
surface. 

The  same  explanation  holds  good  when  the  fundus  and 
upper  portions  of  the  womb  are  involved. 

Of  course,  when  the  acids  are  used  there  is  a  distinct 
destruction  of  tissues,  disintegration,  and  evolution  ;  that 
process  which  we  term  absorption  being  likewise  called  into 
requisition,  and  hastening  the  removal. 

It  is  surprising  how  speedily  obliteration  will  be  effected 
in  many  instances,  how  rapidly  the  pain  incidental  to  the 
di.sease  will  be  removed  and  its  return  prevented,  and  how 
quickly  and  completely  the  ha."morrhages,  be  they  ever  so 
violent,  will  be  controlled,  and  ultimately  quite  stopped  ; 
owing,  I  think,  to  the  healthy  tone  or  contractility  restored 
to  the  uterine  vessels,  the  diminution  of  their  calibre,  and 
the  firmer  and  more  steadily  equable  support  given  them  by 
the  irritated  muscular  fibres  of  the  womb,  normal  vigour  and 
power  being  restored  to  the  entire  organ. 

Sometimes  occlusion  of  the  cervical  canal,  by  agglutination 
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of  the  interior  surfaces,  will  be  the  result  of  treatment ;  and 
this  condition  may  be  effected  in  the  uterine  cavity,  particu- 
larly if  our  patient  have  arrived  at  the  climateric  period — a 
happy  termination  when  it  is  accomplished,  since  this  sealing 
up  of  the  womb  destroys  its  activity,  and  conduces  to  perma- 
nent cure,  almost,  if  not  quite,  as  effectually  as  if  extirpation 
had  been  practised. 

After  completing  this  paper — the  fruit  of  many  years' 
practice  and  experience — I  forwarded  it  to  my  friend  Dr. 
Routh,  who,  with  his  usual  friendliness,  wrote  to  me  as 
follows  : — - 

"  The  internal  use  of  pernitrate  of  mercury,  Bennett 
adopted  long  ago  ;  and  I  have  washed  out  the  uterus  by  it, 
over  and  over  again,  for  years  back  ;  but  because  of  its 
disadvantage — the  salivation — I  now  prefer  nitric  acid.  Dr. 
Playfair  read  a  paper  also  years  ago,  before  the  British  Medical 
Association,  on  the  virtues  of  strong  carbolic  acid  application 
to  the  uterus.  We  even  use  bromine  (at  the  Samaritan 
Hospital)  within  the  uterine  cavity. 

"  I  send  you  for  perusal  a  letter  (dated  Nov.  9th,  1871), 
in  which  you  will  fiad  all  you  describe  as  original  in  your 
paper  fully  given  by  Dr.  Scott,  of  San  Francisco.  Since  I 
received  it,  six  years  ago,  I  have  followed  out  his  advice 
many  times  at  the  hospital,  and  so  have  Dr.  Rogers  and  Dr. 
Williams  ;  and  as  Dr.  Matthews  Duncan  saw  Dr.  Scott's  letter 
at  the  time,  I  fear,  if  you  venture  to  bring  this  practice  forward 
as  original,  you  will  bring  down  a  shower  upon  yourself" 

I  will  here  insert,  in  extenso,  as  a  valuable  contribution, 
Dr.  Scott's  letter  to  Dr.  Routh  : — 

"  I  then"  (having  enumerated  his  other  adjuvants  in  treat- 
ment) "  adopt  an  additional  remedy,  and  this  consists  in  the 
acid  nitrate  of  mercury  pushed  right  up  to  the  fundus.  Don't 
be  frightened,"  he  says,  "  for  though  powerful  it  is  perfectly 
safe,  and  wonderfully  efficacious  if  rightly  and  cautiously  used. 
My  modus  operandi  is  usually  this — some  four  or  five  days 
after  the  catamenia  have  left  I  deplete  locally  ;  and  some 
four  or  five  days  afterwards  I  apply  the  acid  nitrate,  taking 
care,  however,  to  give  a  calomel  (gr.  iv)  and  senna  purge  the 
day  previous.      I   am  particular  in  making  the  application 
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only  once  in  the  month,  and  that  about  the  mid-period,  say 
twelve,  or  thirteen,  or  fourteen  days  from  appearance  of 
catamenia,  or  six  to  eight  days  after  they  have  left.  I  take 
a  flat  flexible  silver  probe,  and  having  carefully  twisted  a 
little  cotton  (if  slightly  roughened  it  will  prevent  slipping, 
but  I  do  not  find  it  necessary)  on  it,  dip  it  in  the  acid 
nitrate  and  see  that  none  is  dripping — nothing  like  Sims' 
speculum  and  the  position  on  the  side.  Having  fixed  the 
anterior  lip  with  the  tenaculum  and  ascertained  by  the 
sound  that  the  canal  is  clear  at  its  curve,  I  pass  with 
great  adroitness  and  rapidity  the  application  right  up  to  the 
fundus,  and  allow  it  to  remain  till  its  contents  are  taken  up. 
If  the  application  is  not  made  rapidly  the  fluid  will  all  be 
expended  in  the  canal  and  not  reach  the  fundus,  where  it  is 
specially  needed  :   hence  the  necessity  of  position,  &c.  &c. 

"  If  the  patient  has  been  previously  purged  the  pain  is 
generally  slight,  but  always  most  controllable  by  a  hot 
poultice  and  an  opiate — rest  for  two  or  three  days  in  bed 
absolutely  necessary,  and  on  no  account  should  the  sound 
be  used  in  any  examination  till  after  the  next  period.  If 
there  is  any  obstruction  in  the  canal  to  prevent  the  ready 
passage  of  the  application,  I  use  a  curved  two-bladed  probe- 
forceps,  with  which  I  gently  dilate  the  canal  prior  to  applica- 
tion. When  severe  menorrhagia  exists  I  precede  this  treat- 
ment by  the  following,  and  in  bleeding  after  abortion,  when 
you  can't  find  anything  left,  I  have  found  it  magnificent.  I 
divide  the  cervix  laterally  and  antero-posteriorly /;r^/y  with 
the  metrotone,  and  carefully  tampon  the  entire  uterine  cavity 
with  strips  of  lint  dipped  in  tr.  iod.  co.  and  glycerine — 
equal  parts — while  I  also  tampon  the  vagina  with  cotton 
dipped  in  glycerine.  In  from  three  to  five  days  the  lint 
comes  away  out  of  the  cavity  coated  with  pus  and  mucus, 
diseased  follicles  and  mucous  lining  cast  off,  and  now  have  a 
new  soft  uterus,  with  no  recurrence  of  haemorrhage — subse- 
quently the  acid  nitrate  completes  the  cure. 

"  In  some  cases  you  will  have  the  application  bring  on 
the  catamenia  freely,  and  at  an  earlier  date  :  I  think  nothing 
of  it  ;  enjoin  rest  and  all  will  come  right  ;  as  the  vascularity 
of  the  diseased  spots  becomes  less  this  will  cease,  and  there 
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will  also  be  less  pain  on  application.  In  a  case  of  small 
fibroid  in  anterior  wall — pushing  into  cavity  at  junction  of 
body  and  fundus — not  to  be  got  at  by  enucleation,  but 
productive  of  most  frightful  haemorrhage  every  month  with 
general  convulsions,  I  passed  in  a  sponge  tent  for  three  hours 
and  then  divided  capsule  completely  in  situ  —  then  stuffed 
uterine  cavity  with  tr.  iod.  and  glycerine  on  lint,  and  tamponed 
vagina. 

"  The  result  was  magnificent,  and,  when  followed  ultimately 
by  a  couple  of  applications  of  acid  nitrate,  resulted  in  a 
perfect  cure — uterus,  formerly  3f  reduced  to  2^,  and  soft, 
Avith  no  appearance  of  tumour  anywhere — patient  fat  and 
well.  I  think  this  practice  was  good,  at  least  the  result  has 
been,  and  I  shall  try  it  again." 

In  conclusion,  I  would  say  I  was  wholly  unaware  that  I 
had  any  predecessors  in  my  labours,  or  even  co-workers,  and 
thought  I  was  opening  up  altogether  new  ground.  Despite 
the  facts  laid  before  me  in  Dr.  Routh's  friendly  letter — the 
reading  of  which  brought  these  facts  for  the  first  time  to  my 
knowledge — I  venture  to  publish  my  experience,  caring  not 
to  claim  originality  of  design  or  execution,  but  simply  to  put 
on  record  for  the  guidance  and  good  (I  should  hope)  of 
others,  honest  and  painstaking  work — work  which  has  done 
good  in  my  hands,  and  which  in  turn  has  done  me  good. 


^^neral  dTniTcsponbrnce. 

71?  the  Editor  of ' '  The  Obstetrical  yournal. " 

Sir, — Since  sending  you  my  paper  "  On  the  Management 
of  the  Nipples"  the  following  case  has  occurred  in  my  prac- 
tice, and  it  illustrates  the  importance  of  examining  the 
mouth  of  the  infant  in  cases  in  which,  notwithstanding  the 
adoption  of  the  prophylactic  measures  which  I  have  there 
recommended,  the  nipples  are  becoming  tender. 

A  lady,  having  suffered,  for  three  months  after  her  first 
confinement,  from  sore  nipples,  came  under  my  care  during 
her  second  pregnancy.  Acting  under  my  instructions,  the 
prophylactic  treatment  of  the  nipples  was  begun  about  the  end 
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of  the  sixth  month,  and  continued  after  the  birth  of  the  child. 
On  the  fourth  day  of  her  confinement  she  complained  that 
each  application  of  the  child  to  the  right  nipple  was  causing 
pain.  No  change  in  this  nipple  could  be  detected  ;  but  on 
examining  the  infant's  mouth,  I  found  that  the  child  was 
tongue-tied,  the  surface  of  the  tongue  having  a  tender,  raw 
appearance,  evidently  from  the  increased  manipulation  of  the 
nipple  which  its  condition  had  entailed.  The  fold  was  at 
once  divided,  and  at  my  next  visit  the  pain  had  almost  com- 
pletely subsided  ;  the  lady  expressing  her  astonishment  at 
the  satisfactory  result.  I  then  learnt  that  her  first  child  had 
also  been  tongue-tied,  but  that  this  had  not  been  discovered 
till  the  child  was  about  five  weeks  old. 

Seeing  that  writers  on  the  subject  of  the  nipples,  so  far  as 
I  am  aware,  have  never  referred  to  the  child's  tongue  acting 
mechanically  as  an  exciting  cause  of  sore  nipples,  though  this 
may  be  considered  an  obvious  matter  when  attention  is  once 
drawn  to  it,  I  have  thought  it  advisable  to  bring  this  illus- 
trative case  under  the  notice  of  the  profession. 

I  may  mention  that,  since  I  observed  this  source  of  im- 
perfect and  difficult  suction,  I  have  had  several  cases,  both 
in  hospital  and  in  private  practice,  where  I  feel  certain  that 
simple  attention  to  the  state  of  the  tongue  arrested  mischief 
in  the  nipples. 

I  am  yours,  very  truly, 

Samuel  Sloan. 

4,  Newton  Terrace,  Glasgow,  W. 
nth  February,  1878. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

Meeting,  February  6th,  1878. 

Dr.  Charles  West,  President,  in  the  Chair. 

Dr.  Matthews  Duncan  showed  a  specimen  of  general  cancer  of 
the  body  of  the  uterus,  not  affecting  the  cervix,  which  had  occurred 
in  an  old  woman.  She  had  suffered  from  occasional  pain  and  loss 
of  blood,  and  the  tumour  had  been  supposed  to  be  a  fibroid.     Her 
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illness  dated  from  only  three  months  before  death,  and  when  she 
came  under  observation  she  had  the  appearance  of  health.  The 
uterus  formed  a  tumour,  felt  above  the  pubes,  of  the  size  of  a  foetal 
head,  movable,  and  not  tender.  She  died  from  acute  suppurative 
peritonitis,  for  which  no  cause  could  be  discovered,  no  perforation 
having  taken  place.  At  the  autopsy  the  uterus  was  found  enlarged, 
eight  inches  in  its  vertical,  six  and  a  half  in  its  transverse  diameter, 
and  weighing  i\\  lbs.  There  was  diffuse  scirrhous  carcinoma  of  the 
whole  body  of  the  organ,  the  section  resembling  that  of  a  scirrhous 
mamma.  Under  the  microscope  some  cancerous  degeneration  of  the 
cervix  also  was  discovered.  There  were  cancerous  nodules  in  both 
lungs  and  in  the  liver. 

Dr.  Barnes  also  showed  a  specimen  of  cancer  of  the  body  of  the 
uterus,  not  affecting  the  cervix.  The  presence  of  cancer  had  been 
diagnosed  during  life,  as  there  had  been  continued  haemorrhage,  and 
occasionally  foul  sanious  watery  discharge.  Peritonitis  suddenly 
set  in,  and  was  followed  by  death.  At  the  autopsy  was  found  cancer 
of  the  whole  interior  of  the  organ,  commencing  from  the  mucous 
surface,  and  not  involving  the  cervix.  It  was  probably  of  the 
epithelial  kind.  The  parts  were  all  adherent,  and  there  was  one  per- 
foration into  the  rectum,  and  another  into  the  peritoneal  cavity. 
There  appeared  a  tendency  to  eat  through  in  all  directions.  Per- 
foration in  such  cases  was  not  uncommon,  but  rarely  took  place  into 
the  peritoneal  cavity;  more  usually  into  the  bladder,  or  into  the 
rectum.  In  Dr.  Matthews  Duncan's  case  peritonitis  had  probably 
arisen  independently  without  perforation,  as  happened  occasionally 
in  such  cases. 

The  President  said  that  the  cases  were  important,  as  drawing 
attention  to  the  fact,  too  often  forgotten,  that  the  os  and  cervix 
might  be  left  intact  in  cancer  of  the  body  of  the  uterus. 

Dr.  Barnes  said  that  the  President  and  Rokitansky  were  the 
chief  authorities  who  had  established  the  fact  that  scirrhus  of  the 
body  of  the  uterus  is  extremely  rare.  The  disease  was  generally 
rather  sarcoma,  and  he  imagined  that  the  specimen  shown  by  Dr. 
Duncan  was  an  example  of  this. 

Dr.  RouTH  wished  to  know  what  the  early  symptoms  were  in 
each  case,  specially  in  that  of  Dr.  Duncan,  whether  there  was  any 
menorrhagia  or  foetid  discharge.  He  had  had  a  case  last  year  of 
fatal  peritonitis  from  perforation  of  a  cancerous  uterus. 

Dr.  Godson  showed  a  specimen  of  cancer  of  the  uterus,  not 
affecting  the  os  or  cervix.  It  involved  chiefly  the  mucous  membrane 
of  the  cavity,  and  appeared  to  be  of  the  epithelial  kind.  The  patient 
was  healthy-looking  and  florid,  and  she  came  under  his  care  at  St. 
Bartholomew's  Hospital  in  December,  1876.  Every  morning,  about 
ten  o'clock,  she  had  very  intense  pain  in  the  region  of  the  uterus, 
which  lasted  about  four  hours.  There  was  also  occasional,  but  not 
considerable,  haemorrhage.  The  cervix  appeared  healthy,  the  uterus 
was  movable,  the  sound  passed   2\  inches,  and  its  introduction  set 
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up  some  bleeding.  The  patient  afterwards  left  the  hospital,  and 
went  home.  She  died  about  four  months  afterwards,  having  refused 
food  for  the  last  fortnight.  During  the  last  few  weeks  of  her  life 
there  had  been  a  slight  foetid  discharge.  Death  appeared  to  have 
been  due  to  exhaustion  from  constant  pain,  nothing  else  being  found 
at  the  autopsy  except  cancerous  disease  of  the  internal  surface  of  the 
uterus. 

Dr.  Rogers  mentioned  the  case  of  a  patient  who  had  been 
supposed  to  be  suffering  from  ileus,  to  whom  he  was  called  in  con- 
sultation. On  making  an  examination  per  vaginam,  which  had  not 
previously  been  done,  he  found  a  large  cancerous  tumour  of  the 
uterus,  apparently  involving  both  ovaries  and  obstructing  the  sigmoid 
flexure.  The  cervix  was  quite  healthy,  and  there  was  no  discharge 
or  haemorrhage.  Eventually  he  advised  colotomy,  and  the  patient 
went  into  St.  George's  Hospital  to  have  that  operation  performed. 
She  died  there  not  many  weeks  ago. 

Dr.  Heywood  Smith  reminded  the  Society  that  he  had  shown  at  the 
last  meeting  a  specimen  of  cancer  of  the  body  of  the  uterus  not  involving 
the  cervix.  The  early  symptoms  in  that  case  were  the  same  as  those 
of  a  fibrous  tumour.  There  was  no  foetid  discharge,  and  scarcely 
any  pain,  but  occasional  uterine  haemorrhage. 

Dr.  Murray  remarked  that  the  occurrence  of  pain  might  help  the 
diagnosis  in  some  cases,  but  it  was  not  present  in  all.  He  had  a  case 
at  present  under  his  care  in  which  occasionally  severe  pain  occurred. 
The  patient  was  sixty  years  old,  and  for  two  years  she  had  had  pro- 
fuse menorrhagia,  with  constant  oozing  of  blood  through  the  intervals. 
After  dilating  the  os  with  a  tent,  he  introduced  his  finger  to  the  sum- 
mit of  the  uterine  cavity,  and  felt  a  substance  like  the  stump  of  a 
polypus.  Some  bleeding  followed  this  exploration.  He  afterwards 
removed  a  portion  with  polypus  forceps.  This  had  been  examined 
by  Dr.  John  Williams,  and  declared  to  be  malignant.  Subsequently 
he  injected  a  solution  of  perchloride  of  iron,  and  then  passed  up  a 
swab.  The  patient  had  gone  on  well  so  far.  He  thought  that  in 
these  cases  dilatations  with  a  tent  was  desirable  for  the  sake  of  diag- 
nosis, and  especially  with  a  view  to  prognosis. 

Dr.  Barnes  said  that  the  symptom  of  pain  was  a  valuable  one  in 
reference  to  diagnosis  of  cancer  of  the  body  of  the  uterus.  In  cancer 
of  the  cervix  it  was  often  long  delayed ;  in  the  other  case,  it  was  early 
and  urgent. 

Dr.  Chambers  said  that  at  the  meeting  of  the  British  Medical 
Association,  at  Birmingham,  he  had  related  a  case  of  cancer  of  the 
body  of  the  uterus,  in  which  he  had  scraped  out  the  cavity  with 
Marion  Sims'  sharp  curette.  For  two  years  the  patient  remained  in 
fair  health,  but  the  disease  then  recurred. 

Dr.  Edis  asked  Dr.  Matthews  Duncan  whether  his  case  were  the 
same  as  one  which  had  come  under  his  own  observation.  This  was 
that  of  the  wife  of  a  redred  naval  officer,  whom  he  had  seen  a  few 
weeks  ago.     She  was  forty-two  years  old,  married  late  in  life,  and , 
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sterile.  Menses  were  regular,  and  not  profuse.  Six  months  before 
she  was  attacked  by  pain  in  the  abdomen,  which  ended  in  well- 
marked  and  severe  peritonitis.  He  found  the  uterus  fixed,  the  cervix 
healthy,  and  little  or  no  haemorrhage  taking  place.  He  thought  a 
fibroid  tumour  could  be  excluded,  and  there  was  no  history  of 
phthisis;  he  therefore  concluded  the  disease  to  be  cancer.  The 
friends  not  being  content  with  such  an  opinion,  a  second  eminent 
consultant  was  called  in,  who  declared  the  disease  non-malignant ; 
while  a  third  thought  it  was  cancer  of  the  body  of  tne  uterus,  not 
involving  the  cervix,  so  that  foetid  discharge  was  absent.  The 
patient  rallied  under  the  use  of  opium,  but  a  few  weeks  later  was 
still  suffering  much  pain.  He  had  no  doubt  himself  that  it  was 
cancer. 

Ur.  Godson  explained  that  Dr.  Matthews  Duncan's  specimen  had 
been  for  some  time  in  the  Museum  at  Edinburgh. 

Dr.  Hayes  thought  that  there  was  a  risk  in  the  introduction  of 
sponge  tents.  In  a  case  some  time  ago,  at  King's  College  Hospital, 
the  diagnosis  had  been  in  doubt,  and  the  introduction  of  a  tent  was 
projected.  It  was  not  carried  out,  and  the  next  day  the  patient  died 
from  perforation.  This  would  have  been  attributed  to  the  tent  if  one 
had  been  used,  and  he  thought  that  the  employment  of  one  might 
lead  to  such  a  danger. 

Dr.  Murray  said  that  the  tent  used  in  such  a  case  would  be  short, 
and  not  hard,  and  he  did  not  see  how  it  could  possibly  perforate  the 
fundus. 

Dr.  RouTH  thought  that  in  some  cases  the  use  of  tents  was  the 
only  possiDle  means  of  diagnosis.  He  thought  that  Dr.  Godson's 
case  would  have  been  perfectly  curable  according  to  the  method  of 
treatment  followed  out  at  the  Samaritan  Hospital.  This  was  to  apply 
a  strong  solution  of  bromine  on  a  small  sponge  tent.  He  was  never 
afraid  to  adopt  such  strong  means,  the  result  of  which  was  that  some 
cases  were  cured,  and  others  were  relieved  for  years. 

Dr.  Godson  reminded  Dr.  Routh  that  in  his  case  the  uterus  had 
been  movable,  and  there  was  no  cachexia  nor  foetid  discharge.  After 
death  there  was  half  an  inch  of  fat  in  the  abdominal  walls. 

Dr.  Rogers  mentioned  the  case  of  an  aged  spinster,  who  suffered 
severe  pain,  apparendy  neuralgic,  and  was  accustomed  to  live  upon 
anodynes.  There  was  no  haemorrhage  or  vaginal  discharge,  and  he 
found  the  vagina  extremely  contracted,  making  examination  difficult. 
He  could  not  be  sure  that  there  was  any  uterine  disease,  but  another 
doctor  felt  certain  cancer  was  present.  After  death,  cancer  of  the 
uterus  and  ovaries  was  found,  the  cervix  being  unatfected. 

The  President  thought  that  it  would  be  very  advantageous  if  some 
Fellow  would  make  the  subject  his  special  study,  and  collect  evidence, 
especially  with  reference  to  diagnosis  and  treatment.  Almost  all  the 
cases  brought  before  the  Society  were  obstetric  and  not  gynaecological, 
while  none  at  all  referred  to  the  diseases  of  children.  He  thought 
the  Society  should  avoid  narrowing  too  much  its  field. 
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Dr.  Chambers  showed  a  large  uterine  tumour,  weighing  14  lbs., 
removed  that  afternoon  at  the  Chelsea  Hospital  for  Women.  The 
patient  was  thirty-six  years  old,  and  for  five  or  six  years  had  been 
under  treatment,  chiefly  for  uterine  h^emorrhage,  and  general  loss  of 
vigour.  For  atmie  she  had  been  under  Dr.  Godson  at  St.  Bartholo- 
mew's, but  ultimately,  in  1876,  she  came  under  his  care  at  the  Chelsea 
Hospital  for  Women.  Menstruation  was  then  profuse,  lasting  from 
fourteen  to  sixteen  days,  and  accompanied  by  much  pain.  The 
sound  passed  over  six  inches,  rather  toward  the  right  side  \  the  pelvis 
was  free.  She  was  treated  by  hypodermic  injections  of  ergotin,  with 
the  effect  that  the  periods  were  reduced  to  six  or  seven  days,  and 
pain  became  less.  Two  or  three  months  after  it  was  found  that  the 
tumour  on  the  right  side  had  become  associated  with  a  companion 
lump  on  the  left  side,  larger  than  the  former,  and  soft.  He  himself 
thought  it  fibro-cystic,  but  Dr.  Barnes  believed  that  it  was  an  ovarian 
tumour,  and  that  the  uterus  was  merely  drawn  up  and  elongated.  As 
life  was  threatened,  operation  was  resolved  upon.  The  tumour  was 
removed  together  v/ith  the  uterus  and  both  ovaries,  which  proved  to 
be  distinct  from  it.  The  uterus  itself  was  filled  with  a  bulging  gelati- 
nous mass,  the  uterine  cavity  being  expanded  over  the  mass,  which 
appeared  to  grow  from  the  lower  part  on  the  left  side.  A  huge  mass 
of  similar  substance  was  enclosed  in  the  left  broad  hgament,  con- 
nected by  fibrous  material  with  the  uterus.  There  were  no  adhesions, 
but  there  was  much  difiiculty  in  securing  the  stump,  which  was  about 
six  inches  broad.  It  was  transfixed  by  strong  whipcord  ligatures  and 
tied  very  tightly,  but  when  the  tumour  had  been  cut  away,  the  liga- 
tures were  found  to  be  perfectly  loose.  He  therefore  encircled  the 
whole  root  by  a  large  double  whipcord  ligature,  and  left  the  ends 
hanging  out  of  the  wound  to  serve  for  drainage.  The  patient  was  in 
good  condition  so  far,  and  that  evening  had  a  pulse  oi  only  84. 

The  specimen  was  referred  for  examination  to  Dr.  Galabin  and 
Dr.  Herman.  

Dr.  Roper  showed  a  specimen  of  eversion  of  the  intestine  through 
the  umbilicus  of  an  infant.  Tne  funis  did  not  come  away  till  the 
fifteenth  day ;  with  it  there  separated  a  slough  about  the  size  of  a 
shilling,  leaving  a  deep  ulcer,  which  was  dressed  with  antiseptic  paste. 
A  part  of  the  ileum  became  adherent,  and  finally  ulcerated  through, 
forming  a  fsecal  fistula.  Subsequently  the  intestine  became  invagi- 
nated,  and  three  inches  of  it  were  everted.  The  child,  however, 
lived  till  the  thirtieth  day.         

Report  of  the  University  Lying-in  Hospital^  Montreal. 

By  Dr.  MacCallum. 

The  Report  contained  statistics  of  the  cases  from  October  ist, 
1867,  to  October  ist,  1877.     The  hospital  was  a  small  building  con- 
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taining  two  wards,  each  with  four  beds,  and  a  separate  room  for 
private  patients.  The  average  number  of  cases  in  the  year  was  1 20. 
The  patients  were  poor  married  women,  often  in  great  poverty,  and 
addicted  to  alcohol ;  also  unmarried  women  who  led  irregular  lives, 
and  girls  who  had  been  seduced.  Out  of  995  cases  there  were  eight 
deaths,  seven  of  which  were  due  to  puerperal  fever,  which  was  epi- 
demic in  1 87 1  and  1872.  In  the  first  outbreak,  which  followed  an 
epidemic  oi  the  disease  in  the  city,  there  were  five  cases  and  three 
deaths.  The  first  occurred  in  a  half-starved  woman,  five  hours  after 
delivery,  and  there  were  four  other  cases  within  two  days.  The  hos- 
pital was  then  closed  for  a  month  and  disinfected.  No  other  case 
occurred  till  April,  1872,  when  the  disease  was  again  rife  in  the  city. 
Eight  patients  were  then  attacked  and  four  died.  The  hospital  was 
closed  for  six  weeks,  and  since  its  reopening  there  had  been  no 
further  case.  The  eighth  death  was  a  case  of  chronic  Bright's  disease. 
Death  occurred  four  days  after  delivery  of  twins,  and  was  due  to 
ursemic  coma.  Of  the  children,  968  were  born  alive,  47  were  still- 
born ;  35  males  and  12  females.  Forceps  were  used  in  19  cases,  and 
the  perforator  in  one,  giving  a  forceps-rate  of  i  in  5  2  J. 

Pelvic  contraction  was  rare  in  Canada,  since  there  was  little  of 
defective  hygiene  or  overwork  in  the  early  years  of  hfe.  Lately  fac- 
tories had  been  established,  in  which  young  girls  were  employed, 
and  this  would  probably  make  a  great  difterence  in  future  years.  In 
the  forceps  cases  all  the  mothers  recovered,  and  sixteen  of  the  children 
were  saved.  l"he  case  in  which  perforation  was  required  was  one  of 
dystocia  due  to  a  hydrocephalic  head.  The  shoulder  presented,  and 
version  was  performed  ten  hours  after  rupture  of  the  membranes. 
The  foot  was  brought  down,  but  the  leg  would  not  descend,  even 
after  the  second  foot  had  been  seized.  Eventually  the  passing  of  a 
loop  over  the  foot,  and  making  pressure  on  the  shoulder,  proved 
effectual.  The  head  becoming  arrested,  and  a  considerable  tumour 
being  still  felt  in  the  abdomen,  hydrocephalus  was  detected,  and  the 
head  perforated.  The  mother  went  out  well  on  the  seventh  day. 
They  had  had  great  immunity  from  post-partum  haemorrhage,  and  it 
had  never  proved  necessary  to  inject  an  astringent  This  the  author 
attributed  to  the  special  mode  of  management  adopted.  Care  was 
taken  to  press  on  the  uterus,  and  neither  to  extract  the  Hmbs,  nor 
make  the  slightest  traction  on  the  cord.  But  the  special  point  was 
the  treatment  of  adhesion  of  the  membranes  to  the  lower  part  of  the 
uterus.  This  might  be  recognised,  if  the  membranes  were  twisted 
up  into  a  cord.  If  adhesions  existed,  this  cord,  if  traced  up,  was 
found  to  spread  out  in  a  fan-like  manner  near  the  os ;  if  the  mem- 
branes were  merely  held  tight,  it  tapered  to  a  point.  The  treatment 
was  to  separate  the  membranes  carefully  by  the  fingers,  and  so  avoid 
the  risk  of  haemorrhage.  There  were  seven  cases  of  eclampsia,  but 
no  deaths  ;  two  of  the  children  only  were  stillborn.  Albuminuria  was 
present  in  six  of  the  seven  cases.     Venesecuon  was  employed  in  two 
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cases  with  satisfactory  results,  twenty-five  ounces  of  blood  being  ab- 
stracted. It  was  not  from  want  of  faith  in  it  that  it  was  not  used 
oftener,  but  because  the  class  of  patients  admitted  could  not  bear 
depletion. 

Dr.  Godson  remarked  that  the  size  of  the  children  seemed  large 
in  Canada.  He  had  weighed  a  large  number  at  the  City  of  London 
Lying-in  Hospital,  and  found  the  average  weight  of  males,  6  lbs.  13 
oz. ;  of  females,  6  lb.  10  oz. — fully  a  pound  less  in  each  case  than  the 
weights  given  by  Dr.  MacCallum. 

Dr.  Murray  did  not  see  how  haemorrhage  could  occur  from 
adhesion  of  the  membranes,  since  they  were  not  attached  to  the 
placental  site.  He  had  found  pieces  of  membrane  come  away  from 
the  third  to  the  sixth,  or  even  the  fourteenth  day  ;  but  in  no  case 
was  there  haemorrhage,  nor  any  other  unpleasant  symptom.  He 
thought  the  usual  method  correct,  to  make  gentle  traction  on  the 
membranes,  but  not  to  introduce  the  hand  into  the  uterus  to  remove 
them,  if  some  were  retained. 

Dr.  Edis  called  attention  to  the  high  proportion  of  stillbirths — 
about  five  per  cent. — which  seemed  in  excess  of  that  in  this  country. 
It  would  have  been  interesting,  on  this  account,  to  have  some  detail 
of  the  protracted  labours.  He  thought  that,  especially  since  the  size 
of  the  children  was  excessive,  the  proportion  might  have  been  mate- 
rially diminished  by  a  more  frequent  use  of  forceps.  He  frequently 
saw  in  consultation  cases  in  which  labour  had  been  allowed  to  be 
protracted  far  too  long,  and  he  was  convinced  that  numbers  of 
children  were  sacrificed  in  this  way. 

Dr.  Roper  thought  that  Dr.  Edis  must  have  met  in  consultation 
many  bad  practitioners.  Doubtless,  protracted  labour  would  occa- 
sionally cause  the  death  of  the  child;  but  he  did  not  think  Dr. 
Edis'  conclusions  were  borne  out.  In  the  Eastern  Division  of  the 
Royal  Maternity  Charity  last  year,  out  of  2409  deliveries,  the  forceps 
cases  were  only  17,  and  the  ratio  of  stillbirths  was  under  3  per  cent. 
There  seemed  to  be  a  markedly  neurotic  character  of  the  ailments  at 
Montreal,  the  proportion  of  eclampsia,  seven  cases  out  of  995  de- 
liveries, being  enormous.  He  thought  the  subcutaneous  injection  of 
ergotin  was  not  sufticiently  employed  in  post-partum  haemorrhage. 
It  was  often  eftectual  when  the  patient  was  in  a  state  of  collapse,  and 
the  stomach  would  not  absorb  anything  given  by  the  mouth. 

Dr.  J.  Williams  said  that  sclerotic  acid,  a  new  principle  obtained 
from  ergot,  would  prove  preferable  to  ergotin  for  subcutaneous  injec- 
tion, as  causing  less  irritation.  One  grain  would  dissolve  in  six 
minims  of  water,  and  the  dose  was  half  a  grain.  He  had  not  yet 
tried  it  in  post-partum  haemorrhage,  but  had  tound  it  eftectual  in  a 
case  of  fibroid  tumour. 

Mr.  G.  D.  Brown  thought  that  Dr.  Edis'  experience  of  general 
practitioners  must  have  been  a  very  unfortunate  one.  He  should 
be  ashamed  to  let  a  patient  remain  without  assistance  even  for  two 
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hours  after  full  dilatation  of  the  os,  if  no  progress  were  being  made. 
Probably,  however,  many  of  the  cases  of  long  protraction  cited  by 
Dr.  Edis  were  instances  of  a  prolonged  first  stage.  He  agreed,  how- 
ever, in  thinking  that  forceps  were  not  generally  used  often  enough. 
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Meeting,  yune  16th,  1877. 

Thomas  Darby,  F.R.C.S.I.,  President,  in  the  Chair. 

Dr.  John  A.  Byrne  showed  a  normal  uterus  and  ovaries  from  a 
girl  aged  seventeen.  A  large  soft  tumour  behind  the  cervix  had 
been  felt  per  vaginam,  and  had  been  supposed  to  be  a  collection 
of  pus.  At  the  autopsy  it  was  found  to  be  due  to  the  distended 
colon  displaced  into  the  retro-uterine  space,  and  glued  by  lymph. 
Tnere  had  been  obstinate  voriiiting,  but  no  intestinal  obstruction. 


Ovarian   Cyst. 

Dr.  Atthill  exhibited  an  ovarian  cyst  removed  from  a  patient  on 
whom  the  operation  of  ovariotomy  had  been  performed  in  the  Rotunda 
Hospital  a  few  days  previously.  The  patient  was  progressing  very 
favourably.  

Dr.  Tarnier's  Midwifery  Forceps. 

Dr.  Atthill  exhibited  the  midwifery  forceps  recently  invented  by 
Dr.  Tarnier,  Surgeon-in-Chief  to  the  Maternity  of  Paris.  Dr.  Atthill 
said  :— Dr.  Tarnier  objects  to  the  forceps  m  general  use,  because 
there  is  no  means  of  knowing  with  certainty  in  what  direction  traction 
should  be  made  by  them  while  the  fcetal  head  is  being  drawn  through 
the  pelvis.  His  forceps,  now  exhibited,  have  two  pairs  of  blades — 
one  prehensile,  the  other  the  tractile.  The  former,  when  once  applied, 
should  not  be  touched  by  the  hand  of  the  operator,  but  traction 
should  be  made  with  the  other  in  the  direction  indicated  by  the 
former.  He  also  maintains  that,  with  his  forceps,  the  head  rotates 
with  much  more  facility  than  if  the  English  instrument  is  used.  We 
have  used  Tarnier's  in  the  Rotunda  Hospital,  and  are  prepared  to 
admit  that  the  instrument  does  possess  the  merits  claimed  for  it  by 
its  inventor;  but,  on  the  other  hand,  there  are  serious  objections  to 
it,  the  chief  one  being  that  the  pressure  of  the  blades  on  the  fcetal 
head  is  regulated  by  means  of  a  screw,  and  that  it  is  quite  possible 
for  the  head  to  be  compressed  to  a  degree  calculated  to  endanger 
the  life  of  the  child  without  the  operator  being  in  the  least  aware  of 
it.  However,  in  the  instances  where  I  have  employed  it,  I  was 
pleased  with  the  instrument  to  a  degree  much   beyond  what  I  ex- 
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pected.  The  instrument  is,  however,  much  more  troublesome  to 
apply  than  the  English  one,  and  will  never,  I  am  satisfied,  be  a  popular 
one.  

Report  of  the  Rotunda  Hospital  for  year  ending  c^th  Novet?iber,  1876. 

By  LoMBE  Atthill,  M.D.,  Master  of  the  Hospital. 

Part  I. — The  Lying-in  Hospital  and  Extern  Maternity. 

Following  the  example  set  by  my  predecessor,  Dr.  George  John- 
ston, I  propose  to  lay  before  the  Society  a  CUnical  Report  of  the 
Rotunda  Hospital  for  the  past  year.  I  regret  that  want  of  time  has 
compelled  me  to  omit  many  of  the  details  so  accurately  prepared  by 
him;  but  as  Dr.  Johnston  undertook  the  publication  of  these  reports 
with  the  avowed  object  of  showing* — 

"  I  St.  That  zymotic  disease  (puerperal  fever)  does  not  prevail  en- 
demically  in  large  lying-in  hospitals,  provided  they  be  properly 
vianaged ;  and 

"  2ndly.  That  puerperal  fever,  when  it  is  epidemic,  does  not 
necessarily  make  its  appearance  in  great  maternity  hospitals,  in  the 
first  instance,"  an  object  in  which  he  so  perfectly  succeeded  ;  and  as 
several  of  his  tables  were  compiled  specially  with  this  view,  my  omis- 
sions will  perhaps  be  a  subject  of  less  regret.  On  the  other  hand,  I 
have  given  some  details  relative  to  the  gynaecological  department, 
and  extern  maternity,  which  departments  of  the  hospital  have,  in  con- 
sequence of  the  changes  recently  made  by  the  governors,  assumed 
positions  of  greater  importance  than  they  hitherto  occupied  in  the 
institution.     These  changes  comprise — 

ist.  The  enlargement  of  the  gynaecological  department,  and  the 
complete  separation  of  the  lying-in  hospital  from  it. 

2ndly.  The  taking  of  steps  calculated  to  render  the  extern  maternity 
more  efficient. 

3rdly.  The  erecting  of  a  suitable  building  as  a  dispensary  for 
women. 

The  first  was  eff'ected  by  allocating  the  whole  of  the  auxiliary 
hospital  to  the  reception  of  patients  suffering  from  uterine  and 
ovarian  diseases.  Formerly  some  of  its  wards  were  used  as  labour 
wards ;  it  now  contains,  as  remodelled,  three  large  and  four  small 
wards,  and  can  accommodate  thirty-five  patients.  One  of  the  small 
wards  is  reserved  solely  for  the  reception  of  patients  suffering  from 
that  form  of  ovarian  disease  necessitating  the  capital  operation  of 
ovariotomy,  no  other  cases  being  admitted  into  it. 

This  hospital  stands  separate  from  the  principal  building  (the 
Lying-in  Hospital)  at  a  distance  of  seventy-two  feet  to  the  west,  and 
in  advance  of  it  by  twenty  feet.f 


*  Dublin  Journal  of  Medical  Science.      February,  1 871. 
+  See  Dr.  Johnston's  CUnical  Report  for  1869,  in  Dublin  Quarterly  Journal  of 
Medical  Science.     February,  1870. 
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The  second  important  step  taken  by  the  governors  is  thus  referred 
to  in  their  report  for  the  year  ending  3 1  st  March  : — 

"  The  requirements  of  poor  women,  who  are  unable  to  leave  their 
homes  at  the  period  of  their  confinements,  have  engaged  the  anxious 
attention  of  the  governors.  The  number  of  women  seeking  to  be 
attended  to  in  this  way  by  the  charity  has  of  late  become  so  large 
that  the  governors  have  found  it  expedient  (for  the  effective  working 
of  this  department  of  the  institution)  to  appoint  a  medical  officer, 
termed  '  The  Resident  CUnical  Clerk,'  whose  duty  it  is,  under  direc- 
tion of  the  master  and  assistants,  to  attend,  and  visit  subsequently  to 
their  confinements,  such  poor  women  as  apply  for  attendance  at  their 
homes.  In  taking  this  step,  the  governors  wish  to  point  out  that 
they  are  not  alone  conferring  a  benefit  on  the  poor,  and  extending 
the  usefulness  of  the  charity,  but  are  carrying  out  the  recommenda- 
tions of  more  than  one  Royal  Commission,  appointed  to  inspect  and 
report  upon  the  condition  of  the  institution." 

This  arrangement  has  proved  most  satisfactory,  and  the  result  has 
been  that  the  number  of  deliveries  in  the  extern  maternity  has  risen 
from  275  in  the  clinical  year  ending  5th  November,  1875,  to  638  in 
that  terminating  5th  November,  1876,  the  number  of  cases  admitted 
into  the  house  being  the  same  in  both  years — a  clear  proof  that  the 
class  of  patients  seeking  relief  from  the  two  branches  of  the  charity 
are  distinct. 

During  the  year  ending  5th  November.  1876,  1047  patients  were 
delivered  in  the  hospital.     Of  these — 
59  were  delivered  with  the  forceps. 

1 1  by  version. 

1  by  the  cephalotribe. 

9  cases  of  twins  occurred. 
28     „      of  breech,  or  feet  presentation. 
4     ,,      of  the  hand  or  shoulder. 
4     „      of  face  presentation. 

12  „      of  prolapse  of  funis.  ' 

2  „      of  placenta  praevia. 

18     „      of  accidental  haemorrhage. 
21     „      of  post-partum  haemorrhage. 

8     „      of  adherent  placenta,  requiring  the  introduction  of 
the  hand. 

I  case  of  rupture  of  the  cervix. 

1  „    of  rupture  of  the  uterus,  and 

2  cases  of  convulsions. 

The  forceps  was  applied  fifty-nine  times,  or  once  in  about  every 
1 7  cases.  No  fixed  rule  was  laid  down  with  respect  to  the  applica- 
tion of  this  instrument.  In  about  one-fifth  of  the  cases  the  os  uteri 
was  not  completely  dilated.  Barnes's  long  double-curved  forceps 
were  almost  invariably  employed.  Indeed,  the  short  straight  forceps 
were  never  used,  except  on  one  or  two  occasions,  when  the  head 
being  delayed  at  the  very  outlet  from  inertia,  I  applied  it,  with  the 
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sole  object  of  showing  the  class  the  mode  of  doing  so.  Barnes's 
forceps  are,  in  my  opinion,  so  superior  to  any  others  for  facility  of 
a])plicati6n,  lessened  liability  to  slip,  and  greater  power,  diat,  while 
admitting  that  the  short  straight  forceps  (known  in  this  city  as 
Beatty's  forceps)  are  quite  sufficient  to  effect  delivery  in  many  cases 
where  the  head  is  low,  it  will,  I  am  convinced,  as  prejudice  subsides, 
entirely  supersede  the  latter  instrument. 


Cephalotripsy. 

In  the  smgle  case.  No.  3,  Class  I.,  in  which  the  cephalotribe  was 
used,  the  fact  of  the  pelvis  being  under  the  average  size  having  been 
demonstrated  by  the  result  of  three  previous  labours,  in  all  of  which 
the  child  had  been  lost,  I  decided,  in  the  hope  of  saving  its  life,  to 
attempt  delivery,  on  this  occasion  by  version,  with  the  most  un- 
fortunate results.  Version  was  accomplished  without  much  difficulty, 
but  all  the  efforts  which  could,  with  safety,  be  exerted  by  myself  and 
Dr.  Macan,  failed  to  bring  the  head  through  the  brim  ;  these  efforts 
were  continued  for  fully  hfteen  minutes.  The  child  was  then 
evidently  quite  dead,  pulsation  in  the  funis  having  ceased  for  some 
time.  I,  therefore,  perforated  behind  the  ear,  applied  the  cephalo- 
tribe, and  finally,  with  difficulty,  extracted  the  head ;  the  mother 
died.  The  child  was  very  large,  weighing,  after  evacuation  of  the 
brain,  upwards  of  9  lbs.  ;  had  the  child  been  of  average  size,  possibly 
my  efforts  to  save  its  life  might  have  been  successful,  but  the  result 
of  the  case  has  had  the  effect  of  confirming  my  previous  experience — 
namely,  that  turning  in  cases  in  which  the  pelvis  is  undersized  is  a 
proceeding  of  a  very  hazardous  nature,  and  my  opinion  is  adverse  to 
its  practice. 

I  shall  not  weary  the  Society  with  commenting  on  other  cases, 
though  many  present  features  of  great  interest,  but  shall  proceed  to 
consider  the  deaths  which,  during  the  past  year,  have  been  unusually 
numerous.  Certain  facts  connected  with  these  will  not  be  wholly 
devoid  of  interest. 

From  the  5th  November  to  5th  December,  not  only  did  no  death 
occur,  but  during  that  period,  in  which  about  ninety  patients  were 
delivered,  the  health  of  the  hospital  was  all  that  could  possibly  be 
desired.  On  the  5th  December,  i«75,  a  woman  (Case  I.,  Class 
III.),  was  delivered  with  the  forceps,  who,  on  admission,  was  plainly 
in  a  state  of  great  depression.  Subsequently  we  ascertained  that  her 
family  had  discarded  her  on  account  of  her  having  married  a  man  of 
bad  character,  who,  to  add  to  her  sorrows,  had  been  committed  to 
gaol  on  a  charge  of  theft  on  the  very  morning  of  her  confinement. 
She  became  maniacal  on  the  third  day,  and  died  on  the  13th 
December  of  peritonitis. 

On  the  28th  December,  after  an  interval  of  twenty-three  days, 
another  death  occurred  (Case  II.,  Class  III.).  The  patient  was  a 
young  unmarried  woman,  who  felt  her  position  keenly.     She  was 
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constantly  crying.     She,  in  like  manner,  became  maniacal,  and  died 
of  peritonitis. 

Next  in  order  of  the  cases  of  so-called  "puerperal  fever,"  which 
can  with  any  fairness  be  considered  as  being  of  an  epidemic  character, 
was  that  of  a  woman  (Case  II.,  Class  II.)  delivered  on  the  12th 
January.  She  was  very  ill  on  admission;  tongue  dry;  pulse  120, 
rising  during  labour  to  140.     She  too  became  maniacal,  and  died. 

On  the  24th  January  a  woman  was  admitted  in  a  condition  almost 
of  starvation.  In  this  patient  (Case  III.,  Class  III.)  symptoms  of 
peritonitis  showed  themselves  on  the  day  following  delivery.  She 
improved,  seemed  convalescent,  but  relapsed.  This  woman  might 
fairly  have  been  entered  as  having  died  of  destitution 

On  the  31st  January  a  woman  (Case  III.,  Class  II.)  was  delivered 
who  had  haemorrhage  before  admission ;  her  tongue  was  furred,  and 
she  had  green  vomiting  during  labour. 

I  ask  the  Society  to  say,  were  these  cases  of  zymotic  disease 
generated  in  the  hospital,  or  had  the  fact  of  their  being  delivered  in 
the  hospital  anything  to  say  to  their  deaths  ?  If  they  have,  how  are 
we  to  account  for  the  following  one  : — 

On  the  27th  January,  a  date  coinciding  with  that  at  which  these 
cases  were  occurring,  I  was  asked  to  meet  Dr.  M'Clintock  in  con- 
sultation with  Drs.  Halton  and  Ringwood  of  Kells,  in  the  case  of  a 
lady  of  rank,  confined  at  her  father's  residence,  about  two  miles 
from  that  town.  She  had  been  delivered  five  days  previously  after 
an  easy  and  rapid  labour ;  her  nursetender  did  not  belong  to  Dublin, 
and  had  been  staying  for  some  weeks  in  the  house  with  the  patient, 
and  it  was  known  that  she  could  not  have  been  for  months  in 
attendance  on  any  case  of  an  infectious  nature.  Dr.  Ringwood,  who 
was  engaged  to  attend  this  lady,  did  not  arrive  till  after  the  birth  of 
the  child ;  he  had  not  seen  a  case  of  puerperal  fever  for  more  than  a 
year  previously,  yet  this  lady  was  attacked  with  puerperal  fever  and 
died.  Dr.  Ringwood  told  me  that  he  learned  subsequently  that  a 
woman  had  died  a  few  days  previously  of  the  same  disease,  at  a 
distance  of  about  two  miles  from  this  lady's  residence.  Here  were 
two  deaths  occurring  in  a  remote  country  district  simultaneously  with 
those  I  have  quoted  as  having  occurred  in  this  hospital. 

One  other  case  I  shall  detail,  and  then  leave  the  members  of  the 
Society  to  form  their  own  judgment  on  the  question  these  cases 
raise.  Several  deaths  occurred  in  the  hospital  in  the  months  of 
March  and  April.  Sixteen  patients  were  delivered  between  the  ist 
and  6th  of  April,  both  days  inclusive ;  of  these  four  died  (see  Nos. 
23,  24,  31,  and  32).  One  of  these  was  a  young  unmarried  girl,  one 
a  married  woman  who  had,  during  her  husband's  absence,  become 
pregnant  to  a  married  man ;  both  were  in  a  state  of  extreme  mental 
distress.  Both  were  confined  on  the  same  day  and  died.  A  third 
had  been  ill  before  delivery ;  these  three  patients  died  on  the  6th, 
7th,  and  loth  of  April.  On  the  6th  a  woman  was  admitted  in 
labour,   and  was  confined  at  4  p.m.;   at  8  a.m.  on  the  following 
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morning,  April  7th,  she  was,  without  any  premonitory  symptoms, 
seized  with  violent  vomiting,  which  nothing  could  check,  and  she 
died  the  following  day,  at  7  a.m.,  twenty-three  hours  after  the 
occurrence  of  the  first  symptom,  thirty-nine  hours  after  delivery.  This 
terrible  case,  occurring  simultaneously  with  the  three  cases  just 
mentioned,  impressed  me  so  greatly  that  I  seriously  considered  the 
advisability  of  limiting  the  admissions  into  the  hospital ;  fortunately 
I  decided  to  postpone  doing  so,  as  all  the  other  patients  in  the 
hospital  were  quite  well.  I  was  further  influenced  by  the  fact  that 
as  two  out  of  the  four  cases  occurred  in  patients  of  a  class  in  whom 
"  puerperal  fever  "  was  likely  to  occur — namely,  those  suffering  from 
extreme  mental  distress,  while  a  third  had  been  in  bad  health  and 
given  birth  to  a  putrid  child — I  was  justified  in  waiting  a  little  longer 
before  taking  a  step  likely  to  cause  alarm  among  the  public.  I  say 
fortunately,  for  though  no  additional  precautions  were  adopted,  no 
case  of  any  form  of  puerperal  fever  occurred  subsequently.  I  do 
not  mean  fatal  cases,  but  absolutely  no  case  of  any  form  of  metria 
occurred  during  the  whole  of  the  following  month,  in  which  the  full 
average  number  of  deliveries  occurred. 

I  ask  again,  were  these  cases  of  zymotic  disease  or  not  ?  or  were 
they  cases  of  puerperal  disease  developed  by  causes  other  than  those 
of  an  epidemic  nature  ? 

If  they  were  cases  of  true  zymotic  disease,  how  are  we  to  account 
for  their  sudden  cessation?  If  the  "aggregation"  of  lying-in  women 
be  the  source  of  puerperal  fever,  it  should  spread  and  be  intensified 
under  circumstances  such  as  those  I  have  narrated  ? 

In  order  that  the  Society  may  be  able  to  form  a  judgment  on  this 
subject  I  have  divided  the  fatal  cases  into  four  classes.  In  the  ist 
class  I  have  placed  those  who  died  from  the  nature  of  their  labour. 
In  the  2nd  class  those  manifestly  ill  before  admission  into  hospital, 
and  who,  I  believe,  would  have  died  no  matter  where  confined.  In 
the  3rd  class  those  suffering  from  mental  distress — the  majority  of 
whom  were  unmarried  ;  and  here  I  may  point  out  that  in  this  hospital 
the  deaths  among  women  of  this  class  must  continue  large,  and  con- 
sequently, for  the  future,  as  has  been  the  case  during  the  last  fifteen 
years,  tend  to  render  the  mortality  of  the  hospital  relatively  greater 
than  formerly.  Twenty  years  ago  the  number  of  patients  admitted 
into  the  hospital  was,  on  an  average,  2000  annually ;  now  the 
deliveries  do  not  much  exceed  1000.  But  now,  as  then,  it  is  the 
great  refuge  for  the  very  poor  and  the  wretched.  The  condition  of 
the  working  classes  has  materially  improved  in  Dublin  of  late  years, 
and  the  majority  of  the  wives  of  the  artisan  class  now  remain  in 
their  own  homes  for  their  confinements.  But  it  is  always  among  the 
very  poor  and  wretched  that  the  majority  of  deaths  occur,  and  they 
now  form  the  great  bulk  of  our  intern  patients.  In  the  4th  class  I 
have  placed  those  in  whom  no  predisposing  cause  appeared  to  exist. 
This  class  includes  eleven  cases,  but  of  these  some  might  fairly  have 
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been  placed  in  the  2nd  class.  Thus,  Case  IV.  was  56  hours  in 
labour;  Case  XL,  52  hours  in  labour,  and  was  then  delivered  with 
the  forceps  ;  Case  V.,  40  hours  in  labour — very  delicate  previously  ; 
Case  VII.,  child  putrid — had  been  in  bad  health  for  a  month  before 
her  confinement.  But  as  in  none  of  them  did  the  evidence  of  there 
being  any  sufficient  predisposing  cause  to  account  for  the  fatal  result 
seem  satisfactory  to  me,  I  have  placed  them  in  Class  IV. 

It  is  remarkable  that  out  of  the  eleven  cases  comprised  in  this  class 
no  less  than  six  were  due  to  septicaemia  and  one  to  pysemia.  Of  the 
remaining  four,  one  died  of  bronchitis,  and  one  of  pneumonia ;  two 
only  of  true  puerperal  peritonitis.  Of  these,  one  was  a  very  delicate 
woman  ;  her  labour  was  very  tedious  (40  hours).  In  the  other 
nothing  occurred  during  labour,  or  existed  previous  to  it,  to  account 
for  the  attack. 

On  considering  the  details  of  all  the  foregoing  cases,  and  watching 
them  as  I  did  closely  during  life,  I  have  come  to  this  conclusion — 
that  the  great  majority  of  the  fatal  cases  recorded  were  due  to  septi- 
caemia— most  of  them,  if  not  all,  being  auto-genetic.  That  puerperal 
fever  in  some  of  its  forms  is  infectious  is  beyond  all  doubt.  But  I  do 
not  believe  that  form  of  the  disease  which  is  due  to  auto- infection  and 
which,  in  my  opinion,  is  the  most  common  of  all,  to  be  so.  Nor  am 
I  satisfied  that  among  the  fatal  cases  enumerated  above,  any  one  died 
of  disease  contracted  in,  or  of  infection  emanating  from,  or  present 
in,  the  atmosphere  of  the  hospital. 

A  few  words  as  to  treatment.  We  tried  various  drugs  with  very 
nearly  the  same  result,  and  that  was  altogether  unsatisfactory.  The 
hyposulphites  and  sulpho-carbolates,  when  borne,  seem  to  do  good, 
but  they  were  seldom,  in  bad  cases,  tolerated  ;  frequently  they  were 
either  vomited  or  induced  purging,  and  had  to  be  omitted.  Some- 
times quinine  in  full  dose  (5  to  10  grains),  in  combination  with  opium, 
agreed ;  but,  with  the  exception  of  opium,  I  have  little  faith  in  drugs 
in  the  treatment  of  any  of  the  forms  of  puerperal  fever  ;  and  of  all 
means  of  administering  opium  none  can  compare  with  the  hypodermic 
injection  of  morphia. 

Packing  was  tried  in  five  cases  ;  in  four  it  gave  relief — the  tempe- 
rature being  lessened  and  the  patient  expressing  herself  comfortable 
after  it.  In  one  (Case  VI.,  Class  IV.),  it  produced  symptoms  of  col- 
lapse ;  from  this  the  woman  rapidly  rallied,  and  subsequently  experi- 
enced great  relief  from  the  distressing  thirst  from  which  she  had 
previously  suffered.  None  of  the  patients,  however,  were  permanently 
benefited.  It  is  right,  however,  to  add  that  it  was  only  tried  on 
patients  whose  condition  afforded  very  faint  hopes  of  recovery. 

The  process  was  carried  out  by  placing  the  patient  on  a  dry  blanket, 
and  enveloping  her  from  head  to  foot  in  a  sheet  wrung  out  of  cold 
water ;  this  was  frequently  changed,  the  process  being  continued  for 
about  twenty  minutes,  the  temperature  being  taken  both  before  and 
after  the  packing. 
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The  percliloride  of  iron  was  twice  injected  for  the  arrest  of  post- 
partum haemorrhage ;  both  patients  recovered.  Our  experience  of 
this  method  of  treating  post-partum  haemorrhage  is  very  favourable. 

It  has  been  the  practice  in  the  hospital,  for  several  years  past,  to 
administer  a  dose  of  ergot  of  rye  just  before  the  termination  of  labour, 
in  all  cases  where  the  occurrence  of  post-partum  haemorrhage  was 
anticipated ;  and  also  in  cases  of  tedious  or  difficult  labour  requiring 
the  use  of  the  forceps,  before  the  patient  was  put  under  the  influence 
of  chloroform,  chloroform  being  always  administered  in  instrumental 
cases  j  but  the  ergot  often  failed  to  do  good,  sometimes  because  it 
was  vomited,  sometimes  doubtless  because  the  drug  had  not  time  to 
be  absorbed  into  the  system,  and  so  to  produce  its  specific  effects. 
I  must,  however,  candidly  say  that  I  place  no  reliance  in  ergot  in 
cases  of  post-partum  haemorrhage,  at  least  when  administered  by  the 
mouth.  I  have  therefore,  for  a  long  time  past,  had  recourse  to  its 
hypodermic  injection,  diluting  the  extractum  ergotae  liquidum  with  an 
equal  part  of  water,  and  injecting  twenty  or  thirty  minims  of  this 
solution  deeply  into  the  substance  of  the  gluteus  muscle.  I  have  no 
doubt  but  that,  so  employed,  ergot  is  more  energetic  than  when  ad- 
ministered by  the  mouth  ;  moreover,  it  produces  its  effect  much  more 
rapidly.  I  repeat,  however,  that  ergot,  no  matter  how  administered, 
is,  in  cases  of  post-partum  haemorrhage,  an  unreliable  agent. 

At  the  suggestion  of  Dr.  Macan,  ether  was  injected  hypodermically 
in  several  cases  ;  in  one  or  two  it  produced  marked  improvement  in 
the  pulse,  and  the  patient  rallied  wonderfully ;  in  others  it  seemed  to 
produce  but  little  eft^ect.  It  is,  however,  a  perfectly  safe  remedy,  and 
one  which  should  be  had  recourse  to  in  all  cases  of  collapse. 

In  cases  of  rigid  os  uteri  we  rely  altogether  on  warm  hip-baths,  and 
on  the  administration  of  the  hydrate  of  chloral,  giving  usually  10 
grains  of  this  drug  in  an  ounce  of  fluid  every  twenty  minutes  till  40 
or  50  grains  have  been  taken.  It  seems  to  relax  the  cervix,  and,  by 
allaying  pain  and  often  by  inducing  brief  but  refreshing  sleep,  to 
lengthen  the  intervals  between  the  uterine  contractions,  which,  when 
they  recur,  are  generally  increased  in  force. 

Deaths  occurring  during  Year  aiding  e^th  November^  1876. 

Cause  of  death.  ULASS   i. 

Death  directly  traceable  to  the  Nature  of  the  Labour. 

Collapse  and  i.  Case  I. — R.  B.,  aged  twenty-three,  first  labour, 
subacute  peri- Confined  1 2th  December,  1875  ;  died,  i6th.  Tedious 
tonius.  ^^^  difficult  labour  ;  os  very  rigid  and  pains  inefficient. 

Chloral  administered  in  lo-grain  doses,  without  benefit ; 
also  had  warm  baths.  After  the  lapse  of  75  hours  os 
still  not  more  than  half  dilated,  and  head  above  brim, 
tongue  being  furred  and  pulse  rising  rapidly  :  long  for- 
ceps were  applied.  Extraction  occupied  more  than  an 
hour.     Child  (deeply  marked  by  forceps)  born  alive  and 
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survived.      After   delivery  pulse   was    very   feeble   and^^^^^^^'^^''*'^- 
irregular ;  she  never  rallied  thoroughly,  but  remained   in 
a  semi-comatose    state ;    slight  abdominal    tenderness  ; 
peculiar  sickening  smell  of  breath.     Died  on  her  fourth 
day. 

2.  Case  11. — M.  A.   A.,  aged  nineteen,  first  confine- R^^pture  of 
ment.     Delivered,  9th  January  •  died,  9th.     Had  angular  ^^^™^- 
curvature  of  lumbar  vertebrae  ;  no   pelvic  deformity  dis- 
coverable by  vaginal  examination  ;  membranes  ruptured 

early;  os  uteri  rigid.  Chloral  ,3j,  administered  in  10- 
grain  doses ;  warm  bath  at  i  a.m.  At  8  a.m.,  without 
any  symptom  having  presented  itself  to  excite  alarm, 
pulse  suddenly  flagged,  and  she  became  faint ;  no  ap- 
pearance of  hemorrhage.  Was  at  once  delivered  with 
the  forceps  of  a  dead  child.  Died  within  a  few  hours. 
Post-mortem  examination  revealed  a  large  rent  in  posterior 
wall  of  cervix,  extending  into  body  of  uterus  and  involving 
peritonitis. 

3.  Case  III. — E.  S.,  aged  thirty-two,  fourth  confine- Collapse, 
ment.     Dehvered,  5th  February;  died,   7th.      Previous 
labours  difficult — all  the  children  being  dead-born.    Her 

two  last  labours  were  instrumental  :  waters  had  escaped 
1 2  hours  before  admission  ;  os  never  fully  dilated.  When 
28  hours  in  labour,  pains  being  powerful,  and  the  head 
still  above  the  brim,  rupture  of  uterus  being  feared,  it 
was  decided  to  effect  delivery  by  turning  (forceps  having 
failed  to  save  child  in  previous  labours).  Turning 
effected,  under  chloroform,  without  much  difficulty  ;  but 
no  effort  sufficed  to  extract  head,  which  remained 
jambed  in  brim ;  finally,  it  became  necessary  to  per- 
forate behind  the  ear,  and  to  use  the  cephalotribe.  She 
never  rallied  thoroughly,  and  died  of  collapse  within 
48  hours.  Child  very  large,  weighing  9  lbs.  2  ozs.  after 
perforation. 

4.  Case  IV. — M.   D.,  aged  twenty-one,  first  confine- Peritonitis 
ment.     Dehvered   13th   March;  died,  20th.     Admitted  and  sloughing 
on  13th,  having  had  a  sharp  attack  of  accidental  hcemor-°  "^^S'"^- 
rhage   previously ;  stated  also   that  she  had  had  a  rigor 

that  morning  ;  pulse  on  admission  very  rapid  ;  first  stage 
tedious  from  rigidity  and  inertia.  Chloral  in  lo-grain 
doses  administered  with  benefit.  Forceps  applied,  os 
being  |ths  dilated.  Peritonitis  supervened  on  second 
day  ;  sloughing  of  vagina  before  death. 

5.  Case  V. — C.  G.,  aged  twenty-eight,  second  confine-  Uncertain  ; 
ment.      Delivered,   3rd    April;    died,    iSth.       Placenta PJ"J|'^^^'y.^ 
morbidly  adherent,  and  so  intimately  attached   that  its^^^  ^^^' 
removal  was  a  matter  of  much  difficulty  ;  a  great  deal  of 
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Cause  of  death.  |3ioQ(j  ^yg^g  lost ;  restrained  by  injections  of  cold  water 
into  uterus.  5th,  temperature  101°;  pulse  quick;  dis- 
charge fcetid  ;  uterus  washed  out  with  Condy.  7th,  some 
abdominal  tenderness;  temperature  \oc^° '  2  ;  breasts'  full 
of  milk.  10th,  up  for  an  hour,  nth,  had  slight  rigor. 
1 2th,  seemed  well ;  removed  to  convalescent  ward.  i6th, 
was  up  ;  that  night  had  a  rigor.  Sank  rapidly  and  died 
on  1 8th. 

Uncertain ;  6.  Case  VI. — W.  W.,  aged  thirty-five,  first  confine- 
no  post-  ment.  Delivered,  lothMay;  died  nth.  Labour  very 
tahled"^  tedious  (43  hours),  from  early  rupture  of  membranes, 
and  rigidity  of  os.  Pains  frequent  and  inefficient ;  pulse 
quick.  Chloral  administered  at  1 1  p.m.  on  9th,  and  \ 
grain  morphia  injected  hypodermically.  Vomited  much 
that  night.  Warm  bath  at  4  a.m.  loth,  head  began  to 
descend  about  noon.  Tongue  dry ;  pulse  slow.  Delivered 
by  natural  efforts  at  6  p.m.  ;  child  dead.  Slept  well  till 
6  A.M.  next  morning,  when  she  was  seized  with  violent 
abdominal  pain,  followed  by  tympany.  Sank  rapidly, 
and  died  same  day  at  3  p.m.  No  post-mortem  could  be 
obtained. 

Septicjemia  7.  Case  VII. — E.  R.,  aged  twenty-five,  third  confine- 
following  j^^gj^j_  Delivered  1 6th  May;  died,  23rd.  Had  lost  an 
la^mon  a^,  .  jj^j^gj^gg  quantity  of  blood  before  admission,  and  was  so 

weak  and  faint  that  brandy  had  to  be  freely  administered. 

She  rallied,  but  pulse  again  failed.     Ether  injected  sub- 

cutaneously  six  times  with  benefit.  Membranes  ruptured  ; 

no  further  hcemorrhage  occurred.     Some  uterine  action 

set  in ;  forceps  then  applied,  and  child  extracted  alive. 

Tenderness  of  abdomen  complained  of  on  second  day  ; 

vomiting  also  set  in  ;  this  subsided  on  19th  ;  then  became 

maniacal,  and  died  on  23rd. 

Hcemorrhage.  8.  Case  VIII. — R.  D.,  aged  thirty-four,  second  con- 
finement. Delivered,  28th  June ;  died,  same  day. 
Admitted  suffering  from  haemorrhage  ;  os  size  of  half- 
crown  ;  membranes  were  ruptured,  but  haemorrhage  did 
not  cease.  Hand  introduced  and  version  effected  with- 
out fnuch  difficulty  ;  post-partum  haemorrhage  followed, 
which  was  ascertained  to  proceed  from  laceration  of  cervix. 
Died  in  a  few  hours. 

Class  II. 

Death  res2iltifigfrof/2,  or  supervenmg  on.  Diseases  contracted 
before  Admission  into  Hospital. 

Phthisis  and        9.  Case  I. — C.  C,  aged  thirty,  first  confinement.    De- 
pyajmia.         Uvered,  8th  March:  died,  14th.     Was  phthisical;  some 


Obstetrical  Society  of  Dublin.  827 

post-partum  hgemorrhage  ;    symptoms  of  pyaemia  set  in  Cause  of  death, 
within  12  hours  of  deUvery.     Died  on  14th. 

10.  Case  II. — E.  B.,  third  confinement.     Delivered,  Septicemia. 
1 2th  January  ;  died,  20th.    Ill  on  admission,  pulse  quick, 

and  tongue  furred ;  previous  labours  had  been  instru- 
mental ;  both  children  born  dead.  On  this  occasion 
head  did  not  enter  brim;  pulse  rose  to  140;  tongue 
brown  and  dry  ;  forceps  applied,  and  delivered  without 
much  difficulty — child  alive.  After  delivery  pulse  fell  to 
90,  but  rose  subsequently ;  became  violently  maniacal 
on  her  sixth  day. 

11.  Case  III. — E.  C,  first  confinement.     Delivered,  Peritonitis. 
3 1  St  January;  died,  3rd  February,     Had    some  haemor- 
rhage (accidental)  before  admission  ;  tongue  loaded  ;  had 

green  vomiting  during  labour  ;  labour  very  tedious  in  first 
stage,  which  was  forty  hours  in  duration.  Forceps  finally 
applied  before  os  was  fully  dilated ;  extraction  easy ;  child 
alive.     Died  on  her  fourth  day. 

12.  Case  IV. — M.  D.,  aged  twenty-two,  first  confine- Phthisis  and- 
ment.     Delivered,  4th  March;    died,   nth.      Admitted P^^'onitis. 
suffering  from  aphonia,  due  to  chronic  laryngeal  disease  ; 

was  phthisical.  Labour  easy.  Symptoms  of  subacute 
peritonitis  set  in  within  24  hours.     Sank  rapidly. 

13.  Case  V. — A.   B.,  aged  twenty-eight,  fourth  con- Phthisis, 
finement.      Delivered,    7th    March;    died,    iSth.      Ad- 
mitted in  an  advanced  stage  of  phthisis  ;  did  well   for 

first  three  days ;  gradually  got  worse,  and  died  on  ele- 
venth day. 

14.  Case  VI. — A.  O'C,  aged  twenty-two,  first  con- Bronchitis 
finement.      Delivered,    28th  March;   died,   loth  April,  followed  by 
Admitted  suffering  from  bronchitis,  which  had  existed '^^'■^"'^" 
some  days  prior  to  admission  ;  was  in  a  state  of  great  de- 
bility.    Symptoms  of  metritis  set  in  48  hours  after  deli- 
very, much  aggravated,  if  not  induced,  by  constant  cough- 
ing.    Died  on  her  fourteenth  day. 

15.  Case  VII. — E.   K.,  aged  twenty-three,  first  con- Bronchitis, 
finement.      Delivered,     nth    September;     died,     19th. 
Feeble  and  delicate  ;  has  suffered  from  repeated  attacks 

of  bronchitis.  Symptoms  of  bronchitis  set  in  on  morning 
of  third  day  ;  cough  very  troublesome  ;  pains  in  chest ; 
great  dyspnoea ;  sputa  presented  a  remarkable  appear- 
ance, being  of  a  greenish- blue  colour.     Sank  on  19th. 

16.  Case  Vtll. — E.  S.,  aged  twenty-two,  first  confine- Septicaemia 
ment.     Delivered,  30th   October  ;  died  6th  November,  following 
Admitted  in  a  most  destitute  condition,  evidently  very'^^^'^*'^^°"' 
ill;  temperature  immediately  after  delivery,  105°,  reduced 

3  M  2 
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Cause  of  death. 


Mania  and 
peritonitis. 


Septicaemia 
and  peri- 
tonitis. 


by  packing  to  103°,  without  any  improvement  following. 
Complained  of  intense  headache  on  ist  November ; 
vomiting  set  in  on  2nd.  Sank  rapidly,  evidently  fretting 
greatly. 

Class  III. 

Deaths  occurring  in  Patients  suffering  fro?n  extreme  Mental 

Distress. 

17.  Case  I. — E.  R.,  aged  twenty-four,  first  confine- 
ment. Delivered  5th  December;  died,  13th.*  Diffi- 
cult labour ;  face  to  pubes.  Forceps  applied  when  30 
hours  in  labour ;  extraction  difficult ;  some  laceration  of 
perineum  ;  became  maniacal  on  her  third  day.  Symp- 
toms of  peritonitis  set  in  immediately  after ;  fretted 
greatly,  having  been  discarded  by  her  family  in  conse- 
quence of  her  marriage  with  a  man  of  bad  character,  and 
who  had  been  committed  to  gaol  just  before  her  admis- 
sion into  hospital. 

18.  Case  II. — A.  S.,  aged  twenty-five,  third  labour. 
Delivered,  28th  December;  died,  5th  January.  Pulse 
quick  before  delivery,  and  never  fell.  Complained  of 
pain  in  abdoiaien  on  her  second  day  ;  became  maniacal 
on  her  fourth  day  ;  dusk-red  patches  subsequently  ap- 
peared on  her  feet  and  legs ;  was  fretting  greatly ;  cause 
unknown. 

19.  Case  III. — A.  D.,  aged  eighteen,  second  confine- 
ment. Delivered,  24th  January ;  died,  9th  February. 
Admitted  in  a  state  of  great  destitution.  Stated  she  had 
been  for  some  time  almost  without  food.  Was  fretting 
greatly  ;  labour  easy.  Symptoms  of  peritonitis  set  in  on 
second  day ;  improved  under  treatment ;  but  sank  sub- 
sequently. 

20.  Case  IV. — M.  H.,  aged  twenty-five,  first  confine- 
ment. Delivered,  8th  February;  died,  14th.  Both 
stages  tedious,  from  inertia.  Within  a  few  hours  after 
delivery  complained  of  severe  pain  in  abdomen ;  lochia 
became  very  foetid.  On  12th  erysipelatous  patches 
appeared  on  buttocks.  Was  fretting  much  ;  had  been 
discarded  by  her  family,  and  deserted  by  the  reputed 
father  of  her  child. 

Peritonitis.  21.  Case  V. — -B.  F.,   aged  twenty-three,   second  con- 

finement. Delivered,  17th  February  ;  died,  23rd.  Foot- 
ling, labour  tedious  ;  42  hours'  duration.  Did  well  for 
first    24  hours.     Symptoms  of  peritonitis  then   set  in  ; 

*  No  death  had  occurred  in  the  hospital  during  the  previous  six  weeks. 


I 


Peritonitis. 


Peritonitis 
and  destitu- 
tion. 
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complained   mainly  of  pain  in  legs  and   arms.      Sank  Cause  of  death, 
rapidly.     Was  unmarried,  and  very  desponding. 

22.  Case  VI. — M.  K.,  aged  twenty,  first  confinement,  peritonitis. 
Delivered,  24th  March ;  died,  50th.    Labour  easy  ;  com- 
plained of  pain  in  abdomen  next  day;  pulse  130;  tem- 
perature 105°.     Was  unmarried,  and  fretting. 

23.  CasE  VII. — L.  G.,  aged  nineteen,  first  pregnancy.  Septicaemia. 
Delivered,    ist   April  ;  died   6th.     Labour   easy  ;  pulse 

very  small  and  weak  ;  clot  expelled  on  the  day  after 
delivery.  Lay  from  the  first  in  a  listless,  apathetic  state. 
Temperature  on  third  day,  io4°-7.  Sank  rapidly,  without 
any  local  symptoms  whatever.  Was  unmarried  and 
desponding. 

24.  Case   VIII. — E.    B.,  aged  thirty-two,   fifth  preg- phlebitis, 
nancy.     Confined,  ist  April;  died,  7  th.     Had  a  rigor  12 

hours  after  delivery ;  was  hot,  skin  dry,  pulse  quick.  On 
4th  complained  of  pain  in  calf  of  leg,  the  veins  of  which 
were  hard  and  turgid  ;  temperature  io5°*6 ;  intense  thirst. 
Was  wrapt  in  sheet  wrung  out  of  cold  water,  and  changed 
frequently;  temperature  thereby  reduced  to  io4°-6,  with 
marked  relief  of  thirst.  7  th  April,  temperature  i03°-5; 
pulse  very  small ;  dark  bluish  patches  observed  on  chest. 
Stimulants  administered  freely.  Her  husband  had  been 
in  England  for  a  year.  Supposed  father  of  her  child,  a 
married  man.     Was  fretting  greatly. 

Class  IV. 
Deaths  not  traceable  to  any  predisposing  cause. 

25.  Case  I. — R.  C,  aged  twenty-seven,  second  con- Pneumonia 
finement.    Delivered,  31st  December  ;  died,  7th  January,  and  septi- 
January  2nd,  pulse  120.     3rd,  a  measly  rash  was  observed '^^™'^- 
on  the  chest.     Some  abdominal  tenderness,  which  sub- 
sided, but  subsequently  returned.     Symptoms  of  pneu- 
monia set  in  on   6tli,  and  became  rapidly  aggravated  ; 

had  suffered  from  constant  vomiting  all  through  preg- 
nancy. Hyposulphite  of  sodium  administered ;  had  to 
be  discontinued,  as  it  purged. 

26.  Case  II. — M.  D.,  aged  twenty-four,  second  con- peritonitis, 
finement.     Delivered,   12th  January;  died,   i8th.     Had 

slight  post-partum  haemorrhage.  Complained  of  severe 
pain  in  abdomen  next  day.     Died  on  the  sixth  day. 

27.  Case  III. — A.  C.,  first  confinement.     Delivered,  pneumonia. 
20th  February  ;  died,   ist  March.     Labour  easy ;  pulse 

1 30,  and  abdomen  tender  day  after  delivery ;  appeared 
to  be  progressing  favourably,  but  was  suddenly  attacked 
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Cause  of  death,  -^v}^■h  pneumonia  on  her  seventh  day;  this  rapidly  proved 
fatal. 

Septicsemia.  28.  Case  IV. — M.  K.,  aged  twenty-five,  first  confine- 
ment. Delivered,  22nd  February ;  died,  2nd  March. 
Labour  tedious  (56  hours),  from  rigidity  of  os.  Second 
stage  occupied  but  3  hours.  8  hours  after  delivery,  pulse 
120,  face  flushed.  24th,  slight  tenderness  over  abdomen  ; 
temperature  105°.  27th,  became  maniacal;  red  blush 
over  knuckles.  29th,  elbow  painful ;  abdominal  tender- 
ness quite  gone  two  days  preceding  death. 

Peritonitis.  29.  Case  V. — A.  D.,   aged  twenty-four,   first  confine- 

ment. Delivered,  26th  March  ;  died,  ist  April.  Patient 
very  delicate ;  very  protracted  first  stage  (40  hours) ; 
second  stage  rapid  (30  minutes)  ;  had  rigor  shortly  after 
delivery.  Symptoms  of  metritis  on  28th.  Treated  by 
exhibition  of  quinine  and  morphia  \  brandy  administered 
freely.  30th,  great  tympanitis.  Sank  very  rapidly,  and 
died  on  her  fifth  day.  Perineum  lacerated ;  had  become 
very  unhealthy  for  two  days  previously. 

Pyaemia.  30.  Case  VI. — E.  H.,  aged  twenty-nine,  second  con- 

finement. Delivered,  30th  March;  died,  7th  April. 
Pain  in  abdomen  on  ist  April ;  pulse  quick  ;  tongue  dry  ; 
diarrhoea  set  in  on  4th;  temperature  io4^'2;  elbow  red 
and  painful ;  back  of  hand  also  painful  and  swollen. 
Packed  in  wet  sheet,  but  she  seemed  to  suffer  greatly 
from  the  shock  ;  pulse  became  almost  imperceptible,  and 
features  pinched.  Sheet  immediately  removed  ;  ether 
injected  hypodermically.  She  ralUed,  and  tongue  became 
quite  moist  (previously  very  dry),  but  she  sank  and  died 
next  day. 

Bronchitis..  31.  Case  VII. — W.  S.,  aged  twenty-one,  first  confine- 
ment. Delivered,  ist  .April;  died,  loth.  In  bad  health 
for  more  than  a  month  before  confinement.  Child  dead 
and  putrid ;  had  been  dead  probably  for  three  weeks. 
3rd  April,  hot  and  feverish  ;  4th,  vomited ;  a  portion  of 
membranes  came  away  with  the  lochia;  5th,  temperature 
io4°'4;  7th,  temperature  io4°"3.  Four  wet  sheets 
applied  in  succession.  Stated  that  they  felt  agreeable ; 
temperature  reduced  to  102°.  8th,  better.  9th,  symp- 
toms of  general  bronchitis  ;  chest  blistered.     Died,  loth. 

Septicaemia.  32.  Case  VIII. — T.  B.,  aged  twenty-seven,  first  con- 
finement. Delivered,  6th  April;  died,  8th.  Waters 
escaped  before  admission.  First  stage  occupied  9  hours ; 
second,  rapid  (45  minutes).  Delivered  at  4.30,  6th  April ; 
7th,  at  7  a.m.,  was  seized  with  violent  rigor,  followed 
immediately    by  uncontrollable   vomiting,    which   never 
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ceased  till  death  supervened.     Sank  rapidly;  died  in  24  Cause  of  death, 
hours. 

33.  Case  IX.— E.  H.,  aged  twenty-two,  first  confine-  Septicaemia 
ment.     Delivered,  3rd  May ;  died,  nth.     5th,  pulse  145.  J"^- ^^J"" 
Complained  of  pain,  on  pressure,  over  abdomen.    Breath 

had  peculiar  cadaveric  smell.  7th,  passed  under  her, 
and  soon  after  vomited  ;  features  pinched  ;  much  tym- 
pany; respiration  jerky,  and  long  interval  between  the 
acts.     Sank  gradually,  and  died  on  nth. 

34.  Case  X. — M.  S.,  aged  twenty-three,  first  confine- Septicemia 
ment.     Delivered,  4th  June  ;  died,  12th.     Rigor  on  5th,  ^^^.^F"' 
followed  by  tenderness  of  abdomen,  tympany,  &c.     Be- 
came maniacal  on  loth. 

35.  Case  XL — T.   M.,  aged  nineteen,  first  confine-  Septicaemia 
ment.     Delivered,  13th  October;  died,  21st.    First  stage  and  peri- 
very   tedious    (52  hours)   from   rigidity,    with   complete  *°^^^^" 
inertia    in    second.     Delivered    with    forceps.      Symp- 
toms of  peritonitis  set  in  24  hours  after  delivery  ;  red 
patches  subsequently  appeared  on  legs ;  pneumonia  of  left 

lung. 

EXTERN    MATERNITY    DEPARTMENT. 

I  regret  to  say  that  the  statistics  of  this  department  of  the  institu- 
tion are  imperfect  and  unreliable.  In  the  first  instance,  the  Clinical 
Clerk,  whose  duty  it  now  is  to  visit  the  patients  and  record  the 
results,  was  not  appointed  till  the  ist  May,  when  six  months  of  the 
clinical  year  had  expired ;  and  even  under  the  improved  system,  I 
fear  that  anything  approaching  the  accuracy  of  the  records  of  the 
patients  delivered  in  the  hospital  will  be  impossible. 

For  the  following  tables  I  am  indebted  to  Mr.  Dobbs,  Clinical 
Clerk : — 

Number  of  natural  labours  -  -  -     547 

Difficult,  complex,  or  preternatural  -  -       56 

Abortions    -  -  -  -  -       35 


Total         638 

I  may  here  point  out  that  the  number  of  patients 
attended  in  their  own  homes  during  the  pre- 
ceding year  was  only  -  -  -     275 

Thus,  there  was  as  a  result  of  the  new  arrange- 
ments an  increase  in  the  year  of      -  -     363 

Of  presentations  of  the  upper  extremity  there 

were  -  -  -  -  -         o 

Of  presentations  of    the  lower  extremity  there 

were  -  -  -  -  -19 
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COMPLEX  CASES. 

Prolapse  of  funis 

(  post-partum 
Haemorrhage    ^  accidental  - 

(  unavoidable 
Twins  -  -  .  . 

Convulsions  ... 

Rupture  of  uterus    -  -  - 

Prolapse  of  uterus* 
Retained  placenta  -  -  - 

ABNORMAL   CONDITIONS. 

Anencephalous  monster 

Mole  pregnancy       -  -  - 

The  forceps  was  applied  sixteen  times,  namely 

For  prolapse  of  funis 

For  tedious  labour 
Version  performed  three  times  ; — 

For  presentation  of  funis     - 

For  placenta  prsevia 
Perforation  and  cephalotripsy 


6 

2 

9 
I 
o 

I 
II 


I 
I 

I 
15 

I 

2 

I 


Part  II. — The  Auxiliary  Hospital  for  Diseases  Peculiar  to 

Women. 

The  total  number  of  patients  admitted  into  this  hospital,  suffering 
from  the  various  forms  of  uterine  and  ovarian  disease,  was,  during 
the  clinical  year,  314.  The  number  would  have  been  larger  had  not 
some  of  the  wards  been  closed  during  the  summer,  while  the  exten- 
sive repairs  and  alterations  undertaken  by  the  governors  were  being 
carried  out ;  besides,  it  was  not  until  the  month  of  March  that  some 
of  the  wards  in  this  hospital,  which  had  been  previously  used  as  lying- 
in  wards,  were  appropriated  to  chronic  cases. 


Classification  of  Cases. 


Abscess  of  breast  . 
Abscess  of  labium  . 
Anteflexion  .  .  . 
Amenorrhoea  .  . 
Cellulitis  (pelvic)  . 
Cancer,  medullary  . 
Cystitis  .... 
Dysmenorrhoea  .  . 
Endometritis  .  .  . 
Endocervicitis  .  . 
E[)ithelioma  (of  cervix) 
Epithelioma  (of  vagina) 


Cases 
I 

3 

15 

5 
12 

5 
2 

16 

32 
II 

5 
I 


Cases 
.       I 

•  9 
.     I 

I 

•  9 
I 


Eclampsia 

Fibroid  tumours       .     .     . 
Fibro-cystic  tumours     .     . 

Gonorrhcea 

Granular  Erosion  (of  cervix) 
Hsematocele  (pelvic)    .     . 
Incontinence  of  urine  .     .     .     i 

Leucorrhoea 4 

Metritis  (chronic)    ....     8 

Menorrhagia 8 

Metrorrhagia 5 

Ovarian  tumours      ....     6 


i 


The  OS  uteri  was  outside  the  vulva  before  labour  set  in  and  during  its  progress. 
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Cases 


Ovaritis 3 

Pelvic  tumours 5 

Polypus 8 

Phlegmasia i 


Cases 

Retained  ovum 3 

Retroflexion 18 

Subinvolution 9 

Vesico-vaginal  fistula    ...  4 

Vaginitis 7 

Vagina  duplex i 

Vaginal  cicatrices    ....  2 


Peritonitis 2 

Prolapsus  uteri 3 

Prolapse  of  ovary     .     .     .     .     i 

I  have  experienced  much  difficulty  in  drawing  up  the  foregoing 
apparently  simple  list ;  the  difiiculty  arose  from  tlie  fact  that  in  many 
cases  two  or  three  abnormal  conditions  existed  in  the  same  patient. 
Thus,  in  all  the  cases  of  polypus,  menorrhagia  existed.  It  was  also 
a  prominent  symptom  in  many  of  the  cases  of  endometritis,  while 
subinvolution,  anteflexion  or  retroflexion,  and  endometritis,  were  fre- 
quently coexistent.  The  foregoing  table  must,  therefore,  be  only 
taken  as  approximately  correct.  It  has,  however,  been  made  with 
the  greatest  possible  care. 

It  would  be  out  of  my  power  to  give,  in  a  report  such  as  this,  even 
in  the  most  cursory  manner,  a  resume  of  all  ihe  foregoing  cases,  and 
I  shall  content  myself,  while  dwelling  on  a  few  of  the  most  important, 
to  point  out  the  principles  which  guided  us  in  our  treatment  of  certain 
of  these  aftections. 

Dilatation  of  the  Uterus  was  carried  out  in  22  patients.  The  rea- 
sons which  influenced  us  in  so  doing  were  various  ;  in  some  the 
diagnosis  of  polypus,  of  retained  ovum,  or  of  granular  endometritis, 
was  previously  made,  but  in  about  one-third  of  the  number  the  opera- 
tion was  undertaken  as  a  necessary  step  to  enable  us  to  decide  on 
the  nature  of  the  case.  For  many  years  past  I  have  acted  on  the 
principle  laid  down  by  the  late  Dr.  Tanner,  that  "  when  an  other- 
wise healthy  woman  suffers  from  repeatea  attacks  of  uterine  haemor- 
rhage, which  can  only  be  partially  or  temporarily  relieved  by  rest, 
astringents,  &c.,  we  may  be  sure  that  there  is  some  organic  disease 
of  the  ovaries  or  uterus;"  and  the  cervix  being  healthy,  that  "there 
is  only  one  plan  of  treatment  which  can  be  adopted  with  reasonable 
hope  of  success,  and  that  is  to  dilate  the  os  uteri  and  cervix 
thoroughly,"  so  as  to  permit  the  exploration  of  the  interior  of  the 
organ,  and  "  the  removal  of  the  source  of  evil."  The  method  of  dila- 
ting the  uterus  is  well  known  to  all  the  members  of  the  Society,  and 
I  shall  merely  say  tliat  in  the  Rotunda  Hospital  we  almost  invariably 
use  for  that  purpose  sea-tangle  tents. 

In  three  cases  dilatation  was  practised  for  the  removal  of  the  pro- 
ducts of  conception.  The  following  are  the  particulars  of  these 
cases : — 

A.  M.,  aged  thirty,  admitted  loth  April,  1876,  married  twelve 
years ;  has  had  eight  children — the  youngest  eighteen  months  old  ; 
nursed  this  child  for  eleven  months  ;  has  been  in  bad  health  since 
its  birth,  suftering  specially,  since  August  last,  from  severe  pain  in 
her  back,  and  sinee   Christmas  has  had  a  red  discharge  almost  con- 
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timiously.  Walking  brings  on  violent  bearing-down  pains.  She  was, 
on  admission,  in  a  very  debilitated  state  ;  the  discharge  was  copious, 
sanguineous,  and  foetid.  On  making  a  vaginal  examination  the 
uterus  was  found  to  be  much  enlarged,  the  fundus  being  thrown 
forward  ;  the  os,  which  was  patulous,  being  very  far  back. 

The  history  of  this  patient's  case  negatived  the  idea  of  the  existence 
of  an  intra-uterine  polypus,  but  the  uterus  evidently  contained  some- 
thing which  acted  as  a  foreign  body,  and  which  kept  up  the  weaken- 
ing discharge.  The  woman  herself  believed  that  she  had  aborted 
several  weeks  previously.  I  came  to  the  conclusion  that  she  had 
been  pregnant,  and  that  some  portion  of  the  ovum  was  retained.  I 
therefore  resolved  to  dilate  the  uterus,  and  accordingly  introduced 
eight  pieces  of  sea-tangle  into  the  uterus ;  the  os  being  patulous  and 
cervix  relaxed,  this  was  effected  without  difficulty.  A  very  fcetid 
discharge  escaped  on  withdrawing  these,  and  before  proceeding 
further  it  became  necessary  to  syringe  out  the  vagina  and  uterus  with 
a  disinfecting  fluid;  this  brought  away  several  large  cheesy-looking 
masses,  which,  on  subsequent  examination,  proved  to  be  clots  of 
blood,  perfectly  decolorised.  On  passing  the  finger  into  the  uterus 
I  detected  the  lower  extremities  of  a  foetus.  These  were  seized  with 
the  ovum  forceps,  and  a  foetus  of  about  the  third  month  extracted, 
which,  though  macerated,  was  not  in  any  way  decomposed.  Some 
trouble  was  experienced  in  removing  the  placenta  from  the  fact  of 
its  being  extremely  friable,  but,  with  the  aid  of  the  ovum  forceps, 
it  was  all  got  away.  Sharp  haemorrhage  followed,  which  was 
checked  by  the  injection  of  water.  This  pauent  made  an  excellent 
recovery. 

In  this  case  we  were  quite  uncertain  as  to  the  date  of  conception. 
The  patient  had  not  menstruated  since  her  confinement,  while  for 
sixteen  weeks  prior  to  admission  she  had  never  been  free  from  a 
sanguineous  discharge.  My  impression  is  that  she  became  pregnant 
soon  after  the  time  when  she  ceased  to  nurse — namely,  about  the  ist 
September,  that  the  ovum  was  blighted  early  in  December,  and  that 
the  dead  ovum  was  retained  in  utero  from  that  date  till  its  removal 
on  the  13th  April.  It  is  unlikely  that  pregnancy  took  place  after  the 
haemorrhage  set  in  at  Christmas.  That  the  ovum  was- dead  for  a  long 
time  was  proved  from  its  appearance,  and  the  complete  decolorisation 
of  the  clots  of  blood  show  that  they  must  have  been  for  a  long  time 
in  the  uterus. 

Another  case  was  that  of  M.  C,  admitted  i8th  September,  1876. 
She  had  given  birth  to  two  children,  the  youngest  of  whom  was  eleven 
months  old.  She  had  suffered  from  uterine  haemorrhage  almost 
without  intermission  since  her  last  confinement,  except  during  the 
months  of  June  and  July.  For  the  last  six  weeks  this  discharge  had 
been  constant,  sometimes  very  profuse,  and  she  believed  that  she 
had  aborted  at  or  about  the  ist  August.  On  examination  the  uterus 
was  found  to  be  enlarged  and  globular,  the  cervix  soft,  and  os 
patulous  ;  being  of  opinion  that  some  portion  of  the  ovum  must  be 
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retained,  the  uterus  was  dilated,  and  an  ovum  of  about  the  loth  week 
removed. 

The  third  case  was  that  of  M.  M'M.,  aged  twenty-five,  admitted 
on  the  10th  September,  suffering  from  profuse  uterine  haemorrhage. 
She  stated  that  three  months  previously,  when  eight  weeks  pregnant, 
she  had  a  violent  attack  of  haemorrhage,  and  she  believed  then 
aborted.  The  present  attack  of  haemorrhage  had  lasted  fourteen 
days.  The  haemorrhage,  on  admission,  was  so  profuse  that  the 
vagina  had  to  be  plugged  \  this  arrested  it.  On  making  a  vaginal 
examination  the  fundus  of  the  uterus,  much  enlarged,  was  found  to 
occupy  the  recto-vaginal  cul-de-sac,  the  os  being  patulous  ;  the  uterus 
was  dilated,  and,  on  passing  the  finger  up  to  the  fundus,  a  soft,  spongy 
mass  was  detected.  This  was  removed  with  the  curette,  and  fuming 
nitric  acid  freely  applied ;  the  mass  removed  seemed  to  be  a  porcion 
of  placenta,  much  degenerated.  This  patient  left  the  hospital,  quite 
well,  in  ten  days. 

Endometritis. — Dilatation  was  carried  out  in  eight  cases  of  endome- 
tritis, in  which  a  granular  condition  of  the  intra-uterine  mucous 
membrane  existed.     The  following  is  an  example  of  these  cases  : — 

S.  D.,  aged  forty-four,  admitted  2nd  September,  has  had  seven 
children,  and  three  miscarriages,  the  last  six  years  ago  ;  has  suffered 
ever  since  from  dysmenorrhagia,  with  occasional  attacks  of  menor- 
rhagia,  which  have  of  late  become  more  severe.  Recently  the  inter- 
vals between  the  periods  have  never  exceeded  fourteen  days,  some- 
times being  only  four  or  five  days,  while  the  flow  lasts  very  profiisely 
for  nine  or  ten  ;  of  late,  indeed,  she  has  seldom  been  free  from  a  red 
discharge.  She  states  that  she  has  been  treated  for  two  years  for 
"  ulceration  of  the  womb,"  without  benefit. 

On  examination  the  sound  penetrated  to  the  depth  of  3I  inches. 
When  the  point  reached  the  os  internum  much  pain  was  experienced  ; 
pressure  of  the  point,  too,  against  the  fundus  caused  pain. 

14th  September. — Six  pieces  of  sea-tangle  introduced;  on  their 
removal  the  finger  passed  into  the  uterus  detected  a  rough  granular 
condition  of  the  intra-uterine  surface.  This  was  removed  with  the 
curette,  and  nitric  acid  freely  applied. 

25th  September. — No  pain  subsequent  to  the  operation.  Haemor- 
rhage entirely  ceased. 

25th  October.— States  that  she  is  now  perfectly  well ;  has  had  no 
return  of  pain  or  of  the  discharge. 

Cases  of  which  this  is  a  type  are  by  no  means  rare,  and  very  little 
good  will  be  effected  by  any  treatment  which  does  not  aim  at  restor- 
ing the  intra-uterine  mucous  membrane  to  a  healthy  condition  by  the 
use  of  some  strong  caustic  applied  directly  to  it,  while  in  many  cases 
the  use  of  the  curette  is  essential. 

Division  of  the  Cervix  Uteri. — This  operation  was  performed  five 
times.  In  each  patient  the  prominent  symptom  was  dysmenorrhcea ; 
in  three  anteflexion  was  well  marked,  in  all  endometritis  existed,  and 
in  each  case  where  the  operation  was  performed  it  was  undertaken  as 
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the  first  step  towards  the  cure  of  that  affection,  which  in  it  was,  in  my 
opinion,  the  cause  of  the  dysmenorrhoea.  I  believe  it  is  seldom  pos- 
sible to  cure  chronic  endometritis  occurring  in  sterile  women  without 
having  recourse  to  free  division  of  the  cervix. 

In  this  hospital  we  practise  both  the  bilateral  division,  as  advocated 
by  Simpson,  Greenhalgh,  and  others,  and  also  Marion  Sims'  operation 
— namely,  the  incision  of  the  posterior  wall  of  the  cervix  uteri  only ; 
the  former  operation  answers  very  well  when  the  uterus  is  straight, 
but  is  far  inferior  to  the  latter  in  cases  where  anteflexion  exists. 
Formerly  I  seldom  performed  any  operation  except  the  bilateral  one, 
using  for  the  purpose  Savage's  metrotome  and  Kiichenmeister's 
scissors,  but  of  late  I  have  practised  Marion  Sims'  operation  more 
frequently  than  the  other,  with  very  satisfactory  results,  being  led  to 
do  so  from  the  fact  that  anteflexion  so  commonly  coexists  with  endo- 
metritis, especially  in  barren  women.  Here  is  an  outline  of  one  of 
the  cases  :— 

S.  K.,  aged  twenty-three,  admitted  26th  September,  states  that  she 
had  never  been  pregnant,  that  she  began  to  menstruate  at  seventeen, 
without  discomfort,  and  continued  to  do  so  till  twelve  months  ago, 
when  the  function  became  painful,  and  the  discharge  very  scanty, 
lasting  but  one  day  instead  of  three  ;  suffers  at  each  recurrence  of  the 
period  from  nausea,  and  sometimes  actually  vomits  \  describes  the 
pain  as  "  agonising." 

On  a  vaginal  and  bi-manual  examination  the  uterus  was  found  to 
be  acutely  antetlected,  the  os  was  patulous,  the  passage  of  the  sound, 
and  specially  pressure  of  the  point  against  the  fundus,  causing  great 
pain  ;  a  copious  glairy  discharge  issued  from  the  os.  Diagnosis  : 
endometritis,  supervening  on  congenital  anteflexion. 

28th  September. — Cervix  uteri  divided  posteriorly. 

1 6th  October. — Menstrual  period  over  ;  lasted  four  days.    No  pain. 

9th  November. — Has  again  menstruated,  without  pain  ;  flow  lasted 
four  days.  Endometritis  treated  during  the  intra-menstrual  period  by 
the  application  of  carbolic  acid  to  the  interior  of  the  uterus. 

Amputation  of  the  Cervix  Uteri  for  epithelioma  of  that  portion  of 
the  organ,  was  performed  three  times.  In  one  of  these  cases,  in  which 
the  disease  was  in  a  very  advanced  stage,  the  cavity  of  the  peritoneum 
was  opened  during  the  operation,  and  the  patient  died  in  the  course 
of  a  few  hours.  The  details  of  this  case  have  been  already  laid  before 
the  Society  by  me.  In  the  second  case  the  growth  was  rapidly  re- 
produced. Subsequently,  having  had  the  pleasure  of  hearing  Dr. 
Marion  Sims  describe  his  new  operation,  of  following  the  disease  right 
up  into  the  cervix  uteri,  and  removing  every  portion  of  it  which  can 
be  recognised,  I  procured  his  knife  from  Collin,  of  Paris,  and 
attempted  to  imitate  him.  In  the  case  on  which  I  operated  I  suc- 
ceeded without  any  serious  loss  of  blood,  in  not  only  removing  the 
outgrowth,  but  also  m  dissecting  out  the  inner  surface  of  the  cervix, 
up  to  the  OS  uteri,  and  in  removing  apparently  every  portion  of  the 
diseased  tissue.    Some  days  subsequently  I  packed  the  hollow  cervix 
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with  cotton  soaked  in  a  solution  of  the  chloride  of  zinc.  This  patient 
improved  greatly  for  a  time  ;  the  disease,  nevertheless,  recurred.  I 
mean,  however,  as  suitable  cases  occur,  to  practise  this  operation 
hereafter,  as  it  seems  to  me  to  be  a  safe  one,  and  to  afford  the  best 
chance  of  prolonging,  if  not  of  saving,  the  patient's  life. 

Granular  Ulceratmi  of  the  Cervix. — Several  cases  of  the  severe 
form  of  this  affection  were  admitted  during  the  year ;  most  of  these 
had  previously  been  treated  in  the  extern  department  without  benefit, 
and  in  each  of  these,  milder  measures  having  failed,  potassa  fusa  was 
freely  applied,  in  all  with  benefit.  Our  experience  in  the  treatment 
of  this  affection  is,  that  nitrate  of  silver,  and  even  the  fuming  nitric 
acid,  is  insufficient  for  the  cure  of  the  severe  forms  of  it,  and  that 
where  the  cervix  uteri  is  soft  and  spongy  and  bleeds  on  beino- 
touched,  it  is  necessary  to  destroy  the  whole  vaginal  aspect  of  the 
cervix  to  a  considerable  depth.  Our  custom  is  to  leave  in  the 
vagina,  after  the  application  of  the  caustic,  a  pledget  of  cotton  satu- 
rated in  glycerine,  which  tends  to  lessen  any  pain  or  uneasiness 
which  may  follow  the  application.  As  a  rule  the  slough  separates 
in  four  or  five  days,  leaving  a  healthy  surface,  which  heals  up  in  a 
short  time.  Our  experience  of  this  method  of  treating  the  affection 
under  consideration  is  very  favourable. 

Double  Vagina  with  Single  Uterus. — A  remarkable  example  of  this 
rare  affection  was  admitted  in  June  last.  The  patient  was  a  woman 
aged  forty-three,  who  had  been  married  for  many  years,  but  had 
never  conceived  \  menstruation  had  always  been  normal,  and  sexual 
intercourse  neither  difficult  nor  painful,  till  of  late ;  at  the  age  of 
forty  the  catamenia  ceased  to  appear,  and  not  long  after  she  began 
to  suffer  from  pain  in  the  left  inguinal  region ;  this  for  a  time  disap- 
peared, but  subsequently  she  suffered  from  backache  and  from  pain 
and  heat  in  the  vagina  and  at  the  vulva.  On  examination  a  septum 
was  found  to  run  throughout  the  whole  length  of  the  vagina,  dividino- 
that  canal  into  two  parts  of  unequal  size  ;  it  extended  over  the  cervix 
uteri,  the  os  being  situated  in  the  anterior  portion,  and  terminated 
just  inside  the  labia  minora ;  the  os  uteri  was  small  and  circular,  the 
cervix  conical,  and  the  uterus  small,  giving  the  impression  that  the 
organ  had  never  been  fully  developed.  The  woman  was  suffering, 
on  admission,  from  vaginitis,  and  it  was  for  the  relief  of  the  sutferin^^s 
due  to  this  affection  that  she  sought  admission. 

Believing  that  much  of  her  sufferings  were  due  to  the  existence  of 
the  septum,  which,  by  narrowing  the  vagina,  appeared  to  render  inter- 
course painful,  I  divided  it  with  a  pair  of  scissors  throughout  its  whole 
length;  the  septum  was  dense,  and,  on  being  divided,  retracted, 
forming  a  thick  ridge  on  either  wall  of  the  vagina,  laterally.  Pledgets 
of  cotton,  saturated  with  glycerine,  were  then  placed  in  the  vagina, 
and  she  was  discharged  in  a  few  days.  Since  then  she  has  presented 
herself  from  time  to  time  at  the  dispensary ;  the  vaginitis  has  not 
been  entirely  removed,  and  the  introduction  of  the  speculum  causes 
much  pain,  from  the  fact  that  puckered-up  edges  of  the  septum  pro- 
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ject  into  its  orifice  ;  as  it  is  passed  up  the  division  of  the  septum  does 
not  appear  to  have  materially  improved  her  condition ;  sexual  inter- 
course is,  however,  not  so  painful  as  formerly.  The  most  remarkable 
fact  connected  with  this  case  is  that  for  many  years  sexual  intercourse 
appears  to  have  been  painless,  while  as  hfe  advanced,  and  the  climac- 
teric period  approached,  it  became  absolutely  unbearable.  I  can 
only  explain  this  by  supposing  that  the  septum  became  more  dense 
as  age  advanced,  and  finally  narrowed  considerably  the  diameters  of 
the  vagina. 

Fibrous  Tumours  of  the  Uterus. — The  number  of  women  the  sub- 
jects of  fibrous  tumours  presenting  themselves  at  the  dispensary  or 
applying  for  admission  into  the  auxiliary  hospital  was  very  great. 
The  great  majority  of  these  were  cases  not  likely  to  be  benefited  by 
treatment,  and  consequently  were  not  admitted.  Nine  were  so,  and 
were  kept  under  treatment  for  periods  varying  from  a  week  or  two 
to  several  months.  In  this  report  I  have  not  space  to  enter  into 
details  of  the  methods  employed  to  arrest  haemorrhage  and  check  the 
growth  of  these  tumours.  I  can  only  say  at  present  that  we  prac- 
tised incision  of  the  cervix,  the  use  of  the  actual  cautery,  as  recom- 
mended by  Dr.  Greenhalgh,  the  injection  of  styptics  into  the  cavity 
of  the  uterus,  and  the  hypodermic  injection  of  ergot,  with  moderate 
success.  In  none  of  the  cases  was  enucleation  or  forcible  evulsion 
practised. 

Ovarioto7ny  was  performed  twice  unsuccessfully.  In  one  case 
death  was  due  to  shock,  the  density  of  the  adhesions  rendering  the 
removal  of  the  cyst  a  matter  of  the  greatest  difiiculty.  In  the  other 
cirrhosis  of  the  liver  was  found  on  a  post-mortem  examination,  which, 
in  the  absence  of  any  symptom  indicating  hepatic  disease,  was  not 
suspected  during  life. 

I  much  regret  that  the  limits  to  which  I  must  necessarily  confine 
this  report  renders  it  impossible  for  me  even  to  touch  on  many  inte- 
resting subjects.  I  trust,  however,  next  year  to  make  the  report  of 
this  department  of  the  hospital  somewhat  more  full  than  it  is  on  the 
present  occasion. 

Surgeon-Major  Johnston  said  that  there  appeared  to  have  been 
a  particular  current  of  puerperal  infection  during  the  year.  It  would 
have  been  satisfactory  if,  according  to  the  practice  of  Dr.  Johnston, 
the  wards  and  beds  in  which  the  cases  were  delivered,  and  also  the 
nurses  who  attended,  had  been  given. 

Dr.  More  Madden  had  no  doubt  that  puerperal  diseases  were  ex- 
cessively contagious.  He  thought  some  of  the  women  who  died  might 
have  been  alive  still  if  delivered  in  the  squalor  of  their  own  homes, 
and  that  the  out-door  treatment  of  lying-in  patients  had  many  advan- 
tages. 

Dr.  Henry  Kennedy  thought  that  puerperal  diseases  occurred  in 
private  exactly  at  the  same  time  as  in  the  hospitals,  and  that  they 
were  more  numerous,  in  proportion,   outside  the  hospitals  than  in 
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them.  Tn  one  epidemic  he  had  found,  in  many  cases,  no  peritonitis, 
but  sloughing  of  the  subperitoneal  cellular  tissue. 

Dr.  Denham  thought  that  some  patients  were  delivered  with  the 
poison  of  puerperal  fever  lurking  in  their  system  beforehand.  He 
could  not  otherwise  conceive  it  possible  for  a  woman  to  have  an  easy 
labour,  and  to  manifest  symptoms  of  puerperal  fever  in  six  or  eight 
hours  afterwards. 

Dr.  Atthill  thought  that  there  could  not  be  any  poisoning  of  the 
atmosphere,  or  hanging  of  germs  about  the  walls  of  the  hospital, 
since  not  a  ward  in  the  hospital  had  been  closed,  and  yet,  in  the  last 
six  months,  they  had  only  had  six  deaths  from  all  causes  out  of 
some  600  cases.  He  thought  the  vast  majority  of  cases  of  so-called 
puerperal  fever  were  self- generated,  whether  occurring  in  the  hospital 
or  in  the  country. 
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Dystocia  produced  by  Hydatid  Tumoui's  of  the  Pelvis. 

Dr.  Wiener  relates  a  case  in  which  delivery  was  obstructed  by  a 
retro-uterine  hydatid  tumour.  The  patient  was  a  primipara,  twenty- 
six  years  old.  She  had  always  had  good  health,  but,  a  vaginal  exami- 
nation having  been  previously  made,  a  medical  practitioner  had  in- 
formed her  of  the  existence  of  a  pelvic  tumour,  from  which  she  had 
never  had  any  inconvenience.  The  pains  commenced  on  the  morn- 
ing of  August  6th,  1875.  An  examination  was  made  the  same  even- 
ing, and  above  the  [)ubes  was  discovered  a  rounded  elastic  tumour, 
somewhat  to  the  right  of  the  middle  line,  and  as  large  as  two  fists. 
It  gave  no  fluctuation.  It  was  slightly  movable,  and  was  connected 
with  the  uterus  by  a  short  band  directed  backwards,  and  another 
band  was  felt  directed  backwards  and  to  the  right.  Douglas's  fossa 
was  occupied  by  two  elastic  tumours  side  by  side,  the  left  as  large  as 
a  fist,  the  right  as  large  as  an  apple.  Although  not  very  hard,  they 
gave  the  impression  of  solid  swellings.  They  could  not  be  pressed 
up  into  the  abdomen  either  from  the  vagina  or  the  rectum.  The 
cervix  was  displaced  forwards,  above  the  pelvic  brim.  The  patient 
was  transferred  into  hospital  in  expectation  of  great  diflficulty  in 
effecting  parturition,  and  further  efforts  were  made  under  chloroform, 
to  push  up  the  tumour,  but  without  success.  The  left  tumour  was 
then  punctured  from  the  rectum,  and  200  grammes  of  turbid,  yel- 
lowish fluid  escaped.  The  right,  or  smaller  tumour,  was  also  punc- 
tured from  the  vagina,  and  similar  fluid  let  out.  At  the  same  time 
the  membranes  were  accidentally  ruptured.  At  6  a.m.,  on  August 
7th,  the  pains  were  vigorous.  The  os  was  fully  dilated,  and  the  head 
almost  completely  passed  through  the  brim,  being  not  far  from  the 
floor  of  the  pelvis.  The  urine  contained  blood,  and  the  fcetal  heart- 
sounds  could  no  longer  be  heard.     The  head  was  then  perforated 
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through  the  anterior  fontanel,  and  the  cranioclast  applied.  On  two 
occasions  the  bones  gave  way,  and  the  head  failed  to  descend,  but  it 
was  at  length  extracted  by  powerful  traction,  the  instrument  being 
applied  over  the  left  side  of  the  face.  After  delivery  a  rent  was  ob- 
served at  the  left  side  of  the  cervix.  The  patient  had  symptoms  of 
acute  peritonitis,  and  died  at  9.30  a.m.  on  the  following  day.  At  the 
autopsy  the  uterus  was  found  adherent  to  surrounding  parts,  with 
numerous  hydatid  cysts,  before,  behind,  and  at  both  sides.  There 
was  also  a  cyst  in  the  great  omentum,  and  a  smaller  one  in  the  liver. 
There  was  a  rent  on  the  left  side  of  the  cervix  from  the  inner  os 
reaching  nearly  to  the  outer.  On  the  same  side  there  was  effusion 
in  the  cellular  tissue  and  laceration  of  the  peritoneum.  There  was 
also  chronic  and  acute  peritonitis.  The  author  believes  that  the 
rupture  was  due  to  one  of  the  cysts  which  escaped  puncture  having 
become  impacted  between  the  neck  or  shoulders  and  the  pelvic 
wall,  and  prevented  the  descent  of  the  foetus. 

The  author  reviews  the  history  of  six  other  recorded  cases    of 
dystocia  from  a  similar  cause.     From  these  it  is  shown  that  the 
tumour  is  generally  situated  in  the  cellular  tissue,  posterior  to  the 
uterus,  or  a  Httle  to  one  side,  and  it  is  therefore  hopeless  to  attempt 
to  push  it  up  above  the  brim.     On  account  of  the  increased  pressure 
produced  by  the  pregnant  uterus,  it  is  generally  so  tense  as  to  afford 
no  fluctuation,  but  gives  the  impression  of  a  firm  tumour.     Hence, 
in  two  cases,  Csesarian  section  was  performed,  in  the  belief  that  it 
was  solid.     In  no   case  could  the  hydatid  thrill  be  detected.     The 
diagnosis  from  ovarian  cyst  may  be  impossible,  except  by  means  of 
exploratory  puncture;  for  the  characteristic  given  by  Mr.  Spencer 
Wells,  that  a  hydatid  tumour  generally  is  first  noticed  in  the  upper 
part  of  the  abdomen,  and  only  later  appears  in  the  pelvis,  may  often 
fail.     After  puncture  or  incision  of  the  cyst,  delivery  was  soon  effected 
in  the  five  cases  in  which  this  was  done,  and  the  author's  case  was 
the  only  one  which  did  not  end  in  recovery.    Protracted  suppuration, 
however,  took  place  in  most.     The  two  cases  in  which  Caesarian 
section   was   performed   ended   fatally.     The   dangerous   nature  of 
hydatid  tumours  of  the  pelvis,  compared  with  similar  tumours  in 
other  situations,   is  shown  by  the  fact  that,  of  thirty-one  cases  of 
pelvic   hydatid    cysts,   collected  by  Davaine,   there  were  only  five 
which  did  not  end  in  death.     Of  these  three  were  the  cases  already 
referred  to,  in  which  puncture  or  incision  was  performed,  on  account 
of  the   complication   with   parturition. — Archiv.   filr    Gynackologie, 

B.  xi.  H.  3. 

In  the  following  number  of  the  same  periodical.  Dr.  Haussmann 
adds  three  recorded  cases,  overlooked  by  Dr.  Wiener.  In  the  first 
of  these  spontaneous  evacuation  by  the  vagina  occurred  immediately 
after  delivery.  In  the  second,  the  head  became  arrested  near  the 
outlet  of  the  pelvis.  Forceps  were  applied,  and  strong  traction  made 
for  an  hour  and  a  half  without  effect,  the  head  constantly  receding 
when  the  traction  was  relaxed.     During  the  traction  an  elastic  swell- 
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ing,  as  big  as  a  large  walnut,  was  noticed  in  the  cellular  tissue  be- 
tween vagina  and  rectum.  It  became  flattened  out,  and  impercep- 
tible, when  traction  was  intermitted.  The  swelling  being  scratched  by 
the  nail  from  the  vagina,  the  mucous  membrane  gave  way,  and  a 
black  cyst,  as  large  as  a  fist,  became  prolapsed  through  the  opening. 
This  was  ligatured  and  removed,  and  proved  to  contain  hydatids.  A 
dead  child  was  then  extracted,  and  the  patient  did  well,  and  had  no 
recurrence  of  the  parasite.  In  the  third  case,  the  cyst  was  situated 
between  uterus  and  bladder,  the  only  instance  in  v/hich  this  situation 
is  recorded.  Delivery  was  effected  by  instruments,  subserous  rupture 
of  the  anterior  uterine  wall  took  place,  so  that  the  cyst  projected  into 
the  uterine  cavity,  and  the  patient  died.  The  peritoneal  cavity  was 
full  of  multiple  hydatid  cysls.—Archiv  fiir  Gyndkologie,  B.  xi.  H.  3. 


The  Use  of  Hoi  Baths  in  Secondary  Puerperal  Hemorrhage, 

Dr,  Bailly  relates  two  cases  in  which  a  striking  and  rapid  success 
followed  the  use  of  hot  baths  in  secondary  puerperal  haemorrhage 
according  to  the  plan  recommended  by  Dr,  Tarnier.  The  first  was  that 
of  a  patient  in  whom  haemorrhage  commenced  eighteen  days  after 
delivery,  no  abnormal  loss  having  previously  occurred.  The  uterus 
was  enlarged,  and  could  be  felt  two  finger-breadths  above  the  pubes. 
Although  not  in  amount  sufficient  to  cause  serious  alarm,  the  loss, 
consisting  of  liquid  blood  and  clots,  persisted  most  obstinately  for 
ten  days.  Injections  of  dilute  perchloride  of  iron,  and  the  administra- 
tion of  ergot  and  haemostatic  mineral  waters,  proved  of  little  avail. 
The  introduction  into  the  vagina  of  tampons  of  charpie  soaked  in 
perchloride  of  iron  suspended  the  loss  for  twenty-four  hours,  but  it 
then  recurred  as  persistently  as  ever.  Dr.  Tarnier,  being  called  in 
consultation,  recommended  the  use  of  hot  baths.  After  the  first  bath 
the  loss  was  much  diminished ;  after  the  second,  it  was  completely 
suspended.  It  recurred  at  the  end  of  thirty-six  hours,  but  was  finally 
arrested  by  a  third  bath.  The  process  of  involution  was  rapidly 
completed,  and,  at  the  end  of  a  week,  the  patient  was  able  to  get 
about. 

In  the  second  case  the  haemorrhage  set  in  twenty-seven  days  after 
delivery,  when  the  patient  had  already  been  able  to  walk  about  her 
room  for  twelve  days.  It  was  at  first  slight  and  intermittent,  but  after- 
wards became  continuous  and  profuse.  The  cervix  was  soft,  and 
readily  admitted  the  finger ;  the  uterus  was  as  large  as  at  the  third 
month  of  pregnancy,  and  was  felt  considerably  above  the  pubes.  She 
was  treated  by  complete  rest  in  bed,  with  ergot,  cold  vaginal  injec- 
tions, and  cold  enemata,  but  without  result.  This  continued  for  six 
days,  large  clots  being  frequently  passed.  A  hot  bath  of  twenty 
minutes'  duration  was  then  prescribed,  the  patient  very  reluctantly 
consenting  to  this  treatment.  After  the  first  bath  the  haemorrhage 
entirely  stopped.     It  was  renewed  the  following  day,  and  continued 
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in  slight  degree  for  twenty-four  hours,  but  was  finally  anested  by  a 
second  bath. 

The  author  attributes  the  good  effect  to  the  relief  of  uterine  con- 
gestion consequent  upon  the  dilatation  of  cutaneous  capillaries  pro- 
duced by  the  hot  baths,  the  resulting  determination  of  blood  to  the 
surface,  and  diminished  vascularity  of  deep-seated  organs.  The  plan 
of  treatment  was  first  taught  by  M.  Salgues,  formerly  Professor  of 
Clinical  Medicine  at  Dijon,  under  whom  M.  Tarnier  had  studied. 
The  author  has  found  it  more  efficacious  in  the  second  phase  of  the 
haemorrhage  than  at  its  outset,  and  he  considers  it  unsafe  to  resort  to 
it  earlier  than  ten  days  after  delivery.  The  baths  are  given  at  the 
temperature  of  about  34°  C,  and  the  duration  of  immersion  varies 
from  twenty  minutes  to  half  an  hour. — Archives  de  Tocologie,  November, 
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Clinical  Ke cords. 

By  J.  Lewis  Smith,  M.D.,  Clinical  Professor  of  Diseases  of 
Children,  Bellevue  Hosp.  Med,  College. 

Depression  of  Thorax  occurring  during  Pertussis.  —  John 
O'Neil,  aged  five  and  a  half  years,  was  brought  to  the  children's 
class  in  the  Bureau  for  the  Relief  of  the  Out-door  Poor  in  New 
York,  in  December,  1876.  The  parents  occupy  the  basement 
of  a  tenement-house  in  West  Fortieth  Street,  and  are  dependent 
on  charity,  except  at  times  when  the  father  can  obtain  work. 
At  the  age  of  one  year  and  three  months,  John  had  a  glandular 
swelling  on  the  right  side  of  the  neck,  which  suppurated ;  and 
three  months  later  one  on  the  opposite  side,  which  also  suppu- 
rated. At  the  age  of  two  and  a  half  years  he  had  bronchitis, 
the  cough  of  which  did  not  abate  till  two  months  subsequently. 
When  near  the  age  of  three  years  he  had  measles,  and  the 
cough  from  this  disease  continued  three  or  four  months.  He 
has  uniformly  been  able  to  be  about  the  house,  and  has  had  tole- 
rable appetite,  except  during  the  week  of  the  measles.  In  the 
summer  of  1875,  or  about  one  year  subsequently  to  the  measles, 
he  contracted  pertussis,  which  was  severe,  but  was  allowed  to 
run  its  course  without  medical  treatment.  It  lasted  four  months, 
never,  however,  confining  him  to  bed,  or  materially  impairing 
his  appetite ;  and  one  morning,  about  the  close  of  the  second 
month  of  the  malady,  the  parents  first  observed  depression  of 
the  right  side  of  the  thorax.  This  gradually  increased  for  a 
few  weeks,  and  has  been  permanent. 

Since  his  recovery  from  pertussis,  he  has  had  his  usual  appe- 
tite and  general  health,  but  crying  or  excitement  commonly 
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brings  on  a  pretty  severe  cough.  The  depression  of  thorax, 
examined  in  front,  begins  quite  abruptly  to  the  left  of  the  ster- 
num, in  the  line  of  the  left  costo-chondral  articulations.  Circum- 
ferential measurement  of  the  left  side, 
from  the  middle  of  the  sternum  to  the 
spine — the  tape  lying  a  little  below  the 
nipple — gives  eleven  and  a  half  inches, 
while  corresponding  measurement  of  the 
right  side  gives  seven  and  a  half  inches  ; 
pulse  136;  the  heart  beats  can  be  felt 
both  below  the  left  nipple,  and  in  the 
epigastrium  ;  sounds  of  heart  normal ; 
respiration  44.  On  auscultation  over 
the  right  side  of  the  chest,  we  observe 
bronchial  respiration,  and  a  feeble  bron- 
chophony ;  there  is  also,  perhaps,  a  slight 
vocal  fremitus. 

Remarks.  —  My  first  impression  on 
observing  this  case  was  that  it  was  one 
of  unexpanded  lung,  which  had  been 
compressed  by  a  pleuritic  effusion,  the 
ribs  sinking  as  the  liquid  was  absorbed ; 
but  it  is  seen  that  the  history  points 
clearly  to  pertussis  as  the  cause  of  the 
deformity. 

There  are  usually  two  co-operating 
causes  of  partial  or  incomplete  expansion  of  a  lung,  as  well  as 
of  complete  collapse  or  atelectasis,  occurring  during  infancy,  and 
which  is  in  most  instances  limited  to  a  small  portion  or  portions 
of  the  lung.  These  causes  are,  first,  general  feebleness  and  im- 
paired nutrition,  which  act  by  diminishing  the  resiliency  of  the 
ribs,  and  the  fulness  and  force  of  the  respirations  ;  and,  secondly, 
some  disease  which  acts  locally  and  mechanically  upon  the 
bronchial  tubes  and  the  lungs.  To  the  first  of  these  causes  is 
mainly  due  the  narrow  and  depressed,  but  symmetrical  chests, 
so  often  observed  among  the  destitute  and  ill-conditioned  chil- 
dren of  our  cities.  In  the  case  related  above,  both  these  causes 
appear  to  have  been  present,  in  a  very  marked  degree.  The 
mother  stated  that  her  boy  had  never  been  robust.     His  consti- 


(From  a  photograph  by  Mr. 
Mason,  photographer  to 
Bellevue  Hospital.) 


Clinical  Records.  3 

tution  was  impaired  and  system  reduced  by  the  insanitary  con- 
ditions which  surrounded  him,  and  from  the  previous  sicknesses, 
from  which  he  slowly  convalesced.  He  did  not  give  the  history 
of  a  rachitic  child,  although  we  would  suspect  the  presence  of 
rachitis  from  such  unusual  bending  of  the  ribs,  but  he  was  evi- 
dently strumous  in  a  marked  degree. 

The  second  and  co-operating  cause,  namely,  pertussis,  which, 
as  stated  above,  was  severe,  and  was  allowed  to  pursue  its 
course,  unchecked  by  medicine,  may  have  been,  and  probably 
was,  complicated  by  bronchitis ;  for,  as  is  well  known  by  the 
profession,  severe  bronchitis  is  a  common  and  important  factor 
in  the  production  of  acquired  atelectasis.  In  pertussis,  whether 
attended  by  little  or  much  bronchitis,  if  it  is  so  severe  as  to 
prove  fatal,  atelectasis  of  portions  of  the  lungs,  usually  of  small 
extent,  is  a  common  lesion  observed  at  the  autopsy.  In  the 
lungs,  from  a  case  of  this  kind,  which  I  presented  to  the  New 
York  Pathological  Society  a  few  years  since,  there  were  circum- 
scribed atelectases  in  the  lower  portions  of  both  lungs,  while  in 
both  the  upper  lobes  a  large  proportion  of  the  alveoli  were  over- 
distended,  presenting  a  state  approaching  vesicular  emphysema. 
We  also,  now  and  then,  observe  slight  depression  of  the  thorax 
over  a  limited  space  in  those  with  severe  pertussis  who  recover, 
and  which  depression  is  obviously  due  to  imperfect  inflation  of 
the  pulmonary  tissue  underneath.  This  fact,  namely,  the  cau- 
sative relation  of  pertussis  to  certain  cases  of  atelectasis,  is  stated 
in  many  of  our  standard  treatises  relating  to  infantile  diseases. 
Thus,  Edward  Smith  says  in  Reynolds's  System  of  Medicine, 
"Atrophy  of  a  part  of  the  lung  is  a  not  infrequent  complication 
of  hooping-cough.  It  results  from  closure  of  one  or  more  divi- 
sions of  the  bronchi,  by  which  the  ingress  of  air  to  a  part  of  the 
lung  is  prevented.  .  .  .  When  the  part  thus  rendered  useless 
is  considerable,  the  gravity  of  the  complication  is  great,  and  it 
may  be  detected  by  the  diminished  expansion  of  the  intercostal 
space,  and  by  the  absence  of  respiratory  sounds  over  the  part 
atrophied."  Steffen,  in  Ziemssen's  Encyclopedia,  writes  in  a  simi- 
lar manner.  But  collapse  so  great  and  permanent,  involving 
nearly  or  quite  a  whole  lung — as  occurred  in  the  case  now  re- 
lated— I  have  never  before  observed,  except  as  a  result  of  pleu- 
ritic effusion.     That  pleurisy  with  effusion  did  not  complicate 
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the  hooping-cough  in  this  case,  I  infer  from  the  fact  that  the 
appetite  remained  as  usual;  that  the  depression  occurred  some- 
what suddenly  when  the  cough  was  most  severe,  and  that  none 
of  the  distinctive  pleuritic  symptoms  were  observed.  The 
shoulder  of  the  affected  side  is  considerably  depressed  below  the 
level  of  the  opposite  shoulder;  the  fingers  are  bulbous,  and  the 
nails  incurvated. 

Case  of  Lactation. — Lizzie  S.  was  confined  with  her  first  child 
on  May  30,  1876.  When  the  baby  was  a  few  days  old,  and 
before  she  had  left  the  bed,  she  had  inflammatory  symptoms 
which  proved  to  be  due  to  pelvic  cellulitis.  Its  course  was 
tedious;  her  milk  diminished,  and  its  secretion  soon  ceased.  On 
or  about  the  first  of  August  she  began  to  sit  up,  and  on  August 
nth  she  was  admitted  into  the  Sixty-first  Street  branch  of  the 
Infant  Asylum,  pale  and  wasted,  but  with  returning  appetite. 
She  had  not  nursed  for  eleven  weeks ;  her  breasts  were  small  and 
flabby.  She  had  two  fistulous  openings  from  the  abscess,  one 
vaginal,  and  the  other  low  down  in  the  back,  near  the  lower  end 
of  the  sacrum  or  the  coccyx.  The  baby  was  in  fair  condition, 
having  been  suckled  by  other  women.  Experiences  in  this  and 
other  institutions  show  that  infants  having  breast  milk  do  far 
better  and  are  much  more  apt  to  live  than  those  without  breast 
milk,  and  the  mother  was  therefore  advised  by  one  of  the  man- 
agers— himself  a  physician — to  suckle  her  baby,  although  there 
was  not  a  drop  of  milk  in  her  breast,  and  nursing  had  been  sus- 
pended eleven  weeks.  To  the  surprise  of  the  mother,  and  of  the 
nurses  in  the  house — to  whom  the  procedure  seemed  very  ridi- 
culous, milk  began  to  appear  in  a  few  days.  The  mother  left 
the  institution  October  8th ;  but  before  her  departure  she  was 
able  to  furnish,  perhaps,  two-thirds  the  quantity  of  milk  which 
her  infant  required.  This  case  affords  practical  illustration  of 
the  fact  that  frequent  nursing  is  the  most  efficient  galactagogue. 
Mothers  sometimes,  having  little  breast-milk,  suckle  their  babies 
at  long  intervals,  and  finally,  discouraged  at  the  unproductive 
state  of  their  breasts,  resort  to  weaning  ;  when,  by  patience  and 
more  frequent  lactation,  they  might  become  good  wet-nurses.  In 
the  cities,  and  during  the  summer  season,  in  which  breast-milk 
is  so  much  required,  the  history  of  cases  like  the  above,  and  the 
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more  remarkable  cases,  in  which  men  and  grandparents  have 
had  secretion  of  milk,  and  have  suckled  infants,  should  induce 
the  physician  to  withhold  his  consent  to  premature  weaning 
which  the  disheartened  mother  is  apt  to  suggest,  unless  indeed 
he  perceive  other  reasons  for  weaning,  apart  from  scantiness  of 
milk. 


Fig.  2. 


Double  Tumor  Albiis. — Anna  D.,  aged  six  years,  came  to  the 
children's  class  in  the  Bureau,  in  February,  1877,  with  the  fol- 
lowing history.  Her  health  was  good  till  two  years  ago,  when 
she  complained  of  pain  of  a  mild  form 
in  both  her  knees.  The  parents  sup- 
posed it  to  be  due  to  her  rapid  growth, 
since  she  was  always  able  to  walk  about 
with  little  complaint  of  suffering.  Slowly, 
but  steadily,  these  joints  began  to  swell. 
She  has  had  no  pain  in  other  joints,  and 
no  member  of  the  family  has  had  rheu- 
matism, except  a  grandparent.  She 
walks  without  complaint  to  the  rooms 
of  the  Bureau.  The  affected  joints  are 
about  equally  swollen,  and  it  is  evident, 
on  examination,  that  they  contain  some 
serous  effusion.  Direct  pressure  is  not 
painful,  but  pressing  the  bones  together 
with  a  twisting  or  rotating  movement 
gives  some  pain.  She  is  pale,  and  has 
a  strumous  aspect.  A  sister,  now  aged 
fifteen  years,  has  a  similar  swelling  of 
one  knee,  which  commenced  at  the  age 
of  seven  or  eight  years,  but  which  has 
received  no  regular  treatment,  has  not 
prevented  the  free  use  of  the  limb,  and 
has  given  her  little  inconvenience.  The  physicians  who  have 
examined  the  above  case,  one  of  whom  is  an  expert  in  ortho- 
pedic surgery,  agree  that  the  disease  is  a  strumous,  and  not  a 
rheumatic  inflammation  of  the  knees.  That  it  has  not  during 
the  two  years  of  neglect  gone  on  to  suppuration  and  destruction 
of  the  joints,  was  probably  due  to  the  tolerable  general  health 


(From  a  photograph  by  Mr. 
Mason.) 
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of  the  patient.  This  malady,  formerly  regarded  as  so  formidable, 
has  in  most  cases  which  I  have  seen  in  the  last  few  years,  in 
the  institutions,  and  in  family  practice,  been  successfully  treated 
by  appliances  which  prevent  movement  of  the  joint ;  and  one 
of  the  most  simple,  convenient,  and  efficient  of  these  is  the 
plaster  of  Paris  dressing,  containing  four  thicknesses  of  muslin, 
and  extending  from  the  upper  part  of  the  thigh  to  the  foot.  If 
the  inflammation  has  not  advanced  to  the  suppurative  stage 
when  the  dressing  is  applied,  and  the  appetite  be  good,  I  pre- 
dict recovery,  after  the  lapse  of  one,  two,  or  three  years.  In 
my  practice,  the  patient  has  been  allowed  to  go  about  as  he 
pleases ;  and  the  dressing  should  be  reapplied  every  third  or 
fourth  month.  He  may  take  at  the  same  time  cod-liver  oil,  and 
anti-strumous  or  tonic  medicines.  Sometimes  after  the  case 
appears  entirely  cured  in  other  respects,  the  affected  joint  re- 
mains somewhat  larger  than  its  mate. 

Depression  in  Right  Side  of  Thorax  from  Intra-iiterine  Infiry. 
— Richard  L.,  aged  six  years,  came  in  January,  1877,  to  the 
children's  class  in  the  Bureau  for  the  Relief  of  the  Out-Door 
Poor.  The  following  histoiy  was  obtained:  On  Nov.  27,  1870, 
one  month  before  the  birth  of  Richard,  the  mother,  Mrs.  L.,  fell 
heavily  on  the  ice,  when  stepping  from  a  city  car.  Uterine 
hemorrhage  resulted,  which  continued  more  or  less  fi-eely,  pro- 
ducing marked  pallor,  till  her  confinement,  which  occurred  Dec. 
23d.  The  position  of  the  child  in  ntero  was  crosswise,  but 
nothing  untoward  occurred  in  the  delivery.  Immediately  after 
its  birth,  when  it  was  being  washed  by  the  nurse,  a  blister  about 
one  inch  in  diameter  was  observed  on  the  right  side  of  the 
thorax,  located  about  one  inch  below  and  two  and  a  half  inches 
externally  to  the  nipple.  A  cicatrix  resulted,  which  now  marks 
the  site  of  the  sore.  When  the  blister  healed,  the  child  seemed 
entirely  well,  and  nothing  more  was  thought  of  the  unusual 
occurrence  of  an  intra-uterine  vesication  till  nearly  half  a  year 
had  elapsed,  when  the  thorax  below  the  right  nipple  and  at  the 
site  of  the  cicatrix  was  observed  to  be  depressed,  and  the  depres- 
sion has  continued  to  the  extent  indicated  in  the  wood-cut. 
On  examination  the  ribs  are  found  to  be  widely  separated,  the 
rib  below  being  pushed  downward,  so  as  to  form  a  triangular 
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space,  the  rib  above  representing  the  hypothenuse,  the  rib  below 
representing  one  short  side,  and  the  cartilage  of  the  lower  rib 
the  other  short  side.  The  distance  of  the  perpendicular  line 
passing  from  the  costo-chondral  articulation  of  the  lower  rib  to 
the  upper  rib,  or  the  hypothenuse,  is  two  and  a  half  inches  by 
measurement.  The  depression  in  this  triangular  space  evidently 
resulted  gradually,  from  the  wide  separation  of  the  ribs,  and  the 
consequent  loss  of  proper  resiliency  in  the  thoracic  walls  in  the 
space,  which  was  destitute  of  bony  support. 

It  is  the  belief  of  physicians  who  have  examined  this  child, 
in  which  I  concur,  that  the  sore  observed  at  birth,  the  abnormal 
separation  of  the  ribs,  and  the  consequent  thoracic  deformity, 
resulted  from  the  fall  of  the  mother  on  Nov.  27th,  and  as  the 
child  lay  crosswise,  it  is  presumed  that  the  bruising  was  pro- 
duced by  its  arm  which  lay  across  the  thorax.  The  following 
wood-cut  is  from  a  photograph  taken  by  Mr.  Mason. 

F'g-  3- 


Intussusception. — On  Sunday,  April   10,  1876,  I  visited,  with 
Dr.  Gillette,  a  nursing  infant,  aged  nine  months,  whose  history 
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was  as  follows :  It  was  habitually  constipated,  out  it  continued 
in  its  usual  health  till  September  8th;  on  which  day  it  was 
carried  by  the  nurse  to  one  of  the  city  parks.  After  its  return  it 
began  to  be  fretful,  it  vomited  and  seemed  to  be  in  pain.  On 
the  following  morning  it  was  visited  by  Dr.  Gillette,  who  learned 
that  it  had  had  since  the  preceding  evening  two  scanty  stools 
of  mucus  and  blood,  and  that  it  had  vomited  frequently,  espe- 
cially after  nursing  or  taking  drinks.  The  matter  vomited  had 
the  color  of  bile.  The  pulse  was  i8o;  temp.  102°.  In  the 
■evening,  September  9th,  the  temperature  was  io2f°,with  symp- 
toms otherwise  unchanged.  Dr.  G.  diagnosticated  intussus- 
ception, and  employed  simple  water  injections,  but  they  were 
returned  without  bringing  fecal  matter,  and  without  apparent 
result.     He  also  administered  opiates  by  the  mouth. 

Sunday,  Sept.  loth.  Temp.  I02|°;  features  pallid;  they  begin 
to  have  a  pinched  or  shrunken  appearance,  and  they  indicate 
much  suffering ;  no  nutriment  is  apparently  retained,  on  account 
of  the  frequent  vomiting ;  bowels  obstinately  constipated.  At 
the  time  of  my  visit,  about  4  P.  M.,  the  symptoms  indicated 
rapid  sinking  and  collapse.  On  account  of  the  abnormal  ful- 
ness, it  was  impossible  to  determine  certainly  through  the  walls 
of  the  abdomen  whether  there  was  any  tumor  from  an  intussus- 
ception, but  it  was  my  opinion,  and  the  opinion  of  one  of  the 
other  physicians,  that  such  a  tumor  could  be  felt  near  the  median 
line,  about  midway  between  the  umbilicus  and  the  symphysis 
pubis.  At  about  5  P.  M.  the  shoulders  of  the  little  patient  were 
lowered  and  the  nates  elevated,  so  that  the  trunk  formed  an 
angle  of  perhaps  45°  with  the  horizontal,  and  a  large  quantity 
of  tepid  water  was  gently  passed  into  the  intestines  through 
Davidson's  syringe,  with  the  vaginal  nozzle  attached.  It  was 
difficult  to  estimate  the  quantity  retained,  since  a  considerable 
part  of  it  escaped,  although  the  anus  was  firmly  pressed  around 
the  instrument.  When  the  abdomen  was  distended  as  fully  as 
seemed  justifiable,  the  nates  being  still  elevated,  and  the  liquid 
retained  so  far  as  possible  by  firm  pressure  upon  the  anus,  the 
abdomen  was  firmly  and  deeply  kneaded  by  the  hand,  the  move- 
ments being  made  chiefly  from  the  right  lumbar  towards  the 
right  inguinal,  and  from  the  right  inguinal  towards  the  hypo- 
gastric   region.     The    kneading   was    continued    from  perhaps 
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eight  to  ten  minutes,  when  the  nates  were  lowered,  and  the 
water,  which  contained  no  perceptible  amount  of  fecal  matter, 
blood,  or  mucus,  was  allowed  to  escape. 

After  this  operation  the  child  became  quiet,  slept,  and  the 
vomiting  ceased.  At  our  next  visit,  at  7  P.  M.,  although  the 
severe  symptoms  had  in  great  part  abated,  and  the  countenance 
had  lost  that  pinched  and  suffering  aspect  which  was  so  pro- 
nounced before,  it  was  deemed  best  in  consultation  to  repeat  the 
injection,  but  this  time  through  a  rectal  tube,  which  was  intro- 
duced further  than  the  nozzle  employed  at  the  preceding  visit. 
The  body  was  placed  in  the  same  position  as  before,  and  the 
abdomen  kneaded  in  the  same  manner.  The  water  when 
allowed  to  return  brought  no  fecal  matter,  but  the  last  that 
flowed  contained  two  shreds,  the  largest  about  one  inch  in 
length  by  two  lines  in  width,  resembling  matted  and  macerated 
epithelial  cells.  It  was  believed  that  they  were  composed  of 
such  cells,  with  perhaps  some  of  the  mucous  membrane  to 
which  they  w^ere  attached,  and  that  they  were  detached  from 
the  invaginated  portion.  I  have  not  learned  the  result  of  the 
microscopic  examination.  An  opiate  mixture  was  now  pre- 
scribed to  be  given  sufficiently  often  to  relieve  any  restlessness 
and  keep  the  patient  quiet,  and  a  flaxseed  poultice  was  applied 
over  the  abdomen.  At  our  visit  on  the  following  morning  we 
learned  that  there  had  been  no  more  vomiting,  but  two  fecal 
evacuations  had  occurred,  and  the  night  had  been  passed  quietly. 
The  temperature  was,  however,  io3|",  pulse  158,  and  the  abdo- 
men was  somewhat  distended.  As  the  intussusception  was 
relieved,  my  visits  were  discontinued,  and  I  subsequently  learned 
that  the  inflammatory  symptoms  soon  abated,  and  the  health 
was  fully  restored. 

Remarks. — It  is  well  established  by  statistics  that  a  very  large 
proportion  of  cases  of  intussusception,  at  least  half,  occur  during 
the  period  of  infancy ;  and  it  is  evident  that  the  chances  of  suc- 
cessful treatment  are  much  better  if  an  early  diagnosis  be  made, 
and  proper  measures  employed  in  the  first  day  or  two.  It  too 
often  happens  that  the  disease  is  at  first  mistaken  for  dysentery, 
and  a  dose  of  castor  oil  or  some  other  purgative  given,  which 
tends  to  increase  the  displacement,  before  the  true  nature  of  the 
ailment  is  suspected  or  found  out.     If  an  infant  passes  scanty 
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muco-sanguinolent  stools,  with  or  Avithout  tenesmus,  and  a 
simple  clyster  brings  away  little  or  no  fecal  matter,  and  espe- 
cially if  it  be  returned  more  quickly  and  retained  with  more 
difficulty  than  in  ordinary  cases  of  dysentery,  it  is  probable  that 
intussusception  is  present.  It  is  a  safe  rule  in  practice  to  give 
no  purgative,  if  there  is  even  a  suspicion  of  this  displacement, 
but  to  employ  a  clyster  if  it  be  thought  best  to  employ  mea- 
sures to  produce  an  evacuation.  It  is  not  improbable  that  success 
in  the  treatment  of  the  above  case  was  largely  due  to  the  man- 
ner in  which  the  abdomen,  when  distended  by  the  liquid,  was 
kneaded.  With  few  exceptions,  intussusception  in  young  chil- 
dren commences  in  the  right  iliac  region,  either  in  a  prolapse 
of  the  ilium  through  the  ilio-cecal  valve,  or  in  an  inversion  of 
the  caput  coli.  The  successful  treatment  of  the  above  case  was 
probably  largely  due  to  the  fact  that  the  manipulations  were 
made  as  nearly  as  possible  against  the  course  which  the  dis- 
placement was  supposed  to  take. 


Hlontljli!  Sumnuu'!!, 
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A  Case  of  Placenta  Prcsvia.  By  W.  L.  Richardson,  M.D. — • 
Mrs.  H.  H.,  aged  twenty-seven,  the  mother  of  two  children. 
Both  previous  confinements,  which  had  been  in  the  western  part 
of  New  York,  were  normal.  Her  last  child  was  born  April  13, 
1874.  The  catamenia  returned  the  following  August.  Her 
second  child  was  weaned  in  December.  The  catamenia  con- 
tinued regular  until  April  27,  1876,  when  they  appeared  for  the 
last  time,  and  ceased  on  the  2d  of  May.  She  quickened  about 
the  middle  of  September. 

I  first  saw  her  November  26th.  Her  general  health  had  been, 
as  usual,  good  since  the  beginning  of  the  pregnancy.  The  eve- 
ning before,  while  attempting  to  move  a  piano,  she  felt  that  she 
"  had  strained  herself."  On  getting  up  the  following  morning 
she  discovered  some  blood  upon  her  night-dress,  and  found  that 
she  was  flowing.  Supposing  that  it  was  a  case  of  threatened 
miscarriage,  I  directed  her  to  remain  in  bed  and  to  send  for  me 
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at  once  if  there  should  be  any  increase  in  the  amount  of  the 
flowing,  or  if  she  should  suffer  any  pains,  from  which  she  had 
thus  far  been  free.  In  the  evening  the  flowing  had  almost  en- 
tirely ceased,  and  she  complained  of  no  pain.  A  rest  in  bed 
for  a  few  days  was  advised.  I  was  again  sent  for  December  23d, 
on  account  of  a  slight  bloody  vaginal  discharge.  As  there  was 
apparently  no  cause  for  a  return  of  the  flowing,  a  case  of  pla- 
centa pra^via  was  suspected,  and  a  vaginal  examination  asked 
for.  So  much  objection,  however,  was  made  to  this  that  it  was 
not  insisted  upon,  and  rest,  as  before,  was  ordered.  January  19th 
I  was  sent  for  in  great  haste,  as  there  had  been  a  sudden  and 
somewhat  profuse  hemorrhage.  A  vaginal  examination  showed 
the  case  was,  as  had  been  suspected,  one  of  placenta  prsevia. 
The  implantation  of  the  placenta  was  lateral,  extending  two  or 
three  inches  to  the  right  and  about  an  inch  a  half  to  the  left  of 
the  OS  uteri.  There  were  no  signs  of  labor.  The  os  was  closed. 
The  cervix  was  not  wholly  obliterated.  The  fetal  heart  was 
distinctly  heard,  beating  at  the  rate  of  1 30,  in  the  normal  position. 
The  patient  was  seen  occasionally  from  that  time  until  February 
2d,  when  a  hemorrhage  summoned  me  to  the  house  about  9.30 
P.  M.  The  patient  was  in  bed,  complaining  of  feeble  labor-pains, 
which  occurred  about  every  twenty  minutes.  There  was  some 
slight  flowing.  The  os  was  soft,  dilatable,  and  about  the  size 
of  a  cent.  The  presentation  was  normal.  A  colpeurynter  was 
introduced  into  the  vagina.  At  eleven  o'clock,  the  pains  occur- 
ring eveiy  ten  minutes,  the  colpeurynter  was  removed,  together 
with  a  clot  which  had  formed  behind  it.  The  os  uteri  was  a 
little  more  than  half  dilated.  The  membranes  were  unruptured. 
The  pains  were  good,  both  in  character  and  frequency.  Intro- 
ducing the  right  hand  the  placenta  was  carefully  separated  from 
its  attachments  upon  the  left  side,  and,  having  been  drawn  down 
through  the  dilatable  os  uteri,  was  folded  over  upon  the  right 
side  of  the  os.  The  separation  of  the  placenta  was  followed  by 
a  slight  hemorrhage.  The  membranes,  which  had  been  drawn 
down  with  the  placenta,  were  then  ruptured  with  the  index  fin- 
ger, while  the  thumb  held  the  free  edge  of  the  placenta  in  its 
retroverted  position.  There  was  a  free  gush  of  the  liquor  amnii, 
in  the  midst  of  which,  unfortunately,  the  funis  was  prolapsed. 
The  pains  at  once  increased  in  frequency  and  severity,  the  head 
descending  through  the  superior  strait.  The  funis  was  pushed 
into  the  left  posterior  quarter  of  the  pevic  brim,  where  it  would 
be  least  exposed  to  pressure.  The  os  dilated  rapidly,  and  at 
12.30,  as  I  was  unwilling  to  run  any  risk  of  a  subsequent  pres- 
sure on  the  funis,  the  forceps  were  applied  and  the  patient  was 
delivered  of  a  girl  weighing  six  and  a  half  pounds.     The  uterus 
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contracted  v/ell,  and  the  placenta  was  found  immediately  after- 
wards lying  detached  in  the  upper  part  of  the  vagina.  The 
patient  had  a  normal  convalescence. 

The  method  of  delivery  adopted  in  this  case  was  that  taught 
in  Vienna  and  recently  described  and  brought  to  the  attention 
of  the  profession  in  this  country  by  Dr.  Davis  of  Wilkesbarre, 
Pennsylvania. 

In  two  other  cases,  in  which  I  have  followed  the  same  method, 
the  result  has  been  successful  to  both  mother  and  child.  In  this 
case,  however,  the  prolapse  of  the  cord  was  an  unexpected  com- 
plication, but  it  was  an  accident  liable  to  occur  in  all  cases  where 
there  is  an  excess  of  liquor  amnii,  or  where,  for  any  reason,  the 
presenting  part  of  the  child  does  not  lie  immediately  above  the 
dilating  os  uteri.  This  complication  of  the  case,  however,  could 
be  avoided  by  rupturing  the  membranes  by  means  of  a  catheter 
introduced  high  up  between  the  membranes  and  the  uterine  wall, 
on  the  side  from  which  the  placenta  has  been  detached.  In  this 
way  there  can  be  no  danger  of  any  such  sudden  escape  of  the 
waters  as  is  likely  to  follow  a  rupture  made  at  the  dependent 
part  of  the  amniotic  sac.  In  all  cases,  where  an  examination 
shows  a  considerable  amount  of  water  in  advance  of  the  pre- 
senting part,  it  is  safer  to  rupture  the  membranes  in  this  way, 
since  otherwise  there  is  always  liability  to  a  prolapse  of  the  cord, 
and  especially  is  this  likely  to  happen,  when  the  case  is  one  of 
placenta  praevia,  in  which  the  cord  is  so  apt  to  lie  at  the  lower 
part  of  the  uterus  and  in  the  position  most  favorable  to  the 
occurrence  of  a  prolapse. 

With  this  slight  modification  of  the  above  method  of  treating 
placenta  pra:ivia,  it  would  seem  as  though  the  method  described 
by  Dr.  Davis,  and  followed  in  this  case,  was  by  far  the  safest  of 
all  which  have  heretofore  been  recommended  by  obstetricians 
for  the  treatment  of  this  class  of  cases.  The  danger  to  the  child 
is  to  a  great  degree  avoided,  since  there  can  be  no  fetal  hemor- 
rhage while  the  retroverted  portion  of  the  placenta  is  kept  firmly 
pressed  against  the  opposing  uterine  wall ;  and  the  danger  of  a 
maternal  hemorrhage  is  reduced  to  a  minimum,  since  the  rupture 
of  the  liquor  amnii  prevents  the  substitute  of  an  unsuspected 
internal  for  an  external  hemorrhage,  while  at  the  same  time  it 
hastens  the  completion  of  the  delivery  by  the  promotion  of  ute- 
rine contractions.  Should,  however,  severe  external  hemorrhage 
take  place,  the  application  of  forceps  will  in  all  cases  at  once 
speedily  terminate  the  case. —  The  Boston  Med.  and  Surg.  Jour- 
nal, March  8,  1877. 
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Rupture  of  a  Uterus  by  MoleswortK s  Dilators. — At  a  recent 
meeting  of  the  Obstetrical  Society  of  Philadelphia,  Dr.  Albert 
H.  Smith  presented  a  uterus  which  had  been  ruptured  at  the 
fundus  during  dilatation  with  a  Molesworth  dilator,  and  read  the 
following  history,  prepared  by  one  of  the  attending  physicians: — 

"  Mrs.  H.,  aged  twenty-six  years,  was  delivered  of  her  third 
child,  December  21,  1875,  after  a  prompt  and  easy  labor.  She 
made  a  good  recovery,  but  was  obliged  to  resume  the  care  of  her 
family  at  an  early  date. 

"Menstruation  occurred  in  the  early  part  of  April,  1876;  was 
not  repeated  in  May.  About  the  first  of  June,  she  made  com- 
plaint of  bearing  down  and  weakness,  for  which  rest  was  enjoined, 
with  the  use  of  tonics  and  a  Hodge  pessary. 

"On  the  1 2th,  it  was  found  that  she  had  been  having  dis- 
charges of  blood  in  coagula  for  three  or  four  days,  accompanied 
with  pain  as  of  labor.  The  os  was  patulous,  and  the  cervical 
canal  filled  with  shreddy  masses  having  the  appearance  of  deci- 
duous, or  even  placental  tissue. 

"  Rest  in  bed  relieved  in  a  measure  the  tendency  to  discharge, 
but  its  recurrence  followed  any  exertion.  This,  together  with 
an  apparently  enlarged  condition  of  the  uterus,  confirmed  the 
first  impression  of  an  incomplete  abortion,  and  seemed  to  war- 
rant a  dilatation  of  the  os,  for  the  purpose  of  removing  any 
remaining  substance.  The  attempt  was  made  with  Molesworth's 
dilators,  each  tube  being  wrapped  about  one-half  its  length,  so 
as  to  operate  upon  the  cervix  only.  The  os  yielded  with  less 
ease  than  is  commonly  observed  after  an  abortion,  but  in  time 
became  sufficiently  open  to  permit  the  introduction  of  the  finger. 
A  prominence  found  near  the  fundus  was  supposed  to  be  pla- 
cental tissue.  Under  this  impression,  and  with  the  desire  to 
spare  the  patient  further  risk  of  hemorrhage,  or  a  repetition  of 
manipulations,  the  No.  3  tube  was  again  introduced  and  carefully 
distended.  Some  resistance  Avas  realized  in  withdrawing  it,  and 
on  its  removal  it  seemed  pouched  at  the  end,  as  though  that 
part  only  had  been  distended.  With  consternation  it  was  dis- 
covered that  the  uterine  wall  had  been  ruptured,  so  that  the 
finger  was  brought  in  direct  contact  with  the  lumbar  vertebrae. 
The  patient,  still  partially  under  the  influence  of  ether,  sank  into 
a  profound  prostration,  in  which  immediate  death  seemed  inevi- 
table. She  rallied,  however,  under  vigorous  stimulation,  and 
lived  nearly  four  days,  passing  through  the  ordinary  symptoms 
of  metro-peritonitis." 

Dr.  Smith  had  seen  the  case  in  consultation  on  the  day  after 
the  rupture,  when  the  patient  presented  all  the  evidences  of  ap- 
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proaching  death  from  peritonitis.    The  accident  happened  under 
the  hands  of  two  very  careful  and  conscientious  practitioners, 
and  the  specimen  is  brought  forward,  not  as  the  result  of  care- 
lessness or  of  reckless  trifling  with  the  life  of  a  patient,  as  the 
condition  which  predisposed  to  the  accident  could  not  have  been 
diagnosticated.     The  specimen  was  submitted  for  examination 
to  Dr.  J.  Gibbons  Hunt,  who  found  that  the  uterine  tissue  was 
occupied  around  the  seat  of  rupture  with  a  sarcomatous  mass, 
about  the  size  of  a  small  walnut.      Against  this   the  sudden 
pouching  of  the  dilator  had  driven  it  with  so  much  force  that 
the  tissues  gave  way  and  the  opening  into  the  abdominal  cavity 
followed.     The  instructive  lesson  to  be  drawn  from  this  case  is, 
firstly,  the  necessity  of  testing  thoroughly,  before  each  insertion, 
an  instrument  of  such  immense  dilating  power  as  this  possesses, 
and  so  likely  to  do  damage  if  it  should  give  way  unexpectedly 
while  in  the  uterus.     Secondly,  and  especially,  the  danger  of 
rapid  dilatation  in  cases  of  unrecognized  degeneration  of  tissue. 
Here  the  cervix  was  soft  and  healthy.     The  history  of  the  pa- 
tient and  the  careful  examination  of  the  uterus  led  the  operator 
altogether  away  from  the  suggestion  of  malignant  disease,  or 
of  any  morbid  growth  whatever,  and  there  could  scarcely  be 
presented  a  condition  of  things  apparently  more  favorable  for 
rapid  expansion  of  the  cervix.     When  we  have  a  means  so  safe 
as  the  sponge-tent,  or,  in  cases  of  slow  dilatation,  requiring  fre- 
quent repetitions  of  the  operation,  so  perfectly  unobjectionable 
as  the  sea-tangle,  we  should  certainly  hesitate  about  using  such 
an  instrument  as  Molesworth's,  except  in  cases  free  from  any 
doubt  as  to  the  condition  of  tissues. 

Dr.  Morris  considered  Molesworth's  dilator  a  most  valuable 
one,  but  it  is  not  free  from  objections  and  imperfections.  Having 
longitudinal  folds,  and  the  closed  end  being  unyielding,  the  tape 
wrapping  can  be  so  arranged  as  to  locate  exactly  the  distending 
power.  In  this  case  the  unwrapped  portion  had  been  pressed 
too  far  into  the  cavity  of  the  uterus,  and  had  exerted  its  force 
on  the  walls  of  an  organ  already  undergoing  sarcomatous  de- 
generation, and  this  latter  was  the  real  cause  of  the  accident. 
He  preferred  air  to  water  as  the  distending  agent. 

Dr.  Goodell  had  always  felt  afraid  of  Molesworth's  dilator, 
and  although  possessing  one  had  never  used  it.  He  considered 
that  the  sarcomatous  degeneration  had  rendered  the  uterus  fri- 
able. Probably,  in  this  instance,  the  bulge  of  the  dilator  being 
partly  above  the  internal  os,  the  instrument  had,  from  its  cone- 
like shape,  slipped  further  in  and  pressed  against  the  fundus 
with  a  force  that  the  diseased  tissues  could  not  resist. 

Dr.  Smith  disclaimed  all  intention  of  speaking  against  the 


Diseases  of  Women.  1 5 

Molesworth  dilator.  We  cannot  compare  it  with  Barnes's  dilat- 
ors, because  the  latter  are  not  applicable  to  dilatation  of  a  non- 
gravid  uterus,  nor  of  an  os  uteri  long  contracted  after  the  expul- 
sion of  a  fetus  in  abortion.  There  is  not  power  enough  in  the 
bags  to  make  any  appreciable  impression  during  a  length  of  time 
in  which  it  would  be  feasible  to  keep  up  the  use  of  the  dilator. 
He  found  air  entirely  inefficient  in  dilating  the  tubes,  although 
the  syringe  was  filled  several  times  and  its  contents  forced  into 
the  tubes.  There  was  danger,  in  case  of  rupture  of  the  instru- 
ment, of  air  finding  its  way  into  the  uterine  sinuses.  When 
using  water  the  dilation  does  not  begin  at  the  exact  point  where 
the  wrapping  ceases — a  margin  should  always  be  allowed. — 
Ainer.  Journal  of  Obstetrics,  April,  1877. 


Spontaneous  Expnlsion  of  a  Large  Intra-Jiterine  Fibrous  Tu- 
mor.— At  a  recent  meeting  of  the  New  York  Pathological  Soci- 
ety Dr.  R.  Osgood  Mason  presented  a  tumor  of  the  uterus  which 
had  been  spontaneously  expelled  by  a  patient,  with  the  following 
history : — 

The  patient.  Miss  B.,  aged  forty-three  years,  American  by 
birth,  and  a  teacher  by  occupation,  was  a  tall,  well-formed  wo- 
man, naturally  of  good  health  and  great  energy.  For  twelve 
years  she  has  had  profuse  menstruation,  and  latterly  she  would 
have  scarcely  a  week  in  a  month  without  flow,  and  most  of  the 
time  it  was  excessive.  Abdominal  enlargement  did  not  attract 
her  attention  until  six  years  ago,  since  which  time  it  became 
conspicuous,  and  for  the  last  three  years  she  has  disliked  to  be 
seen  in  the  street,  her  appearance  being  that  of  a  woman  well 
advanced  in  pregnancy.  Her  chief  symptoms  were  nausea, 
sleeplessness,  hemorrhage,  and  increase  in  size.  She  also  had 
more  or  less  pain ;  anemia  was  excessive,  and  her  bowels  never 
moved  without  injection. 

She  had  never  been  examined  until  three  months  asfo,  when 
she  was  told  that  she  might  possibly  have  a  small  tumor,  but 
that  her  abdominal  enlargement  was  mostly  the  result  of  an 
enormously  enlarged  liver  extending  downwards. 

She  came  under  my  observation  February  6th,  about  five 
weeks  ago,  when  I  obtained  the  above  history,  and  also  learned 
that  she  had  been  taking  pretty  large  doses  of  ergot  for  two  or 
three  weeks,  without  any  apparent  benefit,  and  that  now  it  had 
become  so  disgusting  to  her  that  she  was  unable  to  retain  it. 

A  few  days  later,  February  13th,  I  saw  her  at  her  home,  when 
she  showed  me  some  membranous  shreds  which  she  said  she 
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had  been  passing  for  two  or  three  days,  and  also  some  distinct 
fragments  of  a  fibrous  tumor. 

An  examination  now  revealed  a  condition  of  things  very  sim- 
ilar to  that  of  commencing  labor.  An  enlarged  uterus  extended 
above  the  umbilicus,  the  neck  of  the  womb  was  low  down  and 
soft,  and  the  os  dilated  so  that  the  finger  passed  through  without 
difficulty;  but  within  the  uterus,  instead  of  a  fetal  head,  it  en- 
countered fragments  of  the  tumor,  easily  movable,  but  for  the 
most  part  strongly  attached  to  the  main  mass.  Some  small 
pieces,  however,  became  detached,  and  came  away  in  my  hand. 

After  this  fragments  of  considerable  size  were  daily  torn  off, 
mostly  by  twisting  them  around  and  around  with  the  finger,  and 
removed.  Forceps  were  of  little  use ;  one  blade  of  a  pair  of 
placenta  forceps  passed  into  the  uterus,  and  used  after  the  man- 
ner of  a  curette,  rendered  the  most  assistance.  After  each  ope- 
ration the  uterus  was  washed  out  with  a  weak  lotion  of  Labar- 
raque's  solution. 

On  the  eighth  and  ninth  days  from  my  first  visit  two  large 
pieces,  constituting  the  main  bulk  of  the  tumor,  were  removed, 
and  on  the  5th  of  March,  twenty  days  from  my  first  examination, 
the  last  fragment  came  away. 

The  hemorrhage  ceased  as  soon  as  enough  of  the  tumor  had 
come  away,  so  that  the  uterus  began  to  be  reduced  in  size  about 
the  fourth  day  of  my  visits. 

The  patient  had  no  distinct  chill,  but  a  chilliiicss,  followed  by 
moderate  fever  and  sweating,  on  the  evening  before  the  first 
large  portion  came  away. 

The  temperature  never  went  above  10 1  degrees,  and  the  pulse 
never  above  112. 

Within  twenty-four  hours  after  these  large  fragments  were 
removed,  both  pulse  and  temperature  became  normal,  the  appe- 
tite became  good,  and  sleep  refreshing ;  general  improvement 
immediately  took  place,  and  continued  even  while  the  last  por- 
tions of  the  tumor  were  being  discharged. 

An  inoffensive  purulent  discharge  continued  for  some  days 
longer. 

Yesterday,  March  14th,  I  found  the  patient  looking  better 
than  before  her  illness.  She  had  been  sitting  up  as  usual  for 
the  three  previous  days,  was  employed  in  sewing,  and  was  look- 
ing forward  to  resuming  her  usual  occupation  in  a  {q\w  days. 
The  uterus  at  this  time  measured  a  trifle  over  three  inches.  The 
weight  of  that  portion  of  the  tumor  which  was  preserved  and 
constitutes  the  specimen  here  presented  is  fourteen  ounces,  and 
I  should  judge  that  at  least  one-fourth  of  the  whole  was  lost. — • 
The  Medical  Record,  April  7,  1877. 
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Clinical  Ke cords. 

By  J.  Lewis  Smith,  M.D.,  Clinical  Professor  of  Diseases  of 
Children,  Bellevue  Hosp.  Med.  College. 

Brachial  and  CepJialic  Embolisms. — Anna  Quinn,  aged 
twelve  years,  came  to  the  children's  class  in  the  Bureau  for  the 
Relief  of  the  Out-Door  Poor  on  February  1st,  1877,  having  the 
following  history:  Her  mother  had  had  one  or  more  attacks  of 
inflammatory  rheumatism,  but  her  own  health  had  been  good 
till  about  December  ist,  1876,  when  she  also  had  acute  rheuma- 
tism. It  commenced  in  both  ankles,  and  extended  to  the  arms. 
Since  then  she  has  had  palpitation,  and  has  lost  flesh. 

On  or  about  January  23d,  while  quietly  assisting  her  mother 
in  sewing,  her  right  upper  extremity  suddenly  became  blue,, 
cold,  numb,  and  painful.  The  pain,  which  was  severe,  was 
greatest  along  the  inner  side  of  the  arm  from  the  elbow  to  the 
shoulder,  in  the  site  of  the  brachial  artery,  and  was  most  intense 
immediately  below  the  axilla.  This  part  was  also  tender  on 
pressure  over  the  extent  of  perhaps  three  or  four  inches,  but 
without  any  marked  induration  or  swelling. 

The  following  notes  were  made  of  the  state  of  the  patient 
when  she  came  to  the  Bureau  for  treatment,  which  was  about 
one  week  after  the  upper  extremity  became  affected.  Pulse 
156;  temp.  102.3°;  pulse  at  left  wrist  of  usual  strength,  but  at 
right  wrist  very  feeble  (it  was  first  recorded  absent,  but  I  was 
able  to  detect  it  upon  a  careful  examination);  she  is  anemic,  and 
the  heart  sounds  are  obscured  by  a  distinct  mitral  regurgitant 
murmur. 

No.  2.— Vol.  v.— 2 
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From  this  date  the  condition  of  the  limb  gradually  improved, 
though  the  pulse  continued  more  feeble  than  that  of  the  left 
side,  and  the  other  symptoms  produced  by  the  embolism,  though 
abating,  did  not  wholly  disappear.  On  Sunday,  February  25th, 
about  one  month  after  the  occurrence  of  the  embolism  in  the 
arm,  and  nearly  three  months  after  the  commencement  of  the 
rheumatism,  she  was  suddenly  seized  with  severe  pain  in  the 
right  temple.  This  continued  during  Monday,  and  on  Tuesday, 
February  27th,  she  felt  so  ill  that  she  requested  to  lie  in  bed. 
Soon  after  I  called  at  the  house,  wishing  to  examine  the  case 
more  thoroughly,  when  I  found  her  apparently  dying.  Her 
pulse  had  nearly  ceased,  and  her  respiration  was  gasping  and 
with  long  intervals.  This  sudden  change  in  her  condition  had 
not  attracted  the  attention  of  the  mother  in  the  adjoining  room. 
By  active  stimulation  she  partially  revived,  and  her  respiration 
became  more  natural.  The  pupil  on  the  right  side  was  widely 
dilated  and  immovable,  and  the  mother  stated  that  she  first 
noticed  this  dilatation  on  the  morning  following  the  day  in 
which  the  headache  began,  namely,  Monday  morning.  There 
had  been  no  paral)'sis  of  any  of  the  limbs.  Death  occurred  in 
coma  on  the  28th. 

Remarks. — It  is  to  be  regretted  that  a  post-mortem  exami- 
nation was  not  allowed,  but  there  can,  I  think,  be  little  doubt 
that  the  emboli  were  detached  from  a  mass  of  coagulated  fibrin 
in  the  left  auricle,  for  it  is  in  the  left  auricle  that  there  is  the 
greatest  stagnation  of  blood  in  cases  of  mitral  regurgitation. 
The  bruit,  though  distinctly  heard  not  only  in  the  cardiac,  but 
also  in  the  axillary  and  scapular  regions  of  the  left  side,  was 
not  so  loud  as  in  many  patients  who  are  able  to  be  about,  and 
who  have  little  palpitation  and  suffer  little  inconvenience.  This 
comparative  feebleness  of  the  murmur  receives  explanation  on 
the  supposition  of  the  presence  of  these  clots  in  the  auricle. 
From  the  autopsies  of  children  who  have  died  of  mitral  disease, 
it  appears,  so  far  as  I  have  been  able  to  ascertain,  that  the  com- 
mon lesion  is  thickening,  and  consequent  stiffening  of  the  cur- 
tains, without  ulceration.  Such  was  the  anatomical  state  in  a 
girl  of  five  years,  who  had  a  loud  regurgitant  murmur,  but  who 
•died  of  uremic  convulsions,  due  to  kidney  disease,  in  the  N.  Y. 
Foundling  Asylum,  during  my  term  of  service  in  March,  1877. 
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On  February  4th,  1873,  Dr.  Pollock  presented  to  the  Lond.  Path. 
Soc.  the  viscera  from  the  body  of  a  woman  of  nineteen  years, 
who  had  cardiac  symptoms  and  sounds  similar  to  those  in  the 
abov^e  case,  and  which  resulted  from  an  attack  of  inflammator}^ 
rheumatism  occurring  five  years  previously.  Her  right  leg  be- 
came gangrenous  from  an  embolus  lodged  at  the  bifurcation  of 
the  aorta,  and  completely  occluding  the  right  common  iliac 
artery.  The  following  extract  from  the  post-mortem  records 
probably  also  indicates  in  a  general  way  the  pathological  state, 
as  regards  the  heart,  in  the  case  detailed  above,  "Around  the 
margin  of  the  mitral  orifices,  and  abundantly  on  the  auricular 
aspect  of  both  segments  of  the  mitral  valve,  especially  of  the 
anterior,  are  found  large  masses  of  yellowish,  softening,  friable 
vegetations.  From  the  base  of  the  posterior  segment  upwards, 
along  the  posterior  wall  of  the  left  auricle  are  numerous  poly- 
poid vegetations  .  .  The  free  margins  of  the  mitral  valves 
are  white  and  thickened  ;  the  apices,  and  part  of  the  bodies  of 
the  papillary  muscles,  yellowish-white  and  fibrous-like ;  aortic 
valves,  normal."  The  Microscopical  Committee  of  the  Society 
reported  as  follows:  "The  pendulous  bodies  found  in  the  left 
auricle  are  similar  to  those  usually  met  with  in  the  heart,  under 
the  name  of  vegetations.  The  greater  portion  of  each  of  these 
bodies  is  made  up  of  laminated  fibrin  concentrically  arranged, 
and  in  various  stages  of  disintegration  from  a  fatty  molecular 
change.  The  cardiac  surface  beneath  each  deposit  is  slightly 
swollen,  from  the  presence  of  corpuscular  new  formation;  this 
also  shared,  but  to  a  less  degree,  in  the  fatty  change.  The  case, 
then,  appears  to  be  one  of  endocarditis."  There  are  three  pos- 
sible modes  in  which  emboli  may  be  produced  by  endocarditis, 
which  causes  valvular  disease  in  the  mitral  orifice,  namely,  by 
producing  roughness  with  irregularities  and  projections,  upon 
which  fibrin  coagulates ;  secondly,  by  ulceration  and  detachment 
of  a  portion  of  the  valve  or  endocardium ;  and  lastly,  so  great 
-Stagnation  of  blood  in  the  left  auricle  that  fibrin  is  precipitated. 
There  can  be  little  doubt  from  the  histories  and  anatomical 
characters  of  cases,  which  have  been  recorded,  that  the  last 
mentioned  is  the  usual  mode  in  children,  and  so  large  an  amount 
of  softening  fibrin  in  the  auricle  as  was  present  in  Dr.  Pollock's 
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case,  could  hardly  exist,  \vithout  the  occurrence  of  embolism  in 
some  part  of  the  system. 

I  do  not  recollect  having  met  any  other  case  of  embolism 
occurring  in  a  large  vessel  in  a  child,  but  on  one  occasion  I  ob- 
served almost  identical  cerebral  symptoms  in  a  feeble  woman, 
who  doubtless  had  embolism  in  one  of  the  cerebral  arteries, 
produced  by  a  clot  which  had  probably  formed  in  one  of  the 
cavities  of  her  heart  during  a  swoon,  which  she  had  caused  by 
too  early  rising  after  her  confinement.  Severe  heniicrania  on 
the  left  side,  dilatation  of  the  left  pupil,  and  great  difficulty  of 
speech,  at  first  indeed  an  inability  to  speak,  resulted.  These 
symptoms  gradually  abated  after  many  months,  not  entirely  in- 
deed till  after  some  years. 

The  cutting  off  of  the  blood  from  a  part  of  the  brain,  with 
more  or  less  molecular  change,  which  results  from  impaired 
nutrition,  and  the  increased  collateral  circulation  with  probably 
small  hemorrhages,  afford  sufficient  explanation  of  the  intense 
headache,  confusion  of  thought,  dilatation  of  pupil,  etc.,  which 
occur  in  these  cases. 

Dactylitis  Str^nnosa. — Charles  R.,  aged  twenty  months,  was 
admitted  into  the  N.  Y.  Infant  Asylum  in  1876.  He  has  always 
been  pallid,  and  had  a  strumous  aspect.  A  physician,  acquainted 
with  his  parentage,  states  positively  that  he  is  free  from  syphi- 
litic taint,  but  when  a  few  months  old,  he  had  a  mild  form  of 
coryza,  which  gradually  abated  under  anti-strumous  treatment. 
At  the  age  of  five  months  he  had  purpura  hemorrhagica,  of  a 
severe  form,  but  apparently  not  accompanied  by  hemorrhage 
from  any  of  the  mucous  surfaces.  The  patches  of  extravasated 
blood  were  quite  numerous  and  large  over  the  trunk  and  limbs, 
and  it  was  nearly  three  months  before  they  entirely  disappeared. 
A  {q.\\  months  after  the  disappearance  of  the  purpura  he  began 
to  have  offensive  otorrhea  on  one  side,  which  has  not  entirely 
ceased  at  the  present  time.  In  December,  1876,  when  he  was 
at  the  age  of  about  eighteen  months,  well-marked  dactylitis  was 
first  observed,  involving  the  first  phalanx  of  the  left  middle 
finger.  The  swelling  was  somewhat  tender,  and  the  skin  which 
covers  it  had  a  slightly  reddish,  or  a  pinkish  tinge,  indicating 
the  inflammatory  nature  of  the  malady.     Neither  joint  at  the 
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extremity  of  the  phalanx  was  involved,  so  that  the  movements 
were  unimpaired.  The  dactylitis  increased  some  after  it  was 
first  observed,  and  then  it  began  to  decline. 

April  1st.  The  swelling  is  less  ;  pressure  upon  it  gives  little 
pain,  and  the  skin  covering  it  has  the  normal  color.  There  is 
evidently  in  this  case  inflammation  of  the  periosteum  of  the 
phalanx,  whether  or  not  associated  with  ostitis.  It  does  not 
seem  to  differ  in  nature  from  the  periostitis,  which  so  often 
occurs  upon  one  of  the  bones  of  the  lower  extremity  in  strumous 
children.     The  following  treatment  was  employed  : — 


Acid,  carbolic,  gtt.  xxiv  ; 
Zinci  sulph.  carbolat.  3J ; 
Aquae,  §vj ; 

Injected  lukewarm  into  the  ear  three 
times  daily. 


Syr.  ferri  iodid.  gtt.  iv,  given  three 
times  daily,  in  one  to  two  tea- 
spoonfuls  of  the  following  mix- 
ture :  Syr.  calcis  lactophosphat. 
I  part;  Ol.  morrhute,  2  parts. 


Remarks. — Dactylitis  occurring  in  young  children  has  been 
fully  and  correctly  described  by  Drs.  Taylor  and  Bulkley,  of 
New  York,  as  one  of  the  inflammatory  lesions  of  inherited 
syphilis.  I  have  seen  a  few  striking  examples,  showing  the  cor- 
rectness of  the  views  expressed  by  these  writers,  in  one  of  which, 
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an  infant  of  seven  weeks,  the  first  phalanges  of  the  right  index, 
middle,  and  ring  fingers  were  involved.  We  must  also,  I  think, 
recognize  struma,  operating  independently  of  the  syphilitic 
diathesis,  as  a  cause.  In  very  young  infants  dactylitis  is  probably, 
in  most  cases,  due  to  syphilis;  but  in  children  of  one  year  or 
more,  in  whom  no  marked  syphilitic  symptoms  have  previously 
occurred,  dactylitis  is,  in  my  opinion,  most  frequently  the  result 
of  struma.  The  preceding  wood-cut  represents  the  outlines  ob- 
tained by  tracing  the  hand,  when  pressed  on  paper,  of  the  infant, 
whose  case  is  detailed  above. 

Case  of  Cerebral  Congestion  or  Inflammation  from  Solar 
Heat. — W.,  male,  aged  nineteen  months,  parents  first  cousins. 
Four  or  five  of  their  former  children  have  died,  most  of  them 
from  cerebral  or  meningeal  diseases.  This  infant  was  uniformly 
spare,  and  rather  pallid.  Its  head  always  dropped  to  one  side, 
when  it  was  held  in  the  nurse's  arm,  and  its  flesh  was  flabby 
and  soft.  It  was  so  backward  in  speech  and  mental  develop- 
ment, that  the  friends  were  fearful  that  it  would  be  idiotic,  if  it 
lived.  While  its  cerebral  development  was  feeble,  or  imperfect, 
it  had  marked  predominance  of  the  reflex  nervous  system,  and 
a  strong  tendency  to  convulsions,  as  shown  by  tremors  and 
spasmodic  twitchings  of  muscles,  during  times  of  temporary 
indisposition. 

At  3  P.  M.,  on  July  8,  1876,  with  an  atmospheric  temperature 
in  the  shade,  as  ascertained  in  the  Central  Park,  above  95° — it 
was  recorded  at  95°  at  5  P.  M  on  this  day — and  an  humidity 
represented  by  57,  that  of  saturation  being  lOO,  this  child  was 
carried  out,  in  the  nurse's  arms,  to  the  shaded  steps  in  front  of 
the  house,  but  where  there  was  reflection  of  heat  from  the  side- 
walks and  the  street.  It  seemed  in  its  usual  health,  and  had 
been  but  a  short  time  in  the  open  air,  when,  with  the  rapidity 
of  a  sunstroke,  its  head  dropped,  and  it  became  insensible.  I 
saw  it  soon  afterwards  ;  its  head  was.  then  intensely  hot,  its  limbs 
cool,  and  its  pulse  very  frequent,  and  almost  imperceptible.  It 
took  little  or  no  notice  of  objects,  and  it  had  constant  automatic 
movements  of  its  limbs,  but  without  eclampsia. 

By  the  application  of  ice  to  the  head,  mustard  foot-baths,  and 
active  alcoholic  stimulation,  the  pulse  became  stronger,  and  the 
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limbs  warmer.  When  reaction  had  occurred,  which  was  three 
or  four  hours  after  the  commencement  of  the  attack,  the  axil- 
lary temperature — then  first  taken — was  I03|°.  The  subse- 
quent treatment  consisted  in  the  frequent  application  to  the  head 
of  cloths  wrung  out  of  ice-water,  mustard  foot-baths,  mustard  to 
back  of  neck,  and  frequent  doses  of  bromide  of  potassium,  with 
brandy,  milk,  and  beef-tea.  Its  temperature  varied  from  1031°, 
as  stated  above,  which  was  its  highest  range,  and  about  101°, 
to  which  it  had  fallen  on  the  morning  of  the  9th.  With  the 
exception  of  the  slight  fall  in  the  temperature,  greater  warmth 
of  the  extremities,  and  perhaps  slight  returning  intelligence, 
there  was  no  improvement.  The  heat  of  head  was  constantly 
more  than  natural,  notwithstanding  the  cold  applied  to  it.  The 
pupils,  for  a  time,  on  the  9th,  responded  to  light,  but  afterwards, 
some  hours  before  death,  they  ceased  to  react.  The  automatic 
movements  of  the  limbs  continued,  the  stupor  increased,  and 
finally  death  occurred  before  the  close  of  the  second  day  of  the 
malady.  The  symptoms  indicated  active  congestion  of  the 
encephalon,  and,  in  all  probability,  inflammation— since  the 
excessive  heat  of  head  and  cerebral  symptoms  continued,  not- 
withstanding the  use  of  revulsives  to  the  extremities,  and  of  ice 
to  the  scalp. 

In  the  text-books  very  little  is  stated  in  regard  to  solar  heat 
as  a  cause  of  cerebral  congestion  and  inflammation  in  young 
children.  In  the  Jalirbudi  f.  Kinder krank.  for  Oct.  20,  1875, 
Dr.  Soltmann,  of  Breslau,  reports  three  cases,  all  under  the  age 
of  five  years,  in  which  cerebral  congestion  or  inflammation 
occurred  from  this  cause.  In  all  three  the  attack  was  sudden, 
the  febrile  movement  and  heat  of  head  intense,  and  the  progress 
rapid.  The  first  had  convulsions,  the  second  automatic  move- 
ments, the  third,  the  oldest,  aged  four  years,  was  able  to  speak, 
and  complained  of  violent  headache. 

It  is  a  well-known  fact  in  pathology  that  the  condition  of  the 
atmosphere  influences  in  a  marked  degree  the  occurrence  of  a 
large  proportion  of  the  local  maladies.  Diseases  of  the  digestive 
system  are  most  prevalent  in  hot  weather,  those  of  the  respira- 
tory system  in  cold  and  changeable  weather,  and  the  statistics 
of  mortality  in  this  city — New  York — show  that  congestive  and 
inflammatory  maladies  of  the  brain  and  its  covering  are  more 
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common  during  July  and  August,  which  are  the  months  of  max- 
imum atmospheric  heat,  than  in  other  months  of  the  year.  For 
example,  during  1875,  seven  hundred  and  ten  persons  perished 
in  New  York  from  encephalitis  and  meningitis — there  being  one 
death  from  these  inflammations  in  every  fifteen  deaths  from  local 
maladies ;  while  in  July  and  August  of  the  same  year  one  hundred 
and  sixty-seven  died  of  these  inflammations  of  the  encephalon, 
there  being  in  these  two  months  one  death  in  every  nine  and 
eieht-tenths  deaths  from  local  maladies. 

During  July,  1876,  in  which  month  the  case  related  above 
occurred,  the  temperature  of  the  atmosphere,  as  ascertained  in 
the  Central  Park  Observatory,  never  fell,  in  the  shade,  below  61°, 
nor  above  98°,  while  the  mean  temperature  in  the  first  week  was 
83°  ;  in  the  second  week  84° ;  in  the  third  week,  82° ;  and  in  the 
fourth  week,  82.6°.  In  addition  to  this  long-continued  eleva- 
tion of  temperature,  there  was  unusual  dryness  of  the  atmosphere, 
the  mean  humidity  of  the  first  week,  100  representing  satura- 
tion, being  62  ;  in  the  second  week,  being  6'^ ;  in  the  third 
week,  67;  and  in  the  fourth  week,  63.  During  the  entire 
month,  prior  to  July  30th,  there  were  only  fourteen  hours  of  rain, 
with  a  rainfall  of  only  .JJ  of  an  inch  ;  and  in  the  city  the  fall  of 
dew  is  much  less  than  beyond  the  city  limits.  On  July  30th 
and  31st  two  inches  of  rain  fell. 

The  pathological  results  of  such  long-continued  elevation  of 
the  atmospheric  temperature,  conjoined  with  unusual  dryness, 
were  evident.  In  the  adult  population,  who  were  more  exposed 
than  children  to  the  sun's  rays,  many  cases  of  sunstroke  occur- 
red, while  in  children  the  effect  was  more  apparent  in  the  pro- 
duction of  acute  congestions  and  inflammations  of  the  brain  and 
its  meninges,  which  were  not  generally  attended  by  such  abrupt 
and  violent  symptoms  as  occur  in  sunstroke.  In  July  I  treated 
in  private  practice,  in  addition  to  the  one  related  above,  three 
cases  of  acute  encephalitis  occurring  in  children,  all  ending 
fatally;  or  about  one  case  in  every  twenty-five  of  children's  dis- 
eases, whicl^  I  saw  in  that  month,  an  unusually  large  proportion. 
The  case  detailed  above,  which  was  the  most  rapid  and  severe 
of  them — some  would  probably  designate  sunstroke ;  and  it  seems 
to  me.  from  cases  which  I  have  observed,  that  genuine  sunstroke 
or  sudden  overpowering  of  the  system  by  heat,  does  sometimes 
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occur  in  young  children,  although  it  usually  receives  from  the 
physician  in  attendance,  the  appellation  convulsions,  cerebral 
congestion,  or,  if  there  happen  to  be  vomiting  and  some  diar- 
rhea, it  is  termed  cholera  infantum. 


Slontljlu  <Sumnrann 

MIDWIFERY. 

In  a  very  interesting  article  by  Dr.  T.  Gaillard  Thomas  on  the 
PropJiylactic  Treatment  of  Placenta  Previa,  published  in  the 
American  Practitioner,  for  May,  1877,  the  following  cases  are 
given,  as  illustrating  the  advantages  to  be  derived  from  the  in- 
duction of  premature  labor  in  cases  of  placenta  previa. 

Case  I.  Mrs.  W.,  aged  26,  primipara,  in  good  health,  was 
suddenly  taken  with  hemorrhage  three  months  before  full  term. 
She  sent  for  me  in  great  haste ;  but  being  occupied,  I  was  un- 
able to  go  to  her,  and  she  was  seen  for  me  by  my  friend.  Dr. 
Reynolds.  He  discovered  that  she  had  lost  a  few  ounces  of 
blood,  but  that  the  flow  had  ceased.  Three  days  afterward  she 
was  again  affected  in  the  same  way,  the  flow  ceasing  sponta- 
neously. About  a  week  after  this  she  was  taken  during  the 
night  with  a  flow,  which  was  so  profuse  as  to  result  in  partial 
syncope  when  she  endeavored  to  walk  across  the  room.  I  saw 
her  early  the  next  morning;  found  her  flowing  slightly,  and 
upon  vaginal  examination  succeeded  in  touching  the  edge  of 
the  placenta  through  the  os,  which  was  dilated  to  the  size  of  a 
ten-cent  piece.  Later  in  the  day  Drs.  Metcalfe  and  Reynolds 
saw  her,  and  agreed  with  me 'in  the  propriety  of  premature  de- 
livery. In  accordance  with  this  determination,  at  7  P.M.  I 
introduced  into  the  cervix,  with  considerable  difficulty,  and  by 
the  employment  of  some  force,  the  smallest  of  Barnes's  dilators. 
This  was  followed  in  twenty  minutes  by  the  next  larger  dilator, 
and  in  an  hour  by  the  largest.  Dilatation  was  rapidly  accom- 
plished; but  instead  of  removing  the  largest  bag,  I  left  it  in  the 
cervix  until  ten  o'clock  that  night.  E.xpulsive  pains  coming  on 
at  that  time  I  removed  it,  when  the  head  rapidly  engaged,  and 
before  morning  Mrs.  W.  was  safely  delivered  of  a  living  girl. 
The  placenta  followed  rapidly,  and  both  mother  and  child  did 
well. 

Case  II.  Mrs.  D.,  a  lady  over  40  years  of  age,  whose  last 
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pregnancy  had  been  completed  fourteen  years  previously,  was 
placed  under  my  care  by  Dr.  Metcalfe.  She  was  an  excessively 
nervous  and  hysterical  woman,  but  in  good  health.  About  three 
weeks  before  full  term  she  was  taken  with  hemorrhages,  which 
lasted  for  very  short  periods,  recurred  at  intervals  of  four  or  five 
days,  came  on  without  assignable  cause,  and  ceased  without 
remedies.  The  cervix  was  not  dilated,  and  no  physical  signs  of 
placenta  previa  could  be  detected  either  by  vaginal  touch  or 
auscultation.  Dr.  Metcalfe  saw  her  in  consultation,,  and  as  all 
the  rational  signs  of  placenta  previa  were  present,  and  our  pa- 
tient was  suffering  from  the  repeated  losses,  and  becoming 
extremely  nervous  and  apprehensive,  we  concluded  to  bring  on 
premature  delivery.  Accordingly  at  ii  A.M.I  introduced  a 
large  sponge-tent  into  the  cervix,  and  at  3  or  4  P.M.  removed 
it,  and  succeeded  in  inserting  Barnes's  smallest  dilator.  At  nine 
o'clock  that  night  the  cervix  was  fully  dilated,  very  slight  hem- 
orrhage having  taken  place;  and  Dr.  Metcalfe  being  present,  I 
removed  the  bag,  intending  to  leave  the  case  to  nature,  provided 
no  flow  occurred.  Previously,  during  the  evening,  upon  chang- 
ing the  bags,  I  had  distinctly  touched  the  head  at  the  presenting 
part;  but  now,  to  my  surprise,  I  found  that  the  bag  impinging 
on  this  part  had  caused  the  child  to  revolve  in  the  liquor  amnii, 
and  that  the  breech  was  within  the  os.  We  decided,  under  these 
circumstances,  to  deliver  at  once.  The  patient  being  put  under 
the  influence  of  ether,  I  drew  down  the  legs  and  delivered  a  liv- 
ing female  child.  The  placenta  followed  in  fifteen  minutes,  and 
both  patients  did  well,  the  child  rapidly  recovering  from  an  in- 
jury to  one  of  its  legs  received  during  delivery. 

Case  III.  Mrs.  L.,  a  multipara,  aged  35  years,  was  placed 
under  my  care  by  Dr.  \V.  H.  Van  Buren.  Although  not  yet 
advanced  much  beyond  the  seventh  month  of  pregnancy,  she 
had  often-recurring  attacks  of  hemorrhage,  which  behaved  pre- 
cisely like  those  of  placenta  previa.  The  patient  was  intractable, 
fretful,  and  unreasonable  to  such  a  degree,  that  I  found  much 
difficulty  in  examining  very  completely ;  and  to  this  circum- 
stance I,  in  part,  attribute  the  fact  that  no  physical  signs  of  the 
condition  could  be  detected.  After  attending  her  for  a  week,  I 
was  suddenly  called  to  her  and  found  that  she  had  lost  so  much 
blood  as  to  be  alarmingly  prostrated.  I  at  once  introduced  a 
Sims's  speculum,  and  applied  a  firm  tampon  of  wet  cotton.  This 
was  removed  in  twelve  hours,  and  replaced  by  another.  Before 
the  removal  of  this,  full  doses  of  ergot  were  administered,  and 
in  a  few  hours  a  still-born  child,  with  placenta  and  membranes, 
was  cast  off.     The  mother  recovered  slowly. 

Case  IV.  Dr.  Metcalfe  requested  me  to  see  with  him  Mrs.  D. 
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R.,  of  whom  he  gave  me  the  following  history:  She  was  a  mul- 
tipara, in  good  health,  and  in  the  eighth  month  of  pregnancy. 
Without  assignable  cause  she  was  affected  by  recurring  hemor- 
rhages of  considerable  violence,  for  which  he  had  been  forced  to 
use  the  tampon.  Upon  my  seeing  her  we  agreed  to  employ  the 
colpeurynter,  Barnes's  dilators  not  being  attainable,  and  it  was 
faithfully  tried.  For  a  time  it  would  control  the  flow;  but  it 
excited  violent  efforts  of  the  abdominal  muscles,  without  bring- 
ing on  labor.  In  four  or  five  days  the  patient  became  so  much 
exhausted  that  we  were  apprehensive  as  to  the  result.  The  os 
was  half  dilated,  fetal  heart  inaudible,  and  hemorrhage  occur- 
ring at  intervals.  The  patient  was  anesthetized  with  ether,  and 
Dr.  Metcalfe  passed  his  hand  slowly  into  the  cervix  and  removed 
the  entire  placenta.  After  this  all  flow  ceased  ;  the  child  was 
delivered  in  twenty-four  hours,  and  the  patient  recovered  with- 
out a  bad  symptom. 

Case  V.  I  was  called  on  the  14th  of  November,  by  Dr.  Keeney, 
to  see  with  him  Mrs.  R.,  a  multipara,  aged  23  years,  who  was 
nearly  at  the  end  of  the  seventh  month  of  pregnancy.  About 
one  week  before  our  visit  she  had  been  suddenly  seized  with 
quite  a  profuse  hemorrhage,  which  had  rapidly  diminished,  but 
never  completely  disappeared.  The  nature  of  the  flow — which 
occurred  by  sudden  gushes,  in  great  profusion — led  us  to  the 
conclusion  that  it  was  due  to  placenta  previa ;  but  as  the  period 
was  not  favorable  to  the  viability  of  the  child,  we  determined  to 
avoid  interference  until  the  eighth  month,  if  possible.  The  pa- 
tient was  accordingly  kept  quiet  in  bed,  and  all  effort  avoided. 
For  two  weeks  and  a  half  this  plan  appeared  to  succeed,  and  we 
had  strong  hopes  of  reaching  a  period  when  both  mother  and 
child  might  be  saved  by  premature  delivery.  When  the  seventh 
month,  and  one  week  of  the  eighth  had  passed,  the  flow  re- 
turned, and  continued  so  steadily  that,  to  our  regret,  we  were 
forced  to  empty  the  uterus  in  the  interest  of  the  child,  which  was 
evidently  becoming  much  enfeebled  by  gradual  placental  detach- 
ment, as  well  as  of  the  mother,  who  likewise  felt  the  loss  of 
blood  very  perceptibly.  At  this  period  Dr.  Keeney  and  I  met 
at  the  patient's  house  at  half  past  eight  o'clock  in  the  evening. 
At  twenty  minutes  before  nine  I  introduced  Barnes's  smallest 
dilator.  At  ten  minutes  after  nine  the  os  was  fully  dilated,  and 
I,  introducing  my  hand,  readily  delivered  a  living  child  by  ver- 
sion. The  child  was  evidently  very  feeble,  and  although  at  once 
wrapped  in  cotton,  and  surrounded  by  an  atmosphere  heated  to 
ninety-five  degrees,  it  lived  only  about  nine  or  ten  hours. 

Case  VI.  Mrs.  P.,  a  multipara,  aged  38,  had  advanced,  with- 
out any  unfavorable  symptoms,  to  the  middle  of  the  ninth  month 
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of  pregnancy,  At  this  period,  while  sitting  at  9  P.  M.  in  her 
parlor,  engaged  in  some  light  needle-work,  and  in  conversation, 
she  suddenly  felt  a  free  flow  of  blood  pouring  away  from  the 
vagina.  In  a  few  moments  she  became  very  much  exhausted, 
and  was  lifted  up  by  her  husband  and  carried  up  stairs  to  bed. 
I  saw  her  within  an  hour  after  this,  and  found  her  still  losing 
blood  to  a  slight  extent.  Her  pulse  was  very  rapid  and  weak, 
and  her  face  extremely  pallid.  It  was  estimated  that  about  one 
quart  of  blood  had  passed,  though  this  was  of  course  uncertain. 

As  the  flow  had  ceased,  after  I  had  kept  the  patient  quiet  for 
an  hour,  I  left  the  house,  promising  an  early  visit  in  the  morn- 
ing. Upon  this  visit  I  found  her  doing  well,  though  somewhat 
exhausted.  Having  satisfied  myself  that  placenta  previa  existed, 
I  now  explained  the  state  of  affairs  to  my  patient's  husband,  and 
requested  Dr.  Metcalfe  to  see  her  in  consultation.  He  agreed 
with  me  that  the  probability  of  the  safety  of  both  mother  and 
child  would  be  greatly  increased  by  at  once  inducing  premature 
delivery,  and  at  nine  o'clock  that  night  I  set  about  accomplish- 
ing it.  At  half  past  nine  exactly,  in  the  presence  of  Dr.  Met- 
calfe, I  introduced  into  the  cervix  the  smallest  size  of  Barnes's 
dilators,  and  at  half  past  ten  the  os  was  fully  dilated.  So  long 
as  the  bag  was  retained  in  the  cervix  no  hemorrhage  occurred, 
but  on  the  instant  of  its  removal  a  flow  took  place.  Under  these 
circumstances,  it  was  thought  best  to  deliver  at  once.  The 
patient  being  put  under  the  influence  of  chloroform,  I  performed 
bimanual  version,  and  with  great  ease  delivered  a  living  child. 
The  placenta  soon  followed,  and  mother  and  child  recovered 
without  an  unfavorable  symptom. 

Case  VII.  I  present  this  partly  in  the  words  of  Dr.  Gilchrist, 
with  whom  I  saw  it  in  consultation :  "  Mrs.  R.,  a  primipara, 
ceased  to  menstruate  about  the  26th  of  May.  On  the  15  th  of 
October  she  had  a  slight  hemorrhage,  the  show  continuing  for 
a  day,  followed  by  others  on  the  7th  and  21st  of  November,  9th 
and  28th  of  January,  and  i6th  of  February,  all  coming  on  about 
four  o'clock  in  the  morning,  lasting  about  the  same  length  of 
time,  and  from  one  to  two  ounces  each  time.  Friday  morning, 
February  23d,  on  rising  to  void  urine,  she  lost  at  least  a  quart 
of  blood  in  a  few  minutes,  stopping  almost  entirely  as  rapidly  as 
it  came.  She  had  little,  if  any,  on  Saturday.  On  Sunday  she 
had  two  gushes,  losing  nearly  a  pint  each  time,  followed  by  a 
slight  loss  and  some  irregular  pains,  until  Monday  afternoon, 
when  Dr.  Thomas  saw  her  with  me  in  consultation." 

I  now  continue  the  history.  At  the  time  when  I  saw  Mrs.  R., 
with  Dr.  Gilchrist,  she  was  exceedingly  exhausted  from  prolonged 
and  copious  losses  of  blood ;  and  in  view  of  the  facts  that  she 
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had  still  two  weeks  to  go  before  reaching  the  full  period  of  gesta- 
tion, that  her  child  appeared  to  be  still  alive,  and  that  it  ap- 
peared highly  improbable  that  either  her  strength,  or  that  of 
her  infant,  would  withstand  other  losses,  I  urged  an  immediate 
resort  to  premature  delivery.  At  this  time  the  edge  of  the  pla- 
centa could  be  distinctly  felt  by  the  finger  inserted  into  the  cer- 
vical canal,  and  it  was  looked  upon  as  almost  certain  that  other 
losses  would  occur.  Dr.  Gilchrist,  gladly  accepting  the  proposal 
of  premature  delivery,  inserted  the  smallest  of  Barnes's  dilators 
at  eight  o'clock  that  night.  At  half  past  nine  the  second  size 
was  inserted  ;  and  at  ten  o'clock  he  sent  for  me,  declaring  that 
the  patient's  condition  was  a  very  unsatisfactory  one.  When  I 
met  him  at  this  time  I  found  that,  without  creating  hemorrhage, 
he  had  accomplished  a  good,  though  not  complete,  dilatation  of 
the  OS.  But  the  patient  had  become  very  nervous,  and  was 
tossing  her  arms  from  side  to  side ;  the  respiration  was  sighing, 
pulse  small  and  rapid,  and  some  loss  of  blood  was  occurring. 
The  outlook  for  a  lengthy  labor  was  very  bad ;  so,  with  Dr.  Gil- 
christ's concurrence,  I  at  once  introduced  the  largest  dilator,  and 
having  fully  dilated  the  os  externum,  gently  turned  by  the  bi- 
manual method,  and  delivered  a  fine  boy.  The  child  did 
perfectly  well,  and  the  mother  slowly  recovered.  Her  health 
in  the  course  of  a  month  was  remarkably  good,  when  the  great 
loss  of  blood  which  she  sustained  was  taken  into  consideration. 

Case  VIII.  I  was  called  by  Dr.  T.  M.  Markoe  to  see  with  him 
Mrs.  A.,  a  multipara,  who  was  in  the  last  month  of  pregnancy. 
Four  weeks  before  I  saw  her  she  had  had  a  profuse  uterine  hem- 
orrhage, and  this  had  been  repeated  with  considerable  regularity 
about  every  five  days  until  the  night  previous  to  my  visit,  when 
the  fifth  flow  had  occurred.  The  patient  was  greatly  exsangui- 
nated, and  as  we  satisfied  ourselves,  by  a  careful  examination  of 
the  rational  and  physical  signs,  that  placenta  previa  existed,  and 
that  still  more  profuse  losses  would  almost  surely  occur,  we  de- 
cided upon  interrupting  the  process  of  gestation.  In  view,  how- 
ever, of  the  very  exhausted  state  of  our  patient,  we  agreed  to 
wait  four  days  before  doing  this.  At  this  time,  in  the  presence 
of  Drs.  Markoe  and  Delafield,  I  dilated  the  cervix  with  water- 
bags,  and  as  a  decided  flow  of  blood  attended  this  process 
throughout,  we  decided  to  turn.  This  I  succeeded  in  doing, 
ripping  the  placenta  away  from  the  cervix,  to  which  it  was  cen- 
trally attached,  and  delivered  a  still-born  male  child.  Then  I  at 
once  delivered  the  placenta.  The  mother  did  well,  with  the 
exception  of  a  slight  attack  of  phlegmasia  dolens,  which  did 
not  last  long. 

A  more  aggravated  case  of  cervical  attachment  of  the  pla- 
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ccnta  than  this  never  presented  itself  to  me.  Whether  the 
child's  life  was  lost  during  the  delivery,  or  whether  it  was 
destroyed  by  the  previous  hemorrhages,  I  am  unable  to  say. 

Case  IX.  Mrs.  T.,  multipara,  at  the  end  of  the  eighth  month 
of  pregnancy,  was  put  under  my  care  by  Dr.  H.  B.  Sands,  for  a 
condition  which  he  regarded  as  placenta  previa.  During  the 
seventh  and  eighth  months  of  pregnancy,  she  had,  at  intervals, 
suffered  from  temporary  but  profuse  losses  of  blood,  which,  with 
the  physical  signs  present,  led  me  to  agree  in  Dr.  Sands's  diag- 
nosis. For  a  week  after  I  saw  the  patient  she  was  carefully 
watched  for  me  by  Dr.  Charles  S.  Ward,  and  as  during  this  time 
very  decided  hemorrhage  occurred,  and  the  patient  was  becom- 
ing much  exsanguinated,  premature  delivery  was  decided  upon. 
Dilating  the  cervix  fully  with  Barnes's  dilators,  I  slipped  up 
between  the  membranes  a;id  uterus  a  gum-elastic  catheter,  even 
after  it  was  put  in  place,  keeping  a  dilator  in  the  cervix.  In 
three  or  four  hours  labor  pains  were  developed,  very  little  blood 
having  been  lost,  and  under  the  supervision  of  Dr.  Ward,  the 
patient  was  safely  delivered  of  a  vigorous  male  child.  The 
child  did  well,  but  in  forty-eight  hours  after  delivery  puerperal 
septicemia  developed  itself  in  the  mother,  of  which  she  died. 
One  month  after  this  Dr.  Sands  attended  a  sister  of  this  lady  in 
the  same  house,  who,  after  a  perfectly  natural  labor,  died  of 
puerperal  fever. 

Case  X.  Mrs.  C,  wife  of  an  army  officer,  a  primipara,  living 
in  the  suburbs  of  New  York,  sent  for  me  in  great  haste,  in  the 
early  part  of  the  eighth  month  of  pregnancy,  on  account  of  a 
uterine  hemorrhage  which  had  occurred  during  the  night,  with- 
out assignable  cause.  When  I  reached  her  the  hemorrhage  had 
ceased;  but  as  it  recurred  with  some  violence  three  times  during 
the  following  month,  and  as  the  physical  signs  led  me  to  believe 
that  placenta  previa  existed,  I  induced  premature  labor  when 
the  pregnancy  was  eight  months  and  a  half  advanced,  and  had 
the  good  fortune  to  deliver  a  living,  though  greatly  enfeebled, 
child.  Mother  and  child  both  did  well,  and  the  former — who 
has  borne  several  children  since — has  had  no  repetition  of  this 
dangerous  experience. 

Case  XI.  I  was  called,  by  the  late  Dr.  J.  J.  Connolly,  to  see 
with  him  Mrs.  M.,  a  young  Irishwoman,  wife  of  a  mechanic,  in 
whose  case  he  had  diagnosticated,  on  account  of  frequent  hem- 
orrhage, and  the  ordinaiy  physical  signs,  placenta  previa.  Upon 
examination  of  the  case  I  fully  agreed  with  him,  and  as  the 
patient  was  now  advanced  to  the  eighth  and  a  half  month  of 
pregnancy,  was  becoming  greatly  exhausted,  and  the  child  ap- 
peared to  be  dead,  we  decided  upon  premature  delivery.     This 
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was  induced  by  Barnes's  dilators  and  uterine  catheterization.  A 
still-born  child  was  delivered,  and  the  mother  recovered  without 
a  bad  symptom. 

From  this  enumeration  of  cases  all  have  been  excluded  in 
which  means  were  adopted  for  expediting  labor  after  it  had  been 
established  from  natural  causes. 


DISEASES  OF  WOMEN. 

Myoma  of  the  Uterus. — At  a  recent  meeting  of  the  Pathologi- 
cal Society  of  Philadelphia,  Dr.  J.  C.  Wilson  exhibited  a  specimen 
of  this  disease,  with  the  following  history  : — 

The  specimen  was  removed  from  the  body  of  a  colored  woman, 
E.  D.,67  years  of  age,  who  died  in  the  medical  wards  of  the 
Philadelphia  Hospital,  January  i6th,  1877. 

She  entered  the  ward  on  the  6th  of  this  month,  and  presented 
on  examination  the  following  conditions:  great  feebleness,  ex- 
treme emaciation,  marked  ascites,  no  general  edema,  no  dropsy 
of  the  lower  extremities.  The  apex  of  the  heart  was  displaced 
to  the  left ;  the  first  sound  was  distinct.  The  radial  arteries  were 
highly  atheromatous. 

The  debility  was  so  extreme,  and  it  was  coupled  with  senile 
degenerative  changes  so  pronounced,  that  it  was  deemed  inex- 
pedient to  disembarrass  the  abdomen  of  the  fluid  which  distended 
it,  and  it  was,  therefore,  not  possible  to  reach  a  diagnosis. 

Stimulus,  suitable  diet,  iron,  mild  cathartics,  and  diuretics 
were  ordered.  She  nevertheless  grew  rapidly  more  feeble,  and, 
ten  days  later,  died.  The  left  ventricle  was  found  after  death  to 
be  somewhat  hypertrophied:  the  mitral  valve-leaflets  were 
thickened. 

There  was  collapse  of  the  right  lung,  and  some  passive  effu- 
sion in  both  pleural  cavities.  There  was  a  large  collection  of 
.straw-colored  serous  fluid  in  the  peritoneal  cavity.  The  kidneys 
were  contracted  and  granular,  and  the  pelvis  of  the  right  one 
was  dilated  by  reason  of  obstruction  of  the  ureter  by  pressure 
of  the  tumor.  At  several  points  there  were  signs  of  old  local 
peritonitis,  such  as  adhesions  of  the  coils  of  intestines  and  thick- 
ening of  parietal  peritoneum.  The  pelvic  cavity  was  occupied 
by  a  tumor  the  size  of  a  cocoanut,  which  on  investigation  was 
found  to  consist  of  the  altered  tissue  of  the  uterus.  This  mass 
was  connected  to  the  neighboring  parts  by  ancient  inflammatory 
adhesions,  among  which,  in  dissection,  were  discovered  the  atro- 
phied ovaries.  The  tumor  is  large,  its  surface  nodulated.  Some 
of  these  nodules  are  firm ;  one  or  two  are  partially  calcareous, 
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whilst  several  are  so  soft  as  to  give  the  sensation  of  a  fluctuating 
fluid  within.  The  sound  enters  the  uterine  cavity  to  the  depth 
of  four  inches.  On  section,  the  neoplasm  is  found  to  have  in- 
vaded the  uterine  tissue  in  all  directions. 

Dr.  Wilson  said  the  question  of  the  propriety  of  running  the 
risks  of  any  operation  for  the  removal  of  the  abdominal  fluid  in 
this  case  gave  it  some  clinical  interest.  The  woman  was  under 
his  care  ten  days,  during  which  time  the  belly  was  enormously 
distended  with  fluid.  No  previous  history  could  be  obtained ; 
her  debility  was  extreme ;  senile  changes  were  very  marked.  ■ 
Would  it  have  been  right  to  evacuate  the  fluid  for  the  purpose 
of  reaching  a  diagnosis?  It  did  not  seem  probable  that  any 
treatment  would  rescue  her ;  whilst  the  removal  of  the  fluid,  or 
indeed  any  operative  procedure,  might  have  been  followed  by 
such  a  catastrophe  as  fatal  collapse.  If  she  had  been  tapped, 
the  tumor  would  have  been  discovered. 

Dr.  Hodge  asked  Avhat  was  the  probable  cause  of  the  ascites? 

Dr.  Wilson  replied  that  none  was  detected  other  than  the 
tumor.  It  was  a  matter  of  interest  that,  beyond  the  fact  of 
this  ascites,  the  v/oman  was  very  feeble,  emaciated,  without 
edema,  and  without  pitting  of  the  lower  extremities.  The  con- 
dition of  the  liver  and  kidneys  was  of  course  to  be  taken  into 
consideration,  but  there  was  certainly  nothing  about  the  liver  to 
account  for  it.  No  other  abdominal  viscera  except  the  uterus 
were  involved.  The  heart  was  hypertrophied,  but,  although 
the  valves  were  thickened,  they  were  competent. 

Dr.  Hodge  said  some  tumors  of  the  uterus  are  said  to  pro- 
duce ascites,  although  he  did  not  think  he  had  ever  had  a 
patient  under  his  care  in  which  this  was  the  case.  He  thought 
Dr.  Wilson  had  been  correct  in  his  treatment,  and  that  there  was 
no  need  of  tapping  the  woman  at  the  risk  of  her  life. 

He  thought  that  still  another  fact  of  interest  in  connection 
with  these  tumors  of  the  uterus  was  the  apparent  sense  of  fluc- 
tuation they  often  give,  and  unless  one  happen  to  be  familiar 
with  the  fact,  it  is  almost  sure  to  mislead.  Not  a  few  operators 
have  made  the  mistake  of  plunging  a  trocar  into  such  a  mass, 
and  have  even  done  so  after  they  had  opened  the  abdomen  for 
its  removal. 

He  also  thought  the  danger  of  peritonitis  from  tapping 
amounted  to  almost  nothing  when  done  with  a  siphon  trocar, 
by  which  no  air  can  enter.  Even  when  a  solid  tumor  of  the 
uterus  is  punctured,  apparently  no  inflammation  results. — 
Pliila.  Med.  Times,  April  14,  1S77. 
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Racliiotoiny  in  Transverse  Presentations.  By  Albert  G.  Te- 
bault,  M.D.,  London  Bridge,  Va. — March  ii,  1877.      Called  in 

consultation  to  attend  Lucy ,  about  26  or  28  years  old, 

who  had  been  in  labor  for  about  fifteen  hours.  This  was  her 
third  labor  ;  the  two  previous  ones  were  represented  as  difficult ; 
the  breech  or  lower  extremities  had  presented  in  each  instance ; 
it  was  believed  a  deformity  of  the  pelvis  existed,  by  which  its 
antero-posterior  diameter  was  shortened.  Learned  that  labor 
had  commenced  about  5  P.  M.  on  yesterday,  and  very  soon  after 
the  liquor  amnii  had  been  discharged.  From  that  time  till  the 
present,  the  pains  had  continued  rapid  and  violent.  The  attend- 
ing physician  who  had  been  called  over  night,  immediately  re- 
cognized an  arm  presentation ;  but  finding  great  difficulty  in 
passing  his  hand  into  the  vagina,  owing  to  the  contracted  state 
of  the  soft  parts,  while  alarming  symptoms  of  exhaustion  began 
to  manifest  themselves,  concluded  to  send  for  me. 

Her  countenance  was  sunk  and  altered ;  pulse  rapid  and 
feeble  at  times,  at  others  slow  and  failing  ;  coldness  of  surface ; 
respiration  much  oppressed,  with  occasional  gaspings;  the  bowels 
and  bladder  had  been  evacuated  recently.  The  abdomen  was 
quite  large  and  prominent ;  she  was  reported  to  have  reached 
the  full  term  of  utero-gestation,  but  had  not  felt  the  movements 
of  the  fetus  for  some  days.  The  expulsive  efforts  still  continued, 
with  short  intervals. 

On  examination,  the  left  hand  of  the  fetus  was  found  exterior 
to  the  vulva,  with  its  palm  turned  towards  the  pubes.  The  va- 
gina was  so  contracted  and  undilatable,  blocked  up  as  it  was  by 
the  fetal  arm  and  some  coils  of  pulseless  umbilical  cord,  as  to 
present  much  difficulty  to  the  satisfactory  exploration  of  the 
parts.  It  was  evident,  however,  that  the  cervix  of  the  uterus 
had  been  pushed  low,  and  that  the  os,  thickened  and  edematous, 
grasped  the  arm  of  the  fetus.  The  introduction  of  the  operator's 
hand  was  deemed  unadvisable  at  this  time  on  account  of  the 
No.  3.— Vol.  v.— 3 
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parturient  efforts  which  were  excited  by  the  least  attempt  at  ex- 
amination, however  carefully  made.  The  only  indications,  then, 
called  for  the  administration  of  diffusible  stimuli  and  opiates. 
These  were  judiciously  exhibited,  and  had  the  effect  to  improve 
the  pulse  and  general  condition  of  the  patient,  while  periods  of 
comparative  quiescence  intervened  between  the  pains. 

After  waiting  awhile,  we  decided  to  attempt  delivery  by  po- 
dalic  version,  and  as  the  soft  parts  were  still  rigid  and  unyielding, 
chloroform  was  administered,  both  for  the  purpose  of  relaxation 
and  to  avoid  shock  to  the  system.  But  its  use  was  attended  by 
the  return  of  alarming  exhaustion,  and  diffusible  stimuli  became 
our  reliance  for  the  time. 

When  a  sufficient  reaction  had  been  insured,  I  suggested  the  use 
of  gelseminum.  Five  or  six  doses  of  about  three  drops  each  of  the 
fluid  extract  were  followed  by,  if  they  did  not  cause,  a  marked 
relaxation,  sufficient  to  allow  the  operator's  hand  to  pass  within 
the  vulva  ;  and  through  the  os  uteri  the  finger  reached  up  to  the 
axilla  of  the  child.  The  least  attempt  to  pass  beyond  was  clearly 
impossible,  owing  to  the  persistent  contraction  of  the  uterus 
upon  the  child,  pressing  it  forcibly  within  the  brim  of  the  pelvis, 
together  with  the  excessive  irritability  of  the  uterine  fibres  in- 
duced by  the  touch.  Though  the  os  was  dilatable,  its  tumid  and 
edematous  condition,  which  extended  also  to  the  cervix,  ren- 
dered the  maternal  parts  much  in  the  way.  These,  however, 
tightened  with  each  throe,  so  that  much  care  and  patience  had  to 
be  employed  in  assisting  the  dilatation.  The  arm  of  the  child 
was  much  tumefied,  and  somewhat  livid ;  coils  of  the  funis  sur- 
rounded it,  while  several  loops  passed  out  into  the  vagina. 

About  sundown  the  exhaustion  of  the  patient  became  so 
urgent  and  imminent  that  a  cessation  of  uterine  efforts  was 
threatened ;  it  was  then  evident  that  delivery  could  no  longer 
be  postponed.  By  this  time  one  or  two  ribs  could  be  felt,  and, 
on  further  exploration,  the  clavicle  and  acromion  process  of  the 
infant.  To  proceed  further  with  the  hand  was  still  impossible, 
both  on  account  of  the  narrow  space  yielded  by  the  soft  passages 
and  their  contents,  and  the  immovable  pressure  of  the  fetus 
within  the  brim  of  the  pelvis,  which  admitted  of  no  attempt  to 
insinuate  the  fingers  by  the  side  of  the  fetal  body,  or  to  lift  it  up 
in  the  least  degree. 

In  this  extremity,  we  decided  to  essay  the  perforator  at  the 
axilla  of  the  fetus,  though  the  space  to  be  operated  on  was  very 
limited,  and  the  operation,  for  many  reasons,  difficult,  and  chiefly 
for  the  fear  of  wounding  the  maternal  parts. 

The  perforation  being  effected,  I  proceeded  through  the  nar- 
row space  to  extract  a  portion  of  the  lungs.     In  doing  this,  it 
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was  necessary  to  make  gentle  traction,  with  the  arm  of  the  child 
in  the  direction  of  the  superior  axis,  assisted  at  times  by  the 
crotchet.  In  this  way  the  shoulder  descended  almost  within 
sight.  The  traction  was  then  changed  to  correspond  with  the  axis 
of  the  inferior  strait,  when  the  dorsal  vertebrae,  presenting  an  un- 
yielding arch  from  left  to  right,  was  easily  reached. 

Instantly  seizing  the  favorable  opportunity,  I  introduced 
with  my  right  hand  the  large  blade  of  a  common  pocket-knife 
to  a  point  a  little  below  the  right  scapula  of  the  infant,  passed 
it  within  its  thorax,  and,  cutting  from  right  to  left,  severed  the 
spinal  column  and  its  adjoining  soft  parts. 

The  same  mechanism  now  occurred  as  in  the  case  formerly 
reported.  The  lower  fragment  of  the  vertebral  column  imme- 
diately moved  forward  and  outward,  while  the  breech  passed 
along  the  right  sacro-iliac  synchondrosis,  and  in  its  further  pro- 
gress turned  into  the  hollow  of  the  sacrum,  and  presented  the 
left  hip  at  the  fourchette.  With  slight  manual  assistance,  the 
breech  was  brought  out,  and  the  remaining  evolutions  were  easily 
accomplished. 

I  suppose  the  operation  of  perforating  the  thorax  lasted  about 
five  minutes;  but  while  the  vertebral  arch  offered  in  itself  an  in- 
superable obstacle,  complete  delivery  was  effected  by  its  division 
in  less  than  one  minute.  The  placenta  came  away  at  once, 
already  detached,  and  partially  macerated. 

In  this  case  the  spine  was  reached  by  a  gentle  traction  of  the 
presented  part,  assisted  by  the  maternal  efforts,  which  fortunately 
continued  throughout  the  operation,  and  perhaps  also  by  the 
slight  diminution  of  the  thoracic  cavity.  Due  reflection  since 
has  convinced  me  that  I  could  have  accomplished  the  delivery 
without  the  use  of  the  perforator. 

The  infant  was  a  female  at  full  term,  and  had  been  dead  for 
several  days. —  Virginia  Med.  MontJily,  April,  1877. 


A  Fetus  arrested  in  its  Development  at  the  Foiirtli  Monti i,  and 
carried  to  the  Full  Period  of  Gestation.  By  E.  Day,  M.D., 
Grand  Tower,  111. — On  the  8th  of  August  last  I  was  consulted, 
at  my  office,  by  Mrs.  I.  M.,  aged  26  years,  married,  and  residing 
about  three  miles  from  Grand  Tower,  in  regard  to  her  condition, 
she  believing  herself  to  be  in  the  eighth  month  of  pregnancy. 
Her  appearance,  and  the  history  of  her  case,  gave  strong  assu- 
rance of  the  fact. 

She  made  the  following  statement :  Her  catamenia  ceased  on 
the  5th  of  December,  1875  (with  one  exception  hereafter  men- 
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tioned),  after  which  a  gradual  enlargement  of  her  abdomen  took 
place,  as  in  her  previous  pregnancy,  and  continued  for  five  or 
six  months ;  but,  of  late,  this  development  has  not  kept  pace 
with  her  advancing  gestation. 

Her  health  had  been,  and  still  continued  good.  Her  mind, 
however,  has  been  much  disquieted,  from  the  fact  that  she  has 
never  felt  any  movement,  indicating  fetal  life,  as  she  experi- 
enced during  her  first  pregnancy ;  and  also  from  the  fact  that  a 
recurrence  of  the  catamenia  took  place  about  nine  days  since, 
and  lasted  three  days. 

She  appeared  to  be  in  an  advanced  stage  of  gestation. 

Under  these  circumstances,  I  did  not  find  it  necessary  to  ascer- 
tain by  the  aid  of  the  stethoscope  whether  the  bruit  placentaire 
existed,  or  to  remove  any  lingering  doubts  in  regard  to  the  cor- 
rectness of  my  diagnosis. 

I  dismissed  the  case  as  one  not  requiring  any  medical  inter- 
ference, and  advised  her  to  banish  all  anxiety  from  her  mind,  as 
there  appeared  nothing  in  her  case  of  an  alarming  character ; 
and  assuring  her  that  a  few  weeks  would  perhaps  demonstrate 
that  "  whatever  is,  is  right." 

On  the  morning  of  September  6th,  1876,  I  was  summoned  to 
attend  her  at  her  confinement. 

I  was  informed  on  my  arrival  that  she  had  been  in  labor  seve- 
ral hours ;  and,  on  examination,  found  the  os  uteri  well  dilated, 
with  the  amniotic  bag  protruding.  A  few  pains  sufficed  to 
complete  the  work  of  expelling,  unruptured,  the  membranous 
sac,  with  its  contents,  and  also  the  placenta. 

In  the  membranes  there  were  inclosed  the  remains  of  a  fetus 
of  about  four  months  development,  but  really  nine  months  of 
age. 

The  sac  contained  also  about  four  ounces  of  thickened  amni- 
otic fluid,  free  from  any  offensive  odor.  The  fetus  measured 
eight  inches  in  length,  when  straightened,  and  weighed  a  little 
more  than  nine  ounces.  The  tissues  of  the  fetus  had  been  ab- 
sorbed to  such  an  extent  as  to  leave  only  the  integument  and 
hardened  muscles  attached  to  the  skeleton ;  the  placenta  also 
had  undergone  a  similar  process  of  absorption. 

As  the  uterus  had  been  tolerant  of  a  fetus,  arrested  in  its  de- 
velopment, and  slowly  undergoing  absorption,  for  four  or  five 
months,  may  it  not  be  rational  to  infer  that  the  mental  condition 
of  this  patient — believing  that  she  had  reached  the  full  period 
of  her  pregnancy — had  the  effect  of  inducing  labor-pains  and 
the  expulsion  of  the  contents  of  the  uterus,  which  otherwise 
might  have  been  retained  to  an  indefinite  period  ? 

As  I  did  not  subject  my  patient  to  an  examination  in  the  first 
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instance,  and  without  giving  much  importance  to  the  wanting 
link  in  the  chain  of  symptoms — of  normal  gestation — I  con- 
cluded, from  the  absence  of  the  catamenia  for  seven  or  eight 
months,  the  enlargement  of  the  mammary  glands,  and  the  gene- 
ral embonpoint  of  my  patient,  that  she  was  proceeding  to  the 
full  period  of  a  natural  pregnancy,  and,  consequently,  was  not  a 
little  surprised  at  the  singular  denouement  of  the  case. — Chicago 
Med.  Joicrn.  and  Examiner,  May,  1 877. 


The  so-called  Milk  Fever  and  Antiseptic  Midzvifery.  By  Blair 
D.  Taylor,  M.D.,  Fort  Rice,  D.  T. — Having  seen  several  articles 
recently  published  in  this  journal  bearing  upon  the  use  of  anti-. 
septics  after  labor,  I  am  prompted  to  give  my  experience  for 
several  years  past,  which  coincides  closely  with  the  opinions 
held  in  the  above-mentioned  publications. 

In  ordinar)^  cases  of  midwifery,  where  no  preventive  is  used, 
in  from  forty-eight  to  sixty  hours  after  labor,  at  the  time  when 
the  breasts  begin  to  swell  with  milk,  the  pulse  quickens,  the 
temperature  rises,  there  is  headache  and  sweating,  and  often  this 
combination  of  symptoms  is  ushered  in  by  a  chill,  which  is  some- 
times repeated. 

Previous  to  the  revolution  in  my  ideas  on  this  subject,  I 
always  expected  these  symptoms,  and  looked  upon  them  as  the 
''.milk  fever,"  due  to  the  rapid  secretion  of  the  lacteal  fluid.  I 
soon  began  to  notice,  however,  that  the  train  of  symptoms  just 
mentioned  never  commenced  until  after  the  discharge  from  the 
uterus  had  become  decomposed  and  offensive;  and  then  it  struck 
me  that  the  chill,  fever,  sweating,  bore  a  strong  resemblance  to 
the  symptoms  of  septicemia  and  those  of  pyemia  developed  in 
surgical  cases.  Acting  upon  this  thought,  I  began  the  use  of 
antiseptics — mode  and  manner  soon  to  be  described.  Since 
then  I  have  never  seen  in  any  case  of  obstetrics  the  symptoms 
of  the  so-called  "milk  fever,"  whether  the  secretion  of  milk  was 
abundant  or  otherwise. 

I  will  review  briefly  the  septic  state  of  the  uterus  after  labor, 
to  show  that  the  absorption  of  a  certain  amount  of  septic  mate- 
rial is  a  necessity,  unless  prevented  by  proper  measures.  In  the 
first  place,  there  is  the  denuded  surface,  once  covered  by  the 
placenta,  meshed  with  large  vessels,  and  presenting  every  faci- 
lity for  absorption  possessed  by  an  open  wound ;  secondly,  the 
rest  of  the  mucous  membrane  of  the  uterine  cavity,  being  in  the 
act  of  renewal,  and  abnormally  vascular,  might  easily  absorb 
septic  fluids;  thirdly,  the  lymphatic  system,  so  liable  to  be  in- 
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volved  in  pyemic  processes,  is  hypertrophied  in  the  impregnated 
uterus;  lastly,  the  remains  of  membranes  and  clots  of  blood 
beginning  to  decompose,  can  furnish  a  large  amount  of  septi- 
cemic matter  for  several  days.  Surely  no  one  can  be  surprised 
that  blood-poisoning  should  occur  under  such  favorable  condi- 
tions, or  rather  he  should  be  astonished  if  it  did  not.  On  the 
other  hand,  why  should  the  natural  secretion  of  milk  give  rise 
to  chill,  fever,  sweating,  and  general  constitutional  disturbance 
any  more  than  the  secretion  of  the  urine  or  the  bile?  I  can  see 
no  reason  for  the  name  "milk  fever,"  except  that,  as  the  fever 
comes  on  the  third  day,  and  the  milk  does  the  same — "post  hoc, 
ergo  propter  hoc."  But,  as  it  happens,  the  decomposition  be- 
gins at  the  same  time,  a  much  more  adequate  cause  to  account 
for  the  symptoms. 

My  mode  of  procedure  after  labor  is  this  :  In  five  or  six  hours 
after  the  placenta  has  been  delivered,  I  slip  a  bed-pan  under  the 
woman,  and  inject  into  the  vagina,  with  a  Davidson's  syringe, 
a  quart  or  a  quart  and  a  half  of  warm  water,  containing  two  or 
three  per  cent,  of  carbolic  acid,  or  if  the  lady  objects  to  the 
odor,  an  equivalent  proportion  of  salicylic  acid ;  the  water  washes 
out  the  vagina  thoroughly,  and  disinfects  all  clots  remaining 
there.  Repeat  this  twice  a  day  for  four  days,  then  once  for  three 
more  days,  when  it  is  no  longer  needed.  There  will  be  no  odor 
to  the  discharge,  nor  will  there  be  a  symptom  of  fever,  no  mat- 
ter how  much  milk  there  maybe.  I  have  never  seen  this  treat- 
ment fail,  and  could  multiply  cases,  but  will  give  one  in  which 
the  danger  of  septicemia  was  much  greater  than  in  any  ordinary 
case  of  labor.     I  transcribe  my  notes  made  at  the  time  : — 

"March  23,  1876  :  Mrs.  M.,  aged  36  ;  wife  of  an  officer;  fourth 
child.  Boy,  aged  seven  months,  first  stage  twenty-four  hours. 
Forceps.  The  os  was  extraordinarily  thick  and  rigid,  nodulated 
by  chronic  inflammation  of  the  cervix— in  fact,  was  like  a  rigid 
tube ;  would  not  dilate  by  any  means  of  softening  beyond  the 
size  of  a  silver  dollar.  (I  had  no  Barnes  dilator.)  Breech  pre- 
sented, but  head  brought  down  by  conjoined  manipulation. 
Labro  powerless,  no  pains  of  account.  Second  stage,  six  hours. 
Forceps  applied  above  the  superior  strait  with  difficulty,  owing 
to  the  small  size  and  rigidity  of  the  os,  which  had  to  be  incised. 
Child  born  dead ;  delivered  in  twenty  minutes  with  forceps." 

It  would  seem  that  a  case  like  this,  presenting  an  aggrava- 
tion of  all  the  usual  conditions  present  after  labor,  would  be 
unusually  likely  to  be  followed  by  constitutional  irritation ;  but, 
notwithstanding  her  milk  was  abundant,  she  never  had  a  tem- 
perature above  99°,  owing  to  the  use  of  carbolic  acid  as  above 
indicated,  and  on  the  twelfth  day  she  was  walking  about  the 
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house,  without  having  had  a  bad  symptom.  I  could  cite  one 
or  two  other  forceps  cases,  with  similar  results;  but  there  were 
none  so  bad  as  this,  so  that  it  is  hardly  necessary.  I  may  say, 
in  conclusion,  that  I  have  followed  the  antiseptic  plan  in  obstet- 
ric cases,  for  nearly  four  years,  and  have  never  known  a  woman 
to  have  fever  upon  whom  it  was  employed.  I  prefer  carbolic  to 
salicylic  acid,  because  of  its  greater  volatility,  thereby  penetrat- 
ing into  the  cavity  of  the  uterus,  and  disinfecting  the  parts  more 
thoroughly. — -The  Medical  Record,  June  2,  1877. 
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Perinephritis  in  Children.  Three  Cases.  By  V.  P.  Gibney, 
M.D.,  New  York. — Case  I.  Timothy  C,  a  fairly  nourished 
boy,  aged  9  years,  was  brought  to  the  out-door  department  of 
the  Hospital  for  the  Ruptured  and  Crippled,  Aug.  14,  1876.  He 
stood  leaning  far  to  the  right  side;  spinal  column  held  preter- 
naturally  stiff,  and  deviating  a  little  to  the  left  in  the  lumbar  re- 
gion, while  the  right  hand  rested  on  the  right  thigh,  which  was 
semi-flexed  and  rotated  outward,  the  heel  resting  on  the  dorsum 
of  the  left  foot.  He  walked  with  great  stiffness,  favoring  the 
right  side;  the  muscles  of  the  back  being  tense,  and  the  lumbar 
spine  presenting  decided  fulness.  He  could  stand  on  the  right 
lower  extremity  and  flex  the  left,  or  stand  on  the  left  and  flex 
the  right  to  an  angle  of  90°,  and  even  beyond  that  point,  with- 
out any  discomfort,  Some  difficulty  was  experienced,  however, 
when  adduction  was  attempted.  The  act  of  stooping  was  like- 
wise difficult.  There  was  no  atrophy  of  the  thigh,  no  shortening 
of  the  limb,  no  fulness  around  trochanter,  no  tenderness  at  the 
joint  on  motion,  no  tenderness  on  pressure  about  the  trochanter 
or  over  the  spinal  column,  no  tenderness  elicited  on  percussing 
the  spinous  processes  or  on  concussing  the  vertebrae. 

There  was  tenderness  on  pressure  in  the  right  renal  region, 
though  no  tumefaction  or  swelling.  The  tongue  was  coated, 
and  the  urine  gave  an  acid  reaction,  a  specific  gravity  of  10271, 
an  amber  color,  and  no  albumen. 

On  the  morning  of  the  5th  inst.  he  was  well  and  free  from  any 
deformity  ;  in  the  afternoon  of  the  same  day  he  fell  between  two 
stones,  bruising  the  right  side ;  came  in  limping,  and  suffered 
much  that  night,  while  he  was  quite  feverish  and  unable  to  walk 
the  next  morning.  The  symptoms  were  the  same  during  the 
twenty-four  hours  following.  On  the  8th  he  was  able  to  walk 
a  short  distance,  and  since  that  date  had  been  improving  so  far 
as  locomotion  was  concerned.  The  mother  reported  that  his 
bowels  were  constipated,  every  second  day  having  a  movement. 
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The  family  history  gave  no  evidence  of  struma,  either  heredi- 
tary or  acquired,  in  fact  a  healthier  family  one  could  hardly  find. 

My  diagnosis  was  perinephritis,  although  some  of  the  signs 
pointed  to  spinal  caries ;  and  the  rotation  of  the  thigh  outward 
pointed  to  the  second  stage  of  hip-joint  disease.  My  main  re- 
liance, however,  was  on  the  history.  The  mother  was  advised 
to  place  the  boy  in  the  hospital,  and  on  the  following  day  he  was 
admitted.  A  more  thorough  examination  was  made,  and,  in 
addition  to  the  notes  already  recorded,  it  was  noted  that  he  sat 
very  uncomfortably,  the  spinal  column  being  curved  antero-pos- 
teriorly  throughout  its  whole  extent,  though  no  angular  curve 
could  at  any  point  be  detected.  A  spot  above  the  crest  of  the 
right  ilium,  two  inches  from  the  spinous  processes,  was  found 
very  tender  to  the  least  pressure ;  yet  no  tumefaction  could  be 
felt,  and  there  was  no  difference  in  the  temperature  of  the  two 
sides,  as  tested  by  the  surface  thermometer.  In  the  dorsal  de- 
cubitus the  thigh  could  be  extended  to  an  angle  of  165°  without 
tilting  the  pelvns;  and  complete  flexion  with  ab- and  adduction 
could  be  easily  accomplished.  A  trifling  enlargement  of  the 
inguinal  ganglia  existed,  but  no  tenderness  on  pressure  there- 
over. A  small  sebaceous  cyst  on  the  end  of  the  prepuce,  which 
latter  was  long  but  easily  retracted  beyond  the  corona  glandis. 

A  cathartic  was  ordered,  and  an  evaporating  lotion  applied  to 
the  lumbar  region. 

August  2ist.  Since  the  17th  inst.,  the  axillary  temperature  has 
been  taken  morning  and  evening,  and  has  ranged  between 
iOO|°  and  1031°.  He  seems  to  be  steadily  improving,  in  that 
the  tenderness  is  less  marked  and  that  he  walks  with  more  ease. 
The  flexion  of  the  thigh  is  unrelieved,  however,  and  in  the  hope 
of  expediting  matters  a  blister  is  applied  this  P.  M.  over  the 
right  ilio-costal  space. 

22d.  A.M.,  T.  103°;  P.M.,  T.  102°.  The  appetite  is  failing, 
and  a  mixture  of  chlorate  of  potassa  and  the  tincture  of  chloride 
of  iron  is  ordered.     Poultices  to  the  blistered  surfcice. 

24///.  Poultices  discontinued  and  simple  dressing  substituted. 

2^th.  Observation. — Temperature  in  axilla  normal ;  no  differ- 
ence in  measurements  of  thighs  upper  fourth  ;  no  difference  from 
coccyx  to  anterior  superior  spine  either  side;  in  dorsal  decubitus 
thigh  can  be  extended  to  an  angle  of  160°,  while  flexion,  ab- 
and  adduction  can  still  be  easily  accomplished.  Surface  tem- 
perature above  the  crest  of  the  ilium  three  inches  to  the  right  of 
the  spinous  processes  i'^  higher  than  at  the  corresponding  point 
on  the  other  side.  Tongue  still  coated.  Walks  w  ith  more  ease, 
though  still  leaning  to  tlie  right  side. 
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315/.  Blistered  surface  has  healed,  and  now  cold-water  dress- 
ings are  applied. 

September  2d,  P.M.  While  playing  with  a  chair  to-day,  is  re- 
ported to  have  fallen,  and  is  now  unable  to  stand  or  walk ;  com- 
plains of  pain  in  right  side  posteriorly,  and  there  is  marked 
tenderness  on  pressure.  T.  102°,  and  tongue  heavily  coated. 
Cathartic  ordered. 

yi.  Axillary  temperature  this  A.M.  ioo|°  ;  surface  tempera- 
ture at  same  points  as  at  former  observation  shows  an  elevation 
of  30  right  side  and  a  depression  of  1°  left  side.  Measurements 
of  thighs,  upper  fourth,  from  coccyx  to  anterior  superior  spine 
both  sides,  and  from  the  navel  to  spinous  processes  both  sides, 
respectively  identical.  While  standing  by  the  aid  of  a  chair, 
the  right  hip  is  apparently  advanced,  the  thigh  is  flexed  at  an 
angle  of  1 10°,  and  the  spinous  processes  of  the  lumbar  vertebrae 
are  suspiciously  prominent.  An  effort  is  made  to  stand  without 
support,  and  then  his  attitude  is  difficult  to  describe;  the  body 
is  thrown  far  to  the  right,  the  left  thigh  is  flexed  on  pelvis  at  a 
right  angle  while  the  leg  is  flexed  on  thigh  at  about  the  same 
angle ;  the  right  lower  extremity  is  flexed  in  nearly  the  same 
manner,  though  abducted  and  resting  on  the  toes  and  ball  of  the 
foot.  In  the  dorsal  decubitus  the  angle  of  greatest  extension  is 
130°.  Excessive  pain  seems  present  on  the  least  attempt  at 
movement  of  any  kind.     A  blister  is  ordered. 

4///,  A.M.  P.  118;  T.  100°.  Complains  of  much  pain;  lies 
in  bed  on  left  side  with  right  thigh  flexed  at  an  acute  angle. 
Poultices  applied. 

6th.  Pain  is  subsiding.  Examined  this  afternoon  by  Dr.  E, 
G.  Janeway,  who  thought  a  little  fulness  could  be  detected  in  the 
iliac  fossa  due  probably  to  swelling  of  the  iliacus  internus.  The 
doctor  did  not  make  a  diagnosis. 

lyth.  Since  last  note  the  patient  has  been  steadily  improving; 
has  been  sitting  up  in  a  rolling  chair,  though  is  still  unable  to 
walk.  The  tonic  has  been  discontinued,  the  blistered  surface  has 
healed,  and  a  firm  roller  has  been  applied.  The  vital  signs  are 
about  normal. 

October  A^tJi.  Able  to  walk  again,  and  carries  himself  very 
nearly  erect. 

iitJi.  An  attempt  to  forcibly  extend  thigh  is  attended  with 
signal  failure ;  great  pain  is  caused,  and  tlie  lameness  is  in- 
creased. As  a  support  and  a  placebo  a  spinal  brace  is  applied, 
especially  since  the  lumbar  spine  continues  quite  prominent. 

28///.  No  pain  or  tenderness ;  the  fulness  over  lumbar  spine 
much  less  than  at  last  note. 
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November  \st.  Spinal  deformity  still  diminishing,  and  boy- 
stands  perfectly  erect. 

iith.  Spinal  brace  removed.  No  deformity  of  spine  can  be 
detected,  and  there  is  no  contraction  of  hip  or  thigh  muscles. 
Patient  considered  cured. 

lyth.  Two  days  ago  reported  himself  kicked  by  one  of  his 
fellows  while  at  play,  and  complained  of  pain  in  the  right  thigh 
as  the  result.  Ordered  to  bed,  and  cold-water  dressings  were 
applied.     To-day  he  is  up  and  around. 

December  St/i.  A  careful  examination  fails  to  detect  any  dis- 
ease or  deformity.     Discharged  cured. 

1877,  Jamiary  Wtli.  Called  at  the  office  to-day  and  still  con- 
tinues well.  The  mother  reports  that  by  exposure  two  weeks 
since  he  contracted  a  heavy  cold  and  exhibited  a  little  stiffness 
of  the  spine,  especially  after  being  long  seated.  This  all  sub- 
sided as  the  cold  was  relieved. 

Case  II.  On  the  25th  of  August,  1876,  Robert  McC,  aged  4 
years,  was  brought  to  the  out-door  department,  presenting,  on 
examination,  the  following  condition  :  A  swelling  2I  x  2  inches 
over  the  lower  half  of  the  left  scapula,  semi-elastic,  the  integu- 
mental  covering  hot  and  a  little  discolored  :  the  axillary  tempe- 
rature same  side  102°  against  a  temperature  of  101°  of  the  right 
side ;  the  motions  of  the  joint  free  when  the  scapula  was  held 
against  the  thorax,  though  when  not  so  held  it  followed  the  arm 
when  extended ;  a  tilting  of  the  pelvis  to  the  left  side  as  the  child 
screamingly  clung  to  its  mother,  with  flexion  of  thigh  and  leg, 
the  weight  being  thrown  principally  on  the  toes  of  the  right  foot, 
a  flattening  of  natis  and  prominence  of  trochanter ;  in  dorsal  de- 
cubitus the  thigh  could  be  almost  completely  extended  ;  tongue 
heavily  coated ;  negatively,  no  evidence  of  spinal  lesion,  no  ful- 
ness or  satisfactoiy  tenderness  in  either  ilio-costal  space,  no  rota- 
tion of  the  thigh,  no  effusion  or  tenderness  around  the  trochanter, 
no  atrophy  of  thigh,  no  emaciation ;  per  contra,  boy  healthy 
looking  and  well  nourished  ;  bowels  regular.     The  history  as 
obtained  from  an  intelligent  mother  was,  that,  on  the  15th  inst. 
he  was  well  in  every  respect;  that,  on  the  17th,  while  playing  in 
a  common  dirt-cart,  he  fell  and  received  a  blow  from  a  shaft ; 
that  he  came  in  crying  and  holding  the  arm  to  the  side ;  that  a 
physician  was  consulted  forthwith  and  a  sprain  of  the  shoulder- 
joint  diagnosticated  ;  that  he  was  feverish  on  the  same  night  and 
subsequent  nights ;  that  on  the  20th  inst.,  three  days  later,  he 
began  to  flex  the  thigh  and  walk  lame,  which  condition  con- 
tinued to  the  date  of  our  first  observation. 

The  father  is  either  rheumatic  or  syphilitic,  more  likely  the 
latter.     The  mother  is  in  excellent  health,  while  her  mother  and 
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sisters  have  always  been  dyspeptic,  but  otherwise  healthy.  Eight 
children  have  been  born,  and  there  have  been  no  miscarriages 
or  stillbirths.  Several  children  have  died  but  not  of  strumous 
diseases,  and  there  has  been  no  strumous  manifestation  in  the 
family.  Robert  had  severe  intestinal  disorder  during  his  second 
summer,  and  rubeola  lightly  in  the  third  summer.  No  sequelae 
were  observed. 

The  examination  was  not  conducted  with  the  desirable  tho- 
roughness, so  utterly  beyond  control  had  the  little  fellow  become 
by  his  recent  suffering  and  present  fright. 

My  diagnosis  at  the  time,  however,  was  a  probable  disloca- 
tion of  the  tendon  of  the  latissimus  dorsi  with  resulting  suppu- 
rative inflammation,  so  far  as  the  scapular  lesion  was  concerned, 
while  I  diagnosticated  a  perinephritis  to  account  for  the  contrac- 
tion of  the  psoas.  A  cathartic  was  prescribed,  and  an  evaporat- 
ing lotion  was  ordered  for  the  swelling. 

August  28//^.  Tumor  over  scapula  the  same  as  at  last  visit. 
Thigh  flexed  as  usual.  No  difference  in  size  of  thighs  as  mea- 
sured over  upper  fourth.  No  difference  from  coccyx  to  either 
anterior  superior  spinous  process.  He  is  reported  to  have  been 
feverish  every  night,  though  there  has  been  no  loss  of  appetite. 

September  i  ith.  The  mother  reports  that  on  the  2d  inst.  she 
took  the  boy  to  the  Demilt  Dispensary,  when  the  attending  sur- 
geon opened  the  tumor,  giving  exit  to  a  large  quantity  of  bloody 
pus,  and  that  much  relief  has  followed.  There  is  no  discharge  now 
and  no  tumor.  Motion  at  shoulder  is  perfectly  free  and  pain- 
less, scapula  remaining  in  normal  position.  The  child  is  very 
cross  and  greatly  emaciated ;  will  not  stand  alone,  but  lies  on 
the  right  side  with  left  thigh  flexed  on  pelvis  at  an  angle  of  90°, 
and  will  not  permit  the  least  attempt  at  extension.  Since  the 
last  visit  the  knee  has  been  the  seat  of  occasional  pain.  There 
cannot  as  yet  be  detected  any  fulness  about  the  trochanter  or 
above  the  ilium,  any  resistance  to  complete  flexion  of  the  thigh, 
or  any  rigidity  on  the  spinal  column.  The  diagnosis  is  still 
perinephritis,  and  a  fly-blister  is  ordered  to  the  left  ilio-costal 
space,  while  cod-liver  oil  is  ordered  internally. 

2ist.  Thigh  still  acutely  flexed,  and  the  child  very  cross  and 
irritable.  A  mere  shade  of  fulness  is  detected  above  the  ilium. 
The  appetite  is  very  capricious.     A  second  fly-blister  is  ordered. 

October  ^d.  Appetite  greatly  improved ;  child  not  so  cross ; 
fulness  has  disappeared  ;  surface  temperature  in  ilio-costal  spaces 
identical.  The  flexion,  however,  is  the  same  as  at  last  visit, 
and  the  occasional  pains  in  the  knee  have  continued.  Warm- 
water  douche  ordered  to  be  used  for  five  or  ten  minutes  each  day, 
the  stream  to  be  directed  against  the  left  lumbar  region. 
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lOfh.  Improved  in  every  particular ;  stands  nearly  erect,  and 
walks  short  distances ;  is  free  from  pain,  and  his  appetite  is  ex- 
cellent.    Continue  the  douche. 

1 8///.  Stands  'erect  and  walks  without  any  lameness,  though 
the  mother  reports  that  she  can  occasionally  detect  a  little  stiff- 
ness. There  is  a  perceptible  gain  of  flesh,  and  the  general  health 
is  all  that  could  be  desired. 

November  \st.  About  cured,  except  that  some  lordosis  is  no- 
ticed when  he  walks,  though  this  only  present  when  he  walks 
for  exhibition.     All  treatment  suspended. 

22c/.  Discharged  cured. 

1877,  January  igth.  Was  examined  carefully  to-day,  and  no 
sign  of  disease  can  be  detected. 

Case  III.  Charley  M.,  aged  3  years,  was  brought  to  the  out- 
door department  August  29th  in  the  following  condition : — 

To  all  appearance  well  nourished  ;  tongue,  however,  very  foul ; 
temperature  elevated,  and  pulse  128;  unable  to  walk  without 
very  decided  lameness,  the  left  thigh  being  flexed  at  an  angle 
of  about  135°,  while  the  limb  is  with  difficulty  able  to  bear  the 
weight  of  the  iDody  ;  thigh  easily  and  painlessly  flexed  and  ro- 
tated, but  when  the  mother  attempts  to  put  the  stocking  on  or 
handles  the  limb  with  the  least  roughness  the  little  fellow  cries 
lustily ;  absence  of  swelling  or  effusion  or  extra  heat  around  the 
trochanter. 

On  the  25th  inst.  the  child  was  perfectly  well ;  a  little  lame- 
ness was  observed  on  the  morning  of  the  26th ;  about  7  P.  M. 
same  day  he  fell,  the  abdomen  coming  in  contact  with  the  floor ; 
he  jumped  up  immediately  and  ran  off  to  play.  About  10  P.M. 
he  was  taken  with  vomiting,  crying,  and  high  fever.  On  the 
27th,  the  day  following,  he  was  feverish  and  unusually  peevish, 
muttering  and  raving  that  night  in  his  sleep.  On  the  28th  he 
was  a  little  better,  and  walked  around,  drawing  the  left  thigh 
up,  however. 

The  antecedent  history  of  the  boy  was  found  to  be  excellent, 
as  also  both  paternal  and  maternal  family  histories.  He  has  a 
brother  four  years  his  senior  at  present  in  the  hospital  for  necro- 
sis of  the  tibia,  but  this  was  preceded  by  malnutrition  and  general 
debility  induced  by  diphtheritic  paralysis. 

The  diagnosis  lay  between  morbus  coxarius  and  perinephritis, 
though  the  latter  was  regarded  as  the  more  probable  in  view  of 
the  history  and  freedom  of  flexion  and  rotation.  Accordingly  a 
cathartic  was  ordered  and  the  mother  was  directed  to  apply 
flaxseed  poultices  to  the  left  costo-iliac  space  and  to  renew  them 
every  six  hours. 

August  ^ist.  Limb  straight  when  standing, but  when  sitting  on 
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a  hard  surface,  the  floor,  for  instance,  the  popliteal  space  cannot 
be  brought  nearer  than  two  or  three  inches  to  the  floor.  He 
winces  on  deep  pressure  above  the  crest  of  the  left  ilium.  Limb 
still  tender  when  the  foot  is  handled.  Tongue  ^till  coated,  and 
boy  feverish,  though  the  cathartic  acted  well.  His  appetite  is 
poor.     The  same  treatment  to  be  continued. 

September  6th.  Improving  ;  walks  with  very  little  lameness  ; 
stoops  with  great  facility ;  when  sitting  the  popliteal  space  can 
be  brought  to  within  an  inch  of  the  floor ;  when  standing  the 
limbs  are  straight ;  tongue  clean,  no  fever  and  restlessness  at 
night.  On  the  2d  inst.  I  directed  the  mother  to  discontinue  the 
poultices  and  substitute  cotton-wool  with  a  firm  roller  applied 
thereover.     The  same  is  continued. 

gfh.  Continues  to  improve ;  can  sit  now  and  extend  limb  so 
that  popliteal  space  touches  the  floor. 

October  ^th.  Nothing  can  be  detected  save  a  slight  lameness 
on  rapid  walking.  Rests  well  and  eats  well.  A  little  resistance 
to  complete  flexion  of  thigh  on  abdomen  is  discovered,  and  a 
spica  bandage  is  applied  as  a  precaution  against  excessive  exer- 
cise. 

I2th.  No  difference  can  be  detected  in  size  or  appearance  of 
nates  or  thighs.  No  pain  or  lameness  unless  he  runs ;  no  resist- 
ance to  complete  flexion.     The  spica  discontinued. 

24th.  Considerable  lordosis  and  prominence  of  the  abdomen, 
but  no  .spinal  stiffness  or  tenderness.  As  a  tonic  for  the  stomach 
the  liquor  potass^e  arsenitis  in  two-drop  doses  three  times  a  day 
is  ordered. 

November  i\th.  Called  to-day,  and  no  limp  on  walking  or  run- 
ning can  be  discovered.  No  evidence  of  pain  obtained  either 
from  examination  or  mother's  report.  No  tenderness  on  rough 
handling,  no  change  in  the  natis,  no  deviation  of  the  limbs  from 
the  normal  condition,  and  no  resistance  to  complete  motion  in 
the  natural  directions.  The  mother  has  noticed  nothing  abnor- 
mal for  two  or  three  weeks.     Discharged  cured. 

1877,  January  i6th.  I  saw  the  mother  this  day,  and  she  reports 
that  not  an  untoward  symptom  has  been  observed  since  my  last 
examination. —  The  American  Joiunial  of  the  JMedical  Sciences, 
April,  1877. 


Transfusion  successfully  performed  in  a  Child. — At  a  recent 
meeting  of  the  Obstetrical  Society  of  Philadelphia,  Dr.  Albert 
H.  Smith  presented  for  Dr.  N.  Newlin  Stokes,  of  Moorestown, 
N.  J.,  the  following  history  of  a  case  of  transfusion  : — 
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"  On  the  14th  of  September  I  was  called  to  see  H.  L.,  aged         | 
nine  years,  a  large,  well-developed  boy,  who,  as  I  was  informed,         J 
had  been  complaining  for  two  or  three  weeks  of  being  unusually         " 
tired,  and  had  been  losing  flesh,  with  loss  of  appetite,  etc.     I 
found  him  with  a  slight  fever,  tender  abdomen,  and  diarrhea. 
The  next  two  visits  indicated  clearly  that  I  had  a  case  of  typhoid 
fever  to  treat,  and  until  October  1st,  nothing  unusual  occurred 
to  note ;  a  well-developed  case  of  typhoid  fever  occurring  in  a 
previously   healthy  subject,  surrounded   by  favorable  circum- 
stances, I  had  every  reason  to  suppose  I  could  see  through  suc- 
cessfully by  the  end  of  the  sixth  week. 

October  1st.  Visited  H.  L.  this  morning;  found  him  as  yes- 
terday, except  a  slight  discoloration  of  his  saliva  from  blood ; 
recommended  an  astringent  wash.  Evening  visit  told  clearly 
that  I  had  a  dangerous  hemorrhage  to  contend  with.  His  nose 
and  gums  bled  freely,  and  in  addition  he  was  passing  blood  with 
his  urine.  I  succeeded  in  stopping  the  flow  from  the  nose  and 
gums  by  Monsel's  solution.  But  it  would  break  out  afresh  under 
the  least  provocation.  Every  passage  of  urine  contained,  as 
nearly  as  I  could  judge,  from  two  to  five  ounces  of  blood.    Pulse 

90. 

2d.  Hemorrhage  continues ;  pulse  higher  and  weaker.  My 
patient  takes  milk,  beef-tea,  iron,  and  quinine ;  in  addition,  is 
taking  5  grs.  gallic  acid  every  three  hours,  and  is  at  perfect,  ab- 
solute rest ;  rises  in  bed  under  no  circumstances  whatever. 

id.  Hemorrhage  continues;  darker  rather  in  color,  less  in 
quantity. 

A^th.  Called  in  my  friend.  Dr.  A.  H.  Smith,  of  Philadelphia. 
Our  patient  no  better ;  weaker,  and  pulse  thready  and  compres- 
sible. Gave  him  sulphate  of  iron,  i  gr.  every  four  hours,  with 
4  grs.  of  alum  in  lemon  syrup,  in  place  of  tinct.  of  iron ;  con- 
tinued gallic  acid.     He  takes  nourishment  well. 

t^th.  Pulse  106  morning,  1 10  evening.    Hemorrhage  continues. 

6//^.  Pulse  114  in  morning,  130  evening. 

It  now  became  evident  to  us  that  our  little  patient  would  soon 
sink,  unless  this  hematuria  could  be  checked.  For,  although  he 
took  concentrated  nourishment  freely  by  the  stomach  and  rec- 
tum, together  with  tonics  and  astringents,  yet  they  all  availed 
nothing,  for  he  was  losing  blood  faster  than  he  could  make  it. 

We  Vesolved  upon  the  operation  of  transfusion,  and  being  sec- 
onded by  most  willing  and  interested  parents,  sent  for  our  friend. 
Dr.  Joshua  G.  Allen.  He  came  October  7th,  with  the  needful 
apparatus,  and  succeeded  in  injecting  two  and  one-half  ounces 
of  the  father's  blood  in  the  median  vein  of  the  child's  right  arm. 
Strange  to  say,  the  next  urine  passed  was   entirely  free  from 
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blood.  An  examination  was  now  made  with  heat  and  nitric 
acid,  but  no  albumen  was  found  in  the  urine.  Pulse  136  morn- 
ing ;    1 20  evening. 

8///.  My  patient  passed  a  restless  night,  but  with  no  loss  of 
blood.     Pulse  135  morning,  120  noon,  130  evening. 

gtli.  This  day  my  hopes  of  a  successful  termination  of  the  case 
received  a  check,  for  I  found  in  the  morning  my  patient  exceed- 
ingly prostrated.  Pulse  varying  from  135  to  144,  and  barely 
perceptible  at  times,  and  upon  turning  him  blood  escaped  freely 
from  right  nostril.  I  immediately  threw  up  a  spray  of  Monsel's 
solution  and  water — equal  parts — which  checked  it  at  once. 
This  flow  was  occasioned  by  picking  his  nose,  which  desire 
seemed  almost  irresistible  at  times.  Though  my  patient  is  more 
prostrated  than  ever,  yet  I  felt  more  encouraged  from  the  fact 
that  I  had  a  controllable  hemorrhage  to  deal  with.  Pulse  135 
in  the  morning,  144  in  the  evening.  Is  very  drowsy,  and  pass- 
ing urine  involuntarily;  temperature  104°.  I  should  have  men- 
tioned that  numerous  petechial  spots  appeared  on  his  neck,  arms, 
and  feet,  varying  in  size  from  a  silver  ten-cent  piece  to  that  of  a 
half  dollar.  These  appeared  in  the  early  stage  of  the  bleeding ; 
none  after  the  operation. 

loth.  Pulse  128;  temperature  103 J.  During  this  anxious 
time  my  patient's  stomach  held  out  remarkably  well,  retaining 
food  at  all  times,  except  when  rejecting  blood  that  was  swallowed. 
He  took  milk,  beef-tea,  injections  of  beef-essence,  and  of  20  grains 
of  quinia  daily.  He  also  took  of  the  tincture  of  the  ferric  chlo- 
ride twelve  drops  every  four  hours. 

iitJi.  Pulse  120  morning,  123  afternoon;  temperature  ioiJ°. 

From  this  time  onward  a  marked  improvement  was  daily  per- 
ceptible, and  in  three  weeks  he  came  down  stairs  and  was  con- 
sidered well.  I  report  this  case  as  one  of  great  interest,  not  only 
showing  the  great  value  of  transfusion  in  such  cases,  but  also 
showing  that  comparatively  a  small  amount  successfully  injected 
may  be  attended  with  the  most  desirable  results." 

Dr.  Smith  felt  great  interest  in  this  case,  having  seen  the  child 
in  consultation  with  Dr.  Stokes  before  the  operation,  and  assisted 
in  the  transfusion.  Dr.  Stokes  drew  the  blood  from  the  arm  of 
the  father.  Dr.  J.  G.  Allen  prepared  it  for  use,  defibrinating  it, 
and  injected  it  through  the  canula  inserted  by  Dr.  Smith  into  the 
right  median  basilic  vein.  There  were  several  points  of  interest 
in  the  case.  The  age  of  the  child,  nine  years,  although  not  with- 
out parallel,  was  a  rare  feature.  The  very  sudden  stoppage  of 
the  oozing  from  the  hemorrhagic  surfaces  was  truly  remarkable. 
From  the  time  of  introduction  of  the  blood  the  oozing  from  the 
gums  and  nostrils  stopped  absolutely,  and  the  urine  voided  within 
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an  hour,  although  before  the  operation  it  contained  a  large  pro- 
portion of  blood,  at  that  time  had  no  blood  in  it,  and  not  a  trace 
of  albumen  upon  careful  testing.  This  remarkable  and  gratify- 
ing result  following  the  use  of  defibrinated  fluid  in  a  child  almost 
in  articulo  mortis,  drained  to  the  last  bearable  degree  of  all  the 
coagulable  and  nutritive  elements  of  the  blood,  certainly  does  not 
confirm  the  views  of  Lesser  (as  translated  in  the  Boston  JMedical 
jfonrnal  o{  June  26th,  1876,  by  Dr.  Minot),  as  to  the  necessity 
of  direct  transfusion  in  cases  of  purpuric  hemorrhage,  his  opinion 
being  that  defibrinated  blood  could  have  no  influence  in  arrest- 
ing transudation  from  bleeding  surfaces,  only  being  applicable 
to  restoring  the  nutritive  fluid  when  the  drain  had  been  stopped. 

An  important  practical  lesson  was  impressed  at  one  point  of 
this  operation.  Although  the  injection  was  made  by  Dr.  Allen 
with  notable  slowness  and  caution,  yet  the  bulging  of  the  vein 
from  distension  was  so  great  and  so  sudden  that  it  was  thought 
he  (Dr.  Smith)  had  failed  to  get  the  canula,  which  was  a  large 
adult  one,  into  the  opening  in  the  vein,  and  that  a  thrombus  had 
been  produced  by  the  fluid  being  driven' into  the  connective  tissue. 
It  was  thought  best  for  him  to  remove  the  canula,  and  make 
another  effort ;  but  even  after  he  had  fully  satisfied  himself  that 
the  point  had  passed  at  least  one  and  a  half  inches  into  the  vein, 
the  same  effect  followed  the  introduction  of  the  liquid  as  before, 
showing  them  the  real  character  of  the  trouble.  Diminishing 
greatly  the  rapidity  of  the  injection,  no  further  difficulty  occur- 
red. Had  they  borne  in  mind  the  exceeding  smallness  of  cali- 
bre of  a  superficial  vein  in  a  young  child,  and  the  slowness  with 
which  the  venous  blood  traverses  the  vessels,  they  might  have 
saved  the  little  patient  the  pain  of  a  second  introduction  of  the 
canula. 

Dr.  Hodge  called  attention  to  the  fact  that  the  urine,  which 
had  been  collecting  in  the  bladder  for  two  hours  before  the 
transfusion  was  accomplished,  and  which  was  passed  half  an 
hour  afterwards,  contained  neither  blood  nor  albumen,  and 
asked  if  the  apparent  cure  may  not  have  been  only  a  coinci- 
dence. He  mentioned  a  case  of  concussion  of  the  brain,  in 
which  he  had  bloody  urine,  bleeding  from  the  nose,  stomach, 
and  bowels,  and  petechias,  but  which  got  gradually  better  with- 
out much  treatment.  In  another  case  the  cure  was  apparently 
hastened  by  the  internal  use  of  ergot. 

Dr.  A.  H.  Smith  replied  that  the  oozing  from  the  nose  and 
gums,  which  could  be  seen,  ceased  almost  immediately  after  the 
transfusion. — Amer.  Journ.  of  Obstetrics,  April,  1877. 
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Clinical  Records. 

I. 

By  L.  C.  Stephens,  M.D.,  Blackville,  S.  C. 

Spontaneous  Reduction  of  Inverted  Uterus. — Was  called  to  at- 
tend Mrs.  S.  in  her  third  labor.  The  first  confinement  had 
taken  place  about  six  years  previously,  and  had  been  attended 
with  some  complication,  which  I  subsequently  learned  was 
complete  inversion,  and  which  was  reduced  readily  by  the  at- 
tending physician.  Was  called  to  her  in  her  second  labor,  to 
deliver  a  retained  placenta;  no  inversion.  This  (her  third) 
labor  was  short  and  easy.  Five  minutes  after,  however,  "  flood- 
ing" commenced  ;  and  being  driven  to  the  necessity  of  remov- 
ing speedily  the  placenta,  found  a  pyriform  tumor  projecting 
through  the  dilated  os  into  the  vagina,  with  a  considerable  por- 
tion of  the  placenta  adhering  closely  to  one  side  of  its  surface. 
Removing  the  attachment  by  careful  manipulation,  I  immedi- 
ately plugged  up  the  unoccupied  portion  with  a  wad  of  linen 
cloth,  so  imminent  was  the  danger  from  exhaustion.  Tampon 
removed  in  an  hour's  time  without  further  hemorrhage.  No 
attempt  at  reduction  was  deemed  prudent  till  next  morning, 
both  on  account  of  the  extreme  prostration  of  the  patient,  and 
the  lack  of  medical  assistance.  The  next  morning  the  tumor  still 
remained  unchanged ;  patient  having  rallied  under  appropriate 
treatment.  Prolonged  attempts  at  immediate  reduction  were 
made  by  Dr.  Lartigue  and  myself;  so  constricted  were  the  mus- 
cles of  the  neck  and  the  body  so  contracted,  that  they  proved 
abortive,  and  were  abandoned,  with  the  intention  of  shortly  re- 
newing them.    In  the  interim,  I  ordered  White's  uterine  repositor. 

The  instrument  not  arriving  for  several  days,  the  delay  in 
making  another  trial  was  longer  than  was  desired.  The  patient 
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in  the  mean  time  progressed  favorably ;  but  slight  febrile  symp- 
toms, no  tenderness  over  uterine  region ;  in  short,  expressed 
herself  as  doing  as  well  as  could  be  expected,  or  as  well  as  at 
any  previous  confinement ;  and,  to  my  disappointment,  obsti- 
nately refused  any  further  interference,  not  even  allowing  the 
modest  request  of  a  vaginal  examination,  assuring  me,  however, 
if  she  could  not  do  without  assistance  I  should  be  informed  of 
the  fact !  About  the  middle  of  May — two  months  afterwards — 
she  consented  to  a  vaginal  examination,  which  revealed  a  com- 
plete restoration  of  the  uterus  to  its  original  position. 

II. 

By  Edwin  Farnham,  M.D.,  Cambridge,  Mass. 

Rupture  of  the  Funis  during  Rapid  Labor. — I  was  called  to 
attend  Mrs.  P.,  colored,  aged  twenty-five  years,  in  her  third  labor, 
at  a  quarter  past  one,  on  the  morning  of  May  i  ith,  1877.  The 
house  was  about  one  mile  distant,  and  I  arrived  there  at  half  past 
one.  The  child,  a  boy,  had  been  born  a  few  minutes  before  my 
arrival,  and  placed  in  bed  by  its  mother,  who  had  also  thrown  her- 
self down  by  its  side.  She  had  moved  in  within  a  it"^  days,  and 
was  alone  in  the  house,  within  the  exception  of  a  child  seven 
years  old,  who  had  been  sent  for  me  when  the  woman  felt  her 
labor-pains  coming  on.  The  time  between  the  first  sensible  pains 
and  the  birth  of  the  child  could  not  have  been  more  than  half  an 
hour.  The  woman's  husband  died  last  September,  and  since  that 
period  she  had  supported  herself  by  washing.  On  the  morning  of 
May  loth  she  went  to  work,  some  three  miles  away,  and  returned 
in  the  evening.  The  labor  had  progressed  so  rapidly  that,  before 
she  could  place  herself  on  the  bed,  the  child  was  born.  There 
was  a  small  quantity  of  blood  on  the  floor,  by  the  foot  of  the 
bed,  where  the  labor  had  terminated.  The  funis  was  completely 
severed  twelve  inches  from  the  umbilicus.  There  was  no  bleed- 
ing from  the  torn  end,  nor  any  blood-stains  on  the  child.  The 
placenta  lay  in  the  vagina.  The  uterus  was  firm  and  well  con- 
tracted. Both  child  and  mother  were  well  and  comfortable, 
save  a  slight  nervousness  on  the  part  of  the  latter — not  at  all 
mysterious,  considering  the  circumstances. 

I  remained  one  hour,  during  which  nothing  unusual  occurred, 
and  thus  far  everything  has  gone  on  in  a  normal  manner. 
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Mrs.  P.  is  my  authority  for  the  date  of  her  husband's  death. 
However  this  may  be,  the  infant  is  white  and  straight-haired, 
the  mother  black,  and  with  the  short,  crisp  hair  of  the  negro. 


III. 

By  A.  H.  Cage,  Canton,  Miss. 

Labor  complicated  by  an  Elongated  and  Indurated   Cervix 
Uteri. — On  the  i6th  of  March  last  I  was  called  to  see  a  colored 
woman,  about  thirty  years  of  age,  who  had  been  in  labor  for 
twenty-four  hours,  in  charge  of  a  midwife  who,  having  despaired 
of  delivering  her,  desired  my  assistance.     Upon  making  an  ex- 
amination, I  found  the  os  uteri  protruding  outside  the  vulva ;  it 
was  much  swollen  and  engorged,  having  been  retained  in  this 
position  from  the  commencement  of  the  labor — as  stated  by  the 
midwife.     The  os  was  sufficiently  dilated  to  admit  of  the  intro- 
duction of  my  index  and  middle  fingers !     I  found  a  vertex  pre- 
sentation, and  the  membranes  intact.   The  cervix  was  elongated 
to  two  and  a  half  or  three  inches.     The  tissues  much  thickened 
and  unyielding,  so  that  I  found  it  impossible  to  produce  dilata- 
tion.    The  pains  being  feeble,  and  the  patient  worn  out  by  pro- 
tracted suffering,  I  ruptured  the  membranes,  hoping  to  increase 
the  action  of  the  uterus,  and  to  see  what  the  head  might  do  in 
effecting  dilatation.     My  first  object  was  accomplished,  active 
pains  came  on,  forcing  the  head  into  the  inferior  strait,  and 
directly  upon  the  elongated,  undilatable,  and  constricted  cervix. 
I  had  now  to  fear  laceration  of  the  uterus  (or  exhaustion  of  my 
patient,  already  worn  out  by  protracted  suffering),  unless  I  could 
effect  dilatation  of  the  os  and  of  the  unyielding  tissues  of  the 
cervix.     I  therefore  determined  to  push  the  engorged  os  back 
into  the  vagina;  and,  retaining  it  in  position  with  my  left  index 
and    middle   fingers,    I    introduced   a    probe-pointed   bistoury, 
using  my  fingers  as  a  guide,  and  commenced  dividing  the  mus- 
cular fibres,  until  I  could  feel  the  head  advancing.     The  child 
was  soon  expelled,  passing  the    lacerated  os  into  my  hands. 
After  the  expulsion  of  the  placenta,  the  uterus  contracted  firmly, 
and  without  hemorrhage.     Upon  examination  of  the  os— which 
protruded  from  the  vulva — I  found  complete  laceration  of  the 
cervix  on  the  left,  and  partial  laceration   on  the   right  side. 
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Dra-wing  the  tissues  out,  I  brought  the  lacerated  edges  together 
with  interrupted  sutures,  returned  the  os  within  the  vagina,  and 
left  my  patient  feeling  very  comfortable.  On  my  next  visit  I 
found  her  doing  well.  Ordering  a  carbolized  vaginal  wash  to 
be  used  twice  a  day  for  a  week,  I  left,  with  instructions  to  be 
sent  for  should  she  not  improve.  To  my  surprise,  she  fully  re- 
covered, without  an  unfavorable  symptom. 


Sloutljl])  fmumarj. 
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Disappearance  of  a  Uterine  Fibroid  wider  the  use  of  Ergot. 
By  Jerome  A.  Anderson,  M.D.,  Hills  Feriy,  Cal.— Mrs.  M., 
aged  29.  Mother  of  three  children,  all  at  full  term.  Found 
her  with  blanched  lips,  rapid  pulse,  dizzy  and  fainting  from  ex- 
cessive loss  of  blood.  Had  been  bleeding  more  or  less  profuse- 
ly for  two  weeks.  An  examination  revealed  a  patulous  os,  from 
which  the  blood  was  slowly  oozing.  At  the  internal  os  the  fin- 
ger met  a  rounded  protuberance,  which  was  diagnosed  as  a  fetus, 
just  ready  to  be  extruded.  As  the  unpleasant  symptoms  from 
loss  of  blood  were  very  urgent,  I  contented  myself  by  placing 
an  alum  plug  against  the  external  os,  and  administered  ergot 
and  stimulants,  remaining  until  the  patient  rallied  a  little  and 
weak  uterine  pains  had  set  in. 

The  next  day  there  had  been  no  further  recurrence  of  the 
hemorrhage,  and  the  pains  were  quite  pronounced.  For  three 
succeeding  days  the  pains  became  harder  and  stronger,  with- 
out extruding  the  fetus,  and  as  there  were  evidences  of  begin- 
ning decomposition,  I  determined  to  remove  it.  On  passing 
the  finger  into  the  cavity  ot  the  uterus,  I  was  surprised  to  find 
the  supposed  fetus  a  submucous  fibroid,  about  the  size  of  a 
goose  egg,  semi-ovoid  in  shape,  and  with  its  rounded  extremi- 
ty presenting  at  the  internal  os.  It  was  attached  to  the  right 
latero-anterior  portion  of  the  uterus.  Opposite,  and  consider- 
ably softened,  I  found  what  proved  to  be  a  fetus,  of  about  six 
weeks.  I  cautiously  broke  this  down,  and  succeded  in  remov- 
ing the  greater  portion.  The  remainder  was  discharged  in  the 
lochia  without  any  unpleasant  symptoms. 

The  fibroid  had  a  broad  base  of  attachment,  being  flattened 
against,  or  rather,  with  one-half  buried  in  the  uterine  walls. 
It  was  smooth,  evenly  rounded,  and  firm — in  short,  a  typical 
submucous  fibroid. 
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To  prevent  as  much  as  possible  a  further  recurrence  of 
hemorrhage  from  its  presence,  I  gave  ergot  in  regular  inter- 
vals and  sufficient  quantity  to  keep  up  a  tonic  contraction  of 
the  uterus.  The  condition  of  the  patient  rapidly  improved, 
until  in  a  short  time  she  was  able  to  be  about.  She  was  ex- 
tremely anxious  for  an  operation  for  the  removal  of  the  tumor, 
which  I  agreed  to  as  soon  as  her  strength  would  warrant  it. 
Her  next  menstrual  period  passed  without  any  alarming  symp- 
toms, and  I  determined  to  operate  in  the  succeeding  interim. 
I  dilated  the  womb  well  with  sea-tangle  tents  in  order  to  make 
a  thorough  examination  before  deciding  upon  any  particular 
operation.  To  my  surprise,  I  found  the  tumor  much  reduced 
in  size — fully  one-third — and  its  extremity  withdrawn  from  con- 
tact with  the  internal  os.  It  seemed  not  so  firm  or  resisting  in 
its  texture  also.  I  of  course  advised  delay,  still  keeping  up 
the  ergot  freely,  and  watching  in  vain  for  any  toxic  effects  of  the 
drug. 

At  the  end  of  three  months,  I  made  another  exploration  by 
means  of  the  tents,  and  could  detect  no  signs  of  a  tumor,  except 
a  thickening  of  the  uterine  walls  where  it  had  been  attached, 
which  was  quite  apparent  upon  careful  bimanual  examination. 

At  present  the  patient  suffers  from  retroversion — not  so 
great,  however,  as  before  the  disappearance  of  the  tumor — to- 
gether with  a  cervical  endometritis,  which  is  rendered  more 
troublesome  by  the  presence  of  small  mucous  tumors — .ovulii 
Nabothii.  There  is  also  menorrhagia  to  some  extent.  But  her 
condition  is  so  much  improved,  and  she  resides  at  such  a  costly 
distance  from  medical  aid,  that  she  declines  any  further  treat- 
ment at  present. 

Two  minor  points  of  interest  are  to  be  noticed  :  retroversion 
with  a  small  tumor  in  the  anterior  portion,  and  pregnancy 
occurring  under  such  unfavorable  conditions. — American  Jour- 
nal of  Obstetrics,  July,  1 877. 
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Traclieotomy  ;  zvitJi  Description  of  a  Method  specially  Applica- 
ble in  YoHn:r  Children.  Ey  John  J.  Reid,  M.D.,  New  York. — 
The  method  of  tracheotomy  which  is  here  described  is  of  spe- 
cial interest  for  its  simplicity,  and  the  rapidity  and  safety  with 
which  the  trachea  may  be  widely  opened,  and  kept  in  that  posi- 
tion. It  obviates,  or  reduces  to  a  minimum,  the  risk  of  hemor- 
rhage, and  at  the  same  time  serves  to  fix  the  trachea  without 
the  danger  of  compression  of  the  larynx  or  trachea.     It  was  due 
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to  the  occurrence  of  this  latter  comphcation,  in  which  asphyxia 
ensued,  that  the  method  was  devised. 

To  those  who  are  not  famihar  with  the  trachea  of  the  young, 
it  may  be  well  to  say  that  children  under  a  year  have  a  trachea 
easily  compressible,  and  not  possessing  that  rigidity  which  is 
seen  in  later  life ;  and  when,  in  the  operation  of  tracheotomy, 
the  trachea  is  fixed  by  drawing  it  upward  with  a  hook,  com- 
pression either  of  the  trachea  or  larjmx  is  liable  to  occur,  and, 
if  delay  ensues  at  that  time,  the  danger  of  asphyxia  is  very 
great,  and  embarrassing  to  the  surgeon.  The  delay  referred  to 
may  result  from  two  causes :  first,  the  difficulty  of  introducing 
the  tube ;  and  second,  and  most  important,  the  tendency  which 
the  tube  has  to  glide  along  the  side  of  the  trachea,  but  not  enter 
the  incision.  When  this  happens,  the  operator  only  realizes  his 
mistake  when  the  breathing  does  not  take  place  through  the 
tube ;  and  the  loss  of  time  consequent  on  rectifying  the  error 
may,  and  does,  prove  fatal. 

The  feeling  of  uncertainty  at  this  stage  of  the  operation  is  an 
exceedingly  unpleasant  feature,  and  the  operation  detailed  below 
will  prevent  its  occurrence  in  a  manner  which  is  not  more  obvi- 
ous in  the  description  than  it  is  on  the  subject. 

The  operation  consists  in  making  the  usual  incision  in  the 
middle  of  the  neck  and  dissecting  up  the  skin.  The  strong 
superficial  fascia  in  the  median  line  which  connects  the  sterno- 
hyoid muscles  is  then  separated,  "and  subsequently  the  knife  is 
dispensed  with  till  it  becomes  necessary-  to  incise  the  trachea, 
The  remaining  part  of  the  operation  is  performed  by  two  ute- 
rine tenacula,  and  consists  in  tearing  the  deeper  fascia  and 
drawing  the  thyroid  veins  to  either  side,  in  such  a  manner  that 
the  trachea  is  thoroughly  denuded.  To  such  an  extent  may  this 
be  done,  that  the  whole  of  the  trachea,  from  the  crycoid  carti- 
lage to  thymus  gland,  may  be  separated  from  the  thyroid  gland 
and  veins,  and  leave  a  free  surface  for  incision. 

After  the  operation  has  proceeded  thus  far,  a  tenaculum  is 
inserted  into  either  side  of  the  trachea,  and  slight  traction  made. 
A  bistoury  is  then  carried  through  the  rings,  when  immediately 
the  trachea  bulges  open,  and  is  so  maintained  by  the  tenacula. 

Any  membrane  which  is  in  the  trachea  may  thus  be  removed, 
and,  moreover,  any  hurry  is  rendered  unnecessary,  as  the  intro- 
duction of  the  tracheotomy  tube  does  not  become  a  crisis  in  the 
operation. 

In  regard  to  hemorrhage,  which  has  proved  so  unfortunate  in 
the  hands  of  many  surgeons,  the  author  has  made  twenty  care- 
ful dissections  of  the  necks  of  children  at  the  New  York  Found- 
ling Asylum,  and  in  not  more  than  two  did  he  find  a  symmetrical 
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distribution  of  the  superficial  or  deep  veins ;  and  the  incision  in 
the  median  Hne,  therefore,  may  be  as  dangerous — as  regards 
hemorrhage — as  if  it  were  obHque  ;  and,  to  insure  absolute  safety, 
care  is  requisite  in  making  the  section  through  the  skin. 

The  advice  which  is  usually  given,  to  push  veins  aside  by  the 
handle  of  the  scalpel,  would  in  many  cases  not  prove  so  reliable 
a  procedure  as  dragging  them  aside  with  a  tenaculum  in  either 
hand. 

In  some  cases  the  trachea  seems  deeply  placed,  from  undue 
prominence  of  the  muscles  of  the  neck,  and  in  those  cases  the 
introduction  of  the  tube  by  the  ordinary  method  is  difficult,  in- 
deed, and  specially  liable  to  be  attended  with  the  danger  of 
gliding  alongside  of  the  trachea,  previously  mentioned.  In  this 
class  of  cases  the  tenacula  are  of  marked  benefit.  As  stated  at 
the  commencement  of  the  paper,  the  method  is  considered  par- 
ticularly in  regard  to  young  children;  but  it  would  seem,  how- 
ever, that  in  adults  its  use  would  be  attended  with  benefit,  and 
at  the  same  time  enable  the  operator  to  dispense  with  the  differ- 
ent instruments  which  have  been  devised  for  insertion  of  the 
tube. — New  York  Med.  Joiirii.,  July,  1 877. 


Tivo  Cases  of  Syphilitic  Chorea.  By  Robert  H.  Alison,  M.D,, 
Philadelphia. — Chorea,  due  to  syphilitic  disease  of  the  nervous 
centres,  is  so  rare  that  up  to  this  time,  after  an  extended  search, 
I  have  been  able  to  find  only  two  cases  recorded. 

The  present  paper  contains  the  notes  of  two  cases,  both  uni- 
lateral ;  one  kindly  furnished  by  Dr.  Weir  Mitchell  from  his 
private  note  books,  the  other  taken  from  the  note  books  of  the 
Infirmary  for  Nervous  Diseases. 

Case  I.  Hemichorea. — E.  M.,  aged  7,  is  one  of  six  children, 
the  rest  of  whom  are  healthy.  The  mother  says  that  the  child 
contracted  syphilis  from  her  nipples  while  nursing,  and  had  a 
distinct  rash  (both  mother  and  child  were  under  the  care  of  Dr. 
W.  S.  Stewart  at  the  Charity  Hospital,  Hamilton  Street,  and  to 
him  thanks  are  due  for  the  early  history  of  the  patient).  The 
child  has  otherwise  been  healthy,  but  subject  to  colds  and  sore- 
throat.  She  had  scarlatina  in  1872,  and  torticollis  in  the  win- 
ter of  1 874.     From  both  she  made  good  recoveries. 

Early  in  June,  1 874,  she  had  a  slight  but  distinct  attack  of 
right  hemiplegia,  face  included.  She  was  treated  by  Dr.  Stew- 
art with  mercury  and  iodide  of  potassium  combined,  and  speed- 
ily recovered.  Later  in  June  she  fell  and  received  a  deep  wound 
over  the  right  eyebrow ;  did  not  lose  consciousness.     This  was 
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followed  by  pain  in  that  locality,  slight  at  first,  but  increasing  in 
degree  so  that  by  July  loth  the  suffering  was  v^xy  great. 

July  27.  The  mouth  was  noticed  to  be  drawn  to  the  right, 
and  the  left  arm  slightly  paralyzed.  No  palsy  of  the  leg  was 
observed  at  that  time.  Voice  was  not  as  clear  as  usual.  Some 
doubt  as  to  fever  at  night.  Appetite  failed.  Bowels  regular. 
On  the  29th  she  began  to  lose  power  in  the  left  leg,  and  by  the 
31st  she  dragged  the  left  foot  slightly.  There  was  some  nausea 
and  vomiting.     Appetite   improved.     The   arm  had   steadily 


grown  worse 


Aug.  10.  Was  seen  for  the  first  time  at  the  Infirmjtry.  Walks 
with  very  little  difficulty.  Left  forearm  is  completely  powerless, 
can  elevate  the  arm  slightly.  Left  facial  palsy.  No  ptosis  nor 
squint.  Tongue  protruded  straight.  Over  the  right  eyebrow 
there  is  a  small  scar  one-half  inch  long,  but  there  is  no  depres- 
sion, nor  any  pain  under  pressure.  No  abnormal  heart  sounds. 
The  right  eye-ground  is  paler,  and  the  veins  more  distinct  than 
those  of  left.  Urine  healthy.  Electro-musular  contractility  nor- 
mal. Iodide  of  potassium  was  ordered  in  increasing  doses,  and 
faradization. 

ijtli.  There  is  some  improvement  in  the  general  condition. 
The  fingers  are  disposed  to  contract. 

March  10,  1875.  The  patient  has  been  under  care  here  since 
last  note  ;  improvement  has  been  very  slow.  Under  the  use  of 
the  iodide  and  the  electricity  the  contraction  of  the  fingers, 
which  had  become  marked,  has  disappeared.  She  now  uses  the 
hand  well ;  shuts  and  opens  the  hand  well,  but  cannot  open  one 
finger  at  a  time.  The  first  phalanges  are  held  in  extreme  ex- 
tension, resembling  a  claw-hand.  The  power  of  the  arm  has 
increased.     Some  palsy  of  the  face  remains. 

Distinct  irregular  movements  of  the  right  arm  and  leg  were 
noticed  for  the  first  time  to-day.  The  fingers  twitch,  and  she  is 
unable  to  retain  small  articles  in  her  grasp.  There  is  no  twitch- 
ing of  the  muscles  of  the  face.  No  cardiac  murmur  heard. 
Fowler's  solution  was  ordered  in  addition  to  the  iodide. 

26tJi.  The  irregular  movements  have  greatly  diminished,  but 
have  been  much  worse  than  when  last  seen. 

April  2d.  Choreic  movements  have  disappeared,  but  the  mother 
states  that  they  still  occur  at  times. 

23<:/.  Movements  have  ceased.  There  is  occasionally  nausea 
and  vomiting.  Arsenic  stopped.  Iodide  increased,  and  bro- 
mide ordered. 

24///.  The  mother  states  that  the  child  is  very  ill,  and  confined 
to  bed,  and  that  she  has  had  during  the  last  twenty-four  hours 
two  attacks  in  which  there  appeared  to  be  loss  of  power,  but  no 
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loss  of  consciousness ;  that  she  recognized  those  about  her,  but 
did  not  or  could  not  speak. 

Dr.  Wharton  Sinkler  took  charge  of  the  patient  at  her  home 
from  this  day  on,  and  recorded  the  following  notes : — 

April  2^th.  The  child  is  very  ill,  unable  to  swallow ;  has  refused 
food,  and  is  unwilling  to  drink  anything.  There  is  some  fever; 
increased  weakness,  but  no  increase  of  loss  of  power  on  the  right 
side. 

26th.  Patient  is  quiet.  Right  side  is  paralyzed  completely. 
Face  drawn  distinctly  to  the  left,  when  she  smiles.  Appears  to 
be  conscious,  but  cannot  speak,  nor  protrude  the  tongue. 

She  gradually  grew  worse,  became  comatose,  and  finally  died 
May  2d. 

Every  effort  was  made  to  obtain  a  post-mortem  examination, 
but  no  inducements  could  influence  the  family. 

Case  II.i  Hemidiorea. — B.  B.,  aged  33  (consulted  Dr.  Weir 
Mitchell  in  Dec.  1873),  was  perfectly  healthy  previous  to  the 
autumn  of  1866;  at  that  time  he  contracted  a  chancre,  which 
was  followed  by  non-suppurative  buboes ;  slight  eruption  on  the 
scalp,  some  alopecia  and  ulceration  of  the  throat ;  later,  by  nodes 
on  the  tibiee,  and  some  necrosis  of  the  posterior  nares,  leaving 
an  opening  in  the  hard  palate,  which  remains. 

In  July,  1 867,  he  was  suddenly  and  without  any  premonition 
whatever  (no  headache  nor  any  head-signs)  attacked  with  diffi- 
culty of  speech.  He  could  not  easily  find  the  word  he  wanted. 
There  was  no  paralysis,  nor  any  trouble  with  vision.  From  this 
he  rapidly  recovered. 

Dec.  15,  1873,  having  taken  three  drinks  of  whiskey  and  gone 
to  sleep,  he  found  on  waking  some  palsy  of  the  right  side.  The 
loss  in  the  right  hand  was  partial;  he  could  dress  himself,  and 
cut  his  food,  but  could  not  direct  the  motions  of  the  arm  well. 
There  was  complete  aphasia,  but  articulation  remained.  No  loss 
of  sensation  or  of  consciousness.  There  was  left  frontal  pain  at 
times — a  come-and-go  pain. 

From  this  also  the  gain  was  rapid,  so  that  in  April,  1874,  the 
right  hand  registered  by  the  dynamometer  48,  left  135.  After 
this  he  went  south,  and  through  exposure  contracted  intermit- 
tent fever,  and  had  a  relapse  of  all  previous  symptoms.  During 
the  summer  he  recovered  slowly,  but  fully  as  to  all  points. 
Weight  increased  from  150  to  180  pounds. 

The  following  notes  in  quotation  were  given  to  Dr.  Mitchell 
by  the  physician  who  had  charge  of  the  patient  during  the  be- 
ginning of  the  choreic  attack  : — 

'  Although  this  case  does  not  properly  come  under  the  classification  of  Diseases 
of  Children,  we  have  thought  that  its  great  interest,  taken  in  connection  with  the 
other  case,  would  justily  its  insertion. — Ed. 
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"Irregular  spasmodic  movements  of  the  left  side  of  the  face 
and  left  arm  were  noticed  on  the  morning  of  Sept.  12,  1874. 
These  movements,  at  first  slight,  were  rapidly  increased  by  a 
walk  of  a  mile,  undertaken  about  10  A.M.  The  muscles  in- 
volved were  those  of  the  left  side  of  the  face,  neck,  and  shoulder, 
arm,  trunk,  and  leg.  The  movements  were  irregular,  of  exten- 
sion, flexion  and  rotation;  uncontrollable  by  any  voluntary 
effort.  Chloral,  gr.  xv,  was  given,  and  the  attack  subsided  after 
a  total  duration  of  about  two  hours.  The  same  dose  of  chloral 
was  repeated  at  bedtime,  and  a  quiet  night  obtained. 

"  Sept.  I'^th.  Slight  spasmodic  movements  of  the  arm  and  leg 
were  observed  during  the  day,  but  the  patient  moved  about  as 
usual  until  night.  At  nine  o'clock  these  movements  increased, 
and  although  kept  partially  under  control  during  the  night  by 
chloral,  gr.  xx,  given  at  10  P.  M.  and  at  midnight,  but  little  sleep 
was  obtained. 

*'  i^th.  The  effort  to  dress  on  Monday  morning  excited  the 
slumbering  spasms  into  violent  action,  so  that  the  body  was 
tossed  and  twisted  on  the  bed ;  or  if  standing  or  walking,  was 
jerked  about  the  room,  and  the  limbs  knocked  with  force  against 
articles  of  furniture.  The  face  was  contorted,  the  head  twisted 
to  the  left,  and  the  trunk  flexed  to  the  same  side.  The  manner 
was  noisy  and  excited.  Chloral,  gr.  xx,  was  given,  and  half  an 
hour  later  morphiae  sulph.  gr.  1,  injected  hypodermically.  The 
spasm  was  moderated,  but  not  controlled.  At  i  P.M.  g'^  gr.  of 
atropia  was  given  in  pill,  and  in  one  hour  the  convulsion  sub- 
stantially ceased.  The  atropia  was  repeated  at  6  P.M.,  and 
chloral,  gr.  xx,  given  at  bedtime.    The  night  was  passed  quietly. 

"  ii,th.  Atropia,  gr.  g'^  given  in  the  morning,  and  repeated  at 
noon.  There  were  slight  irregular  movements  during  the  day, 
but  no  acute  attack.  As  the  patient  started  on  his  return  home 
in  the  afternoon,  his  condition  was  closely  watched ;  but  no  atro- 
pia given  in  the  afternoon  and  no  chloral  at  night.  The  night 
was  restless,  but  some  sleep  was  secured. 

"  i6th.  Atropia,  gr.  ^-^  given  in  the  morning  ;  no  disturbance 
during  the  day.  Chloral,  gr.  xv,  at  bedtime,  and  repeated  in 
two  hours  ;  but  little  sleep  obtained. 

"  I  yth.  Movement  somewhat  increased ;  getting  worse  at  night. 
Atropia,  gr.  g'g,  and  potass,  bromid.  Jss,  t.  d.  Two  doses  of 
bromide  given  at  bedtime,  and  one  during  the  night.  Slept 
badly. 

"i8t/i.  Decided  increase  of  movement.    Treatment  continued. 

"  DurincT  these  attacks  there  has  been  no  loss  of  consciousness 
and  no  disturbance  of  intellect,  except  that  the  manner  was 
excited  and  sometimes  noisy,  and  there  was  once  uncontrollable 
laughter.     The  pupils  have  been  normal ;  there  has  been  no  bit- 
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ing  of  the  tongue,  nor  stertorous  respiration ;  no  increase  of  apha- 
sia ;  the  difficulty  in  speaking  has  increased,  but  varies,  reaching 
its  maximum  during  an  acute  attack ;  urine  apparently  normal ; 
bowels  constipated,  but  not  more  so  than  usual  for  a  long  time. 

"  22)d.  Treatment  continued  since  i8th.  Atropia,  gr.  g^^,  three 
times  daily,  with  chloral,  gr.  xx,  at  bedtime.  Patient  kept  stea- 
dily in  bed  since  that  time ;  can  lie  quiet,  unless  attempting 
motion,  when  the  choreoid  movements  are  excited  ;  talking,  and 
particularly  laughing,  excites  movements ;  mind  disturbed, 
dwells  upon  one  or  two  topics ;  easily  provoked  into  fits  of 
empty  laughter ;  sleeps  better,  without  motion  during  sleep." 

Urine  healthy ;  perfect  control  of  bladder  and  rectum  ;  appe- 
tite good ;  sleep  irregular. 

Dynamometer,  on  Sept.  17,  indicated  to  left  hand  100,  to  right 
70;  in  squeezing,  the  left  hand  is  suddenly  thrown  out  from  the 
side ;  eye-grounds  healthy ;  is  myopic,  but  has  not  worn  glasses ; 
the  choreic  movements  rapidly  disappeared  under  iodide  of 
potassium  pushed  to  70  grs.  daily. — Amer,  Journ.  Med.  Sci., 
July,  1877. 


Imperforate  Amis ;  the  Rectum  opening  into  the  Vulva ;  suc- 
cessful  Operation.     By  W.  N.  McCoy,  M.D.,  of  Jefferson vi He, 

Indiana. — In  July,  1875,  Mrs.  B consulted  me  in  regard  to 

her  daughter,  aged  six  years,  having  an  imperforate  anus,  the 
feces  discharging  involuntarily  through  the  vulva.  The  mother 
has  given  birth  to  nine  children,  all  dehvered  at  full  term,  and, 
with  the  one  exception,  perfectly  developed.  The  mother  had 
never  met  with  an  accident,  nor  was  there  anything  unusual 
with  any  of  her  pregnancies. 

The  malformation  was  discovered  soon  after  birth,  and  the 
physician's  attention  called  to  it,  but  as  the  rectum  had  been 
freely  evacuated,  and  there  was  no  symptom  of  bowel  obstruc- 
tion, an  operation  was  postponed  from  time  to  time  until  the 
parents  changed  their  residence  from  Southern  Kentucky  to  this 
city. 

On  examination  there  was  no  indication  of  an  anus ;  the  in- 
tegument being  from  side  to  side.  Drawing  downward  the  pos- 
terior commissure,  the  recto-vulvar  opening  was  found  large 
enough  to  admit  a  No.  12  sound.  A  strong  probe,  bent,  was 
introduced  through  this  opening,  the  point  passed  downward 
into  the  pouch  of  the  rectum,  and  by  pressure  could  be  distinctly 
felt  through  the  perineal  wall. 

On  considering  the  nature  of  the  case  I  proposed  establishing 
an  artificial  anus  at  the  normal  point,  and,  if  successful,  afterward 
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to  close  the  vulvar  opening.  Dr.  F.  A.  Seymour,  whose  counsel 
I  sought,  fully  concurred  in  my  views,  and  with  his  assistance 
I  operated  August  3d,  1875. 

The  child  being  anesthetized,  a  No.  1 2  flexible  sound  with  the 
proper  curve  was  passed  through  the  recto-vulvar  opening  into 
the  pouch  below.  The  sound  being  firmly  pressed  on  the  peri- 
neum served  as  a  guide  to  the  incision.  The  latter  was  made 
an  inch  long  in  the  raphe  midway  between  the  commissure  of  the 
vagina  and  the  point  of  the  coccyx.  Dividing  the  tissues  to  the 
depth  of  half  an  inch,  I  opened  into  the  cavity  of  the  pelvis.  In- 
troducing the  finger  about  half  an  inch  further,  I  could  distinctly 
feel  the  rectal  pouch,  which  was  somewhat  conical  in  shape  and 
slightly  movable.  Pressure  being  made  downward  and  forward 
with  the  sound,  at  the  same  time  with  traction  by  the  finger 
from  behind,  the  intestine  was  brought  within  the  incision,  where 
it  was  firmly  held  by  the  sound  until  opened  to  the  full  extent  of 
the  incision.  But  before  completing  the  division,  to  prevent  re- 
traction, the  edges  of  the  intestine  were  secured  to  the  skin  and 
superficial  integument,  three  silver  sutures  being  inserted.  Six 
sutures  in  all  were  used,  completing  the  operation. 

Not  more  than  two  ounces  of  blood  were  lost,  although  the 
operation  was  somewhat  retarded  by  the  frequent  discharge  of 
feces. 

To  prevent  the  closure  of  the  artificial  opening  and  overcome 
excessive  traction,  a  trouble  always  experienced  in  such  cases, 
bougies  of  slippery-elm  bark  two  inches  long  and  half  an  inch  in 
diameter  were  inserted  each  day  for  six  days,  and  retained  in 
position,  being  removed  only  to  permit  injections  and  evacuations. 

The  discharges  from  the .  artificial  opening  from  the  first  were 
very  limited,  three-fourths  at  least  passing  by  the  vulvar  outlet. 
The  healing  was  perfected  on  the  sixth  day,  when  the  last  sutures 
were  removed. 

The  bougies  were  occasionally  introduced  and  retained  for  a 
day  or  so  at  a  time  till  the  first  of  September,  when  it  became 
impossible  to  introduce  them,  so  painful  was  it  to  the  child.  On 
examination  I  found  the  orifice  so  firmly  closed  that  it  was  with 
difficulty  a  No.  10  sound  could  be  introduced.  There  was  now 
almost  no  discharge  of  feces  through  the  perineal  opening.  I 
was  satisfied  that  there  was  some  obstruction  above,  which  pre- 
vented the  descent  of  the  feces  to  the  artificial  orifice,  and  gave 
it  direction  toward  the  recto-vulvar.  I  determined  to  enlarge 
the  opening,  overcome  if  possible  any  obstruction  found,  and 
then  introduce  a  rectal  tube  ;  the  tube  to  be  kept  in  position 
until  the  parts  should  be  healed  and  the  tendency  to  extreme 
contraction  overcome.  The  second  operation  was  performed, 
with  the  assistance  of  Dr.  Seymour,  September  6th,  1875. 
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The  child  was  brought  sufficiently  under  the  influence  of  chlo- 
roform, and  the  perineal  opening  was  enlarged  in  the  mesial  line 
posteriorly  three-fourths  of  an  inch.  Passing  the  finger  into  the 
rectum  an  obstruction  was  discovered  on  a  line  with  the  lower 
margin  of  the  recto-vulvar  opening,  consisting  of  a  fold  of  intes- 
tinal wall,  which,  having  looped  downward,  was  drawn  tightly 
across  the  canal,  forming  a  kind  of  valvular  arrangement,  giving 
the  feces  direction  toward  the  abnormal  outlet. 

The  obstruction  was  posterior,  and  occupied  about  three-fourths 
of  the  calibre  of  the  rectum.  By  steady  backward  pressure  with 
the  finger,  this  constriction  gave  way  and  the  tube  was  passed 
into  position  without  difficulty,  where  it  was  retained  continu- 
ously for  eight  weeks,  affording  a  complete  passage-way  for  the 
feces,  none  passing  by  way  of  the  vulvar  opening.  The  bowel 
was  injected  with  warm  water  before  each  evacuation,  and  the 
tube  kept  clear.  During  the  first  four  weeks  of  the  retention  of 
the  tube,  the  recto-vulvar  opening  was  completely  closed  by 
granulation,  after  three  successive  cauterizations  with  nitrate  of 
silver,  the  child  being  kept  in  the  recumbent  position. 

The  tube  came  out  accidentally  at  the  end  of  eight  weeks,  but 
was  never  replaced,  as  the  evacuations  were  free,  easy,  and  at 
proper  intervals.     The  power  of  retention  is  perfect. 

The  tube  used  was  made  of  block-tin  hammered  to  a  sheet. 
Its  length  was  two  and  a  half  inches,  so  that  when  inserted  the 
inner  end  extended  well  into  the  bowel,  thus  intercepting  the 
feces  before  they  could  reach  the  abnormal  outlet.  Its  diameter 
was  about  five-eighths  of  an  inch.  Attached  to  the  lower  or 
outer  extremity  was  a  flange,  oblong  from  before  backward,  at 
either  end  of  which  was  a  fenestrum,  through  which,  when  the 
tube  was  in  situ,  tapes  were  passed  and  secured  to  an  abdominal 
bandage ;  there  being  two  tapes  in  front  to  pass  on  either  side 
of  the  genitalia,  and  one  tape  behind. — Ainer.  Journ.  Med.  Sci., 
July,  1877. 
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Transactions  of  the  American  Gynecological  Society,  vol.  i,  for  the  year 
1876.  8vo.,  pp.  396.  Riverside  Press,  Cambridge.  Boston:  H.C.Hough- 
ton &  Co.     1877. 

On  the  3d  of  June,  1876,  a  few  well-known  obstetricians  and 
gynecologists  met  in  New  York  for  the  purpose  of  organizing  "a 
National  Association  for  the  promotion  of  knowledge  in  the  depart- 
ments of  Obstetrics  and  Gynecology."     The  result  of  this  meeting 
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was  the  organization  of  the  American  Gynecological  Society,  with 
an  active  membership  of  thirty-nine — the  full  membership  being 
limited  to  sixty.  On  the  13th  of  September  of  the  same  year  the 
Society  held  its  first  annual  meeting  in  New  York  city,  when  twenty- 
two  papers,  on  subjects  of  great  practical  importance,  were  read 
and  carefully  discussed.  These  papers,  together  with  the  minutes 
of  the  Society,  constitute  the  volume  before  us. 

When  the  names  of  those  engaged  in  the  organization  were  pub- 
lished, we  felt  sure  that  the  Gynecological  Society  would  prove  a 
success.  We  did  not,  however,  expect  to  see  it  at  once  take  rank 
by  the  publication  of  a  volume  of  transactions  equal  in  value  to 
any  yet  published  by  the  oldest  and  best  known  societies.  Unlike 
the  usual  "transactions"  of  societies,  this  seems  rather  to  be  a  col- 
lection of  monographs  on  these  special  subjects,  by  men  whose 
names  are  everywhere  known  by  the  valuable  work  they  have 
heretofore  done  in  these  departments  of  medical  science,  and  most 
of  whom  have  a  well-earned  right  to  be  regarded  as  leading  au- 
thorities on  all  subjects  connected  with  obstetrics  and  the  diseases 
of  women.  The  following  list  of  papers  and  the  names  of  their 
authors  will,  we  feel  assured,  convince  all  our  readers  that  we  have 
not  underrated  the  value  of  this  book:  Annual  Address  of  the 
President,  by  Fordyce  Baker,  M.D.;  Etiology  of  Uterine  Flexures, 
with  the  proper  mode  of  treatment  indicated,  by  Thomas  Addis 
Emmet,  M.D.;  Cicatrices  of  the  Cervix  Uteri  and  Vagina,  by 
Alexander  J.  C.  Skene,  M.D.3  Extirpation  of  the  functionally 
active  Ovaries,  for  the  remedy  of  otherwise  incurable  diseases,  by 
Robert  Battey,  M.D. ;  On  Central  Rupture  of  the  Perineum,  by 
J.  Matthews  Duncan,  M.D.;  Viburnum  Prunifolium,  its  uses  in  the 
treatment  of  the  diseases  of  women,  by  Edward  W.  Jenks,  M.D. ; 
An  Illustration  of  Xenomenia,  by  Theophilus  Parvin,  M.D. ;  On 
the  Relation  of  Pregnancy  to  General  Pathology,  by  Robt.  Barnes, 
M.D.;  The  Spontaneous  and  Artificial  Destruction  and  Expulsion 
of  Fibrous  Tumors  of  the  Uterus,  by  William  H.  Byford,  M.D. ; 
Report  of  a  case  of  Abdominal  Pregnancy  treated  by  Laparotomy, 
by  T.  Gaillard  Thomas,  M.D.;  Pneumatic  Self-replacement  in 
Dislocation  of  the  Gravid  and  Non-gravid  Uterus,  with  four  wood- 
cuts, by  Henry  F.  Campbell,  M.D.;  Hydrate  of  Chloral  in  Ob- 
stetric Practice,  by  William  L.  Richardson,  M.D.;  Labor  com- 
plicated with  Uterine  Fibroids  and  Placenta  Previa,  by  James  R. 
Chadwick,  M.D.;  Latent  Gonorrhea  with  regard  to  its  influence 
on  Fertility  in  Women,  by  Emil  Noeggerath,  M.D. ;  On  Death 
from  Urinemia  in  certain  cases  of  Malignant  Disease  of  the  Uterus, 
by  Alfred  Wiltshire,  M.D.;  Clinical  Memoir  on  some  of  the  Genital 
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Lesions  of  Childbirth,  by  William  Goodell,  M.D. ;  Hermaphro- 
ditism, by  Lawson  Tait,  F.R.C.S. ;  Cases  of  Cystic  Tumors  of  the 
Abdomen  and  Pelvis,  by  George  H.  Bixby,  M.D.;  A  case  of  Solid 
Uterus  Bipartitis;  both  ovaries  removed  for  relief  of  epileptic 
seizures  ascribed  to  ovarian  irritation;  with  one  wood-cut;  by  E. 
Randolph  Peaslee,  M.D.;  The  Origin  and  History  of  Calculi  found 
in  the  Bladder  after  the  cure  of  Vesico-vaginal  Fistula  by  operation, 
by  Henry  F.  Campbell,  M.D. ;  Rare  forms  of  Umbilical  Hernia 
in  the  Fetus,  with  five  wood-cuts,  by  James  R.  Chadwick,  M.D.; 
In  Memoriam  Gustav  Simon,  with  a  steel  engraving,  by  Paul  F. 
Munde,  M.D. 

We  regret  that  want  of  space  will  not  allow  us  to  call  attention 
to  the  respective  merits  of  the  different  papers,  but  we  feel  assured 
that  no  one  who  purchases  the  book  will  regret  it,  for  it  certainly 
contains  the  best  collection  of  monographs  on  these  subjects  that 
has  as  yet  been  published. 

We  are  gratified  to  find  that  the  spelling  of  The  Suppleme?it  has 
received  the  approval  of  the  Gynecological  Society,  and  that  the 
diphthongs  se  and  oe  do  not  appear  in  the  volume  except  in  instances 
where  the  former  is  necessary  to  indicate  the  case  of  Latin  words. 
A  few  more  such  endorsements  and  the  fight  will  be  won,  and  then 
good-by  to  the  little  pests,  which  should  never  have  had  a  place  in 
the  English  language.  Retained  in  some  words  and  omitted  in 
others,  they  have  only  existed  to  plague  the  author  and  proof-reader. 
The  war  which  The  Supplement  has  so  long,  and  without  support, 
waged  against  them,  now  gives  promise  of  becoming  successful  in 
relegating  them  to  the  obscurity  of  the  past,  from  whence  they 
came.  J.  V.  I. 


How  TO  Use  the  Ophthalmoscope.  Being  Elementary  Instructions  in  Oph- 
thalmoscopy, arranged  for  the  Use  of  Students,  with  thirty-five  illustrations.  By 
Edgar  A.  Browne,  Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary.  i2mo., 
pp.  120.     Henry  C.  Lea:   Philadelphia,  1877. 

In  this  small  volume  the  author  has  succeeded  moderately  well 
in  endeavoring  to  give  "  a  simple  account  of  the  mode  in  which  the 
student  should  approach  the  physical  diagnosis  of  eye  disease  by 
means  of  the  ophthalmoscope." 

In  Section  I.  the  optical  principles  involved  are  briefly,  lucidly, 
yet  comprehensively  discussed.  Section  11.  is  devoted  to  a  descrip- 
tion of  the  ophthalmoscope,  and  the  methods  of  using  this  instru- 
ment. 

According  to  the  custom  of  the  English  surgeons,  the  author  re- 
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commends  the  student  to  commence  ophthalmoscopy  by  means  of 
the  inverted  image.  In  this  section,  both  in  a  foot-note  and  in  the 
adjoining  text,  occurs  an  erroneous  description  of  the  imaginary 
quadrants  of  the  fundus  as  seen  in  the  inverted  image.  Section  III. 
sketches  the  appearances  of  the  heaUhy  fundus.  That,  portion  of 
Section  IV.,  wherein  some  account  of  the  media  and  of  the  anomalies 
of  refraction  is  given,  contains  a  few  misstatements.  While  describ- 
ing some  of  the  modes  of  determining  the  position  of  an  opacity  of 
the  media,  the  centre  of  motion  of  the  eyeball  is  figured  and  described 
as  located  at  the  posterior  pole  of  the  lens,  its  actual  position  being 
more  than  1.7  mm.  behind  the  midcle  of  the  visual  axis. 

In  his  remarks  on  the  refraction  of  the  eye  the  author  speaks  of 
hypermetropia  in  such  terms  as  to  render  it  very  doubtful  if  he 
fully  comprehends  the  nature  of  this  frequently-recurring  anomaly. 
Much  of  what  is  said  concerning  the  determination  of  myopia,  hy- 
permetropia, and  astigmatism,  will  often  mislead  the  young  student 
who  attempts  by  means  of  the  ophthalmoscope  any  but  the  higher 
grades  of  the  foregoing  anomalies. 

By  a  mistake  of  the  artist,  a  figure  representing  the  appearance 
of  nuclear  opacity  of  the  lens,  as  seen  by  oblique  light,  is  made  to 
do  service  as  an  illustration  of  zonular  cataract. 

To  the  student  or  practitioner  who  aims  to  get  merely  a  smatter- 
ing of  ophthahiiology,  the  book  before  us  will  be  really  a  valuable 
little  guide.  But  one  who,  desiring  some  knowledge  of  ophthal- 
moscopy, cons  his  first  lessons  from  the  pages  of  Mr.  Browne's 
little  book  will  be  under  the  necessity  of  uprooting,  at  a  subsequent 
period,  some  false  impressions.  Yet,  on  the  whole,  the  book  is 
worthy  the  patronage  of  that  class  for  whom  it  was  specially  written. 

E.  O.  S. 


A  Course  of  Practical  Histology:  Being  an  Introduction  to  the  Use  of  the 
Microscope.  By  Edward  Albert  Schafer.  i2mo.  Philadelphia :  Henry  C. 
Lea,  1877. 

The  purpose  of  this  book  of  304  pages,  containing  numerous  ex- 
cellent and  original  illustrations,  is,  as  stated  in  the  preface,  "  to 
afford,  to  those  engaged  in  the  practical  study  of  Histology,  plain 
and  intelligible  directions  for  the  suitable  preparation  of  the  animal 
tissues,  with  the  object  either  of  immediate  study,  or  of  their  pre- 
servation as  specimens  for  future  reference;"  and  the  author  has 
succeeded  admirably.  We  know  of  no  book  in  the  English  lan- 
guage covering  precisely  the  same  ground,  namely,  animal  histology, 
which  rivals  it.  It  deserves  to  take  rank  at  once  as,  par  excellence, 
the  leading  formulary  for  the  histological  laboratory.     E.   O.   S. 
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RnpUire  of  the  Uterus. — At  a  recent  meeting  of  the  Obstetri- 
cal Society  of  Philadelphia,  Dr.  Wm.  Goodell  related  the  follow- 
ing case :  Mrs.  O'H.,  about  thirty  years  old,  gave  birth  to  her 
first  child  some  two  years  ago.  After  being  in  labor  over  forty 
hours,  and  after  repeated  trials  with  the  forceps,  she  was  deliv- 
ered of  a  small,  dead  infant,  by  one  of  the  most  experienced 
physicians  of  this  city.  Her  convalescence  was  slow  but  perfect, 
and  she  soon  after  removed  to  a  village  about  nine  miles  off. 
On  Friday,  March  23,  at  10  P.M.,  she  went  into  labor  with  her 
second  child.  The  pains  became  active  towards  morning,  and 
at  9  A.M.  on  Saturday  she  sent  for  the  physician  who  had  been 
engaged  to  attend  her.  He  was  sick,  and  my  friend  Dr.  Thomas 
Betts  was  called  in.  He  reached  her  house  at  ii  A.M.,  and, 
finding  the  os  fully  dilated,  broke  the  bag  of  waters,  which  filled 
up  the  vagina.  The  cord  at  once  prolapsed,  and  the  head  pre- 
sented, but  so  high  up  as  to  oblige  him  to  introduce  his  whole 
hand  to  ascertain  the  position,  which  proved  to  be  R.  O.  P. 
The  expulsive  pains  were  at  first  strong,  but  soon  became  feeble, 
and  very  shortly  after  the  woman  began  to  vomit  and  to  fall 
into  an  unaccountable  state  of  collapse,  with  pale  features  and 
thready  pulse. 

Fruitless  efforts  having  been  made  to  replace  the  cord,  and 
the  above  unfavorable  symptoms  continuing.  Dr.  Betts  called 
in  a  neighboring  physician,  who  arrived  at  2.30  P.M.  Efforts 
were  again  made  to  replace  the  cord  and  to  improve  the  posi- 
tion. After  an  hour's  work  this  was  accomplished,  and  the  for- 
ceps put  on,  but  not  without  much  difficulty.  For  over  an  hour, 
traction  was  made  alternately  by  each  physician,  but  the  head 
refused  to  descend,  or  even  to  engage,  and  version  was  accord- 
ingly decided  upon.  After  the  administration  of  ether,  one  foot 
was  brought  down,  but  that  was  all.  The  breech  refused  to 
follow,  and  no  prudent  force  was  capable  of  turning  the  child. 
It  was  now  hard  on  to  6  o'clock  P.  M.,  and  I  was  sent  for. 

Reaching  the  house  at  ii  P.  M.,  I  found  the  poor  woman  very 
pale  and  very  weak,  but  with  no  external  hemorrhage.  Her  in- 
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telligence  was  perfect,  and  at  her  urgent  request,  ether  was  at 
once  administered.  An  examination  now  disclosed  the  fact  that 
a  rupture  had  taken  place.  The  vagina  was  so  crammed  with 
intestines  that,  by  opening  the  vulva,  I  was  enabled  to  show 
their  blue  and  congested  coils  to  the  two  gentlemen  present. 
Carrying  in  my  whole  hand,  with  great  gentleness,  I  found  the 
womb  also  filled  with  bowels,  and  so  limp  that  its  walls  could 
not  be  easily  defined.  Nor  could  the  size  of  the  rent  be  deter- 
mined, for  it  seemed  as  if  the  whole  fundus  had  been  torn  off. 
Yet  I  am  pretty  sure  that  the  rent  was  in  the  womb,  and  not  in 
the  vagina.  The  child  had,  of  course,  escaped,  but  to  my  aston- 
ishment it  was  beyond  reach,  and  actually  lost  in  the  cavity  of 
the  abdomen.  By  external  palpation  I  knew  that  it  lay  trans- 
versely under  the  shelf  of  the  diaphragm;  but  loops  of  intestines 
so  obstructed  the  way  to  it  that  I  could  not  get  there  without  using 
unwarrantable  violence.  Being  thwarted  in  every  gentle  effort 
to  reach  it,  I  decided  to  deliver  the  woman  by  laparotomy. 
Strangely  enough,  not  one  of  the  three  physicians  present  had 
a  pocket  case,  or  as  much  as  a  bistoury  about  him.  So  a  mes- 
senger was  dispatched  for  the  needful  instruments  to  the  nearest 
physician,  who  lived  a  mile  off! 

While  we  were  awaiting  his  return,  I  carefully  measured  the 
pelvis  by  finger  and  rule.  It  was  a  generally  narrowed  flat 
pelvis,  with  a  diagonal  conjugate  of  about  9.5  centimetres  (3.75 
inches).  I  also  took  the  opportunity  of  again  hunting  for  the 
lost  child,  and,  while  groping  about  near  the  left  kidney,  dis- 
covered a  prominence  which,  through  intervening  bowels,  felt 
very  like  an  exostosis.  Led  by  curiosity  to  examine  it  more 
closely,  I  found  it  to  be  a  child's  foot.  With  this  one  as  a 
guide,  the  other  foot  could  have  been  secured,  but  I  was  afraid, 
if  both  feet  were  seized,  that  the  legs  might  get  astride  of  some 
bowel-loop.  So  I  contented  myself  with  making  gentle  trac- 
tion on  this  foot,  and  soon  had  the  satisfaction  of  getting  it 
outside  of  the  vulva.  The  bowels  parted  and  receded  before 
the  half-breech,  as  water  before  the  prow  of  a  ship,  and  the 
trunk  was  before  long  born,  not,  however,  without  very  strong 
traction.  By  supra-pubic  propulsion,  made  by  the  free  hands 
of  the  two  physicians,  who  were  holding  the  woman's  legs,  and 
by  traction  made  by  myself,  the  head  passed  the  brim;  but 
without  a  jerk,  and  not  until  the  neck  had  been  overstretched. 
I  do  not  think  that  a  traction  force  of  over  seventy  pounds  was 
put  upon  it,  yet  the  spinal  column  parted  near  the  shoulders. 
But  the  child  had  been  dead  for  many  hours,  putrefactive 
changes  had  begun,  and  the  muscles  had  become  sodden.  The 
further  passage  of  the  head  proving   also  difficult,  the  sub- 
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occipital  region  was  perforated,  and  the  brain  broi<:en  up. 
The  skull  collapsed,  and  a  child  weighing  about  seven  pounds 
and  a  half  was  very  shortly  afterwards  born.  Tracing  up  the 
cord,  I  found  the  placenta  lying  near  the  spine  among  the 
bowels.  It  was  easily  removed.  During  all  this  time  there 
was  no  bleeding  without,  and  apparently  none  within  ;  but  I 
now  scooped  out  of  the  abdominal  cavity  several  handfuls  of  old 
clots. 

The  woman's  pulse,  bad  enough  before,  had  by  this  time  be- 
come so  fluttering  that  a  priest  was  sent  for.  I  thought  she 
would  not  live  till  morning ;  but  by  dint  of  stimulants  and  of 
large  doses  of  opium,  she  slowly  rallied.  Very  shortly  after 
midnight  I  left  for  home,  and  did  not  see  her  again.  For  her 
subsequent  history  I  am  therefore  indebted  to  Dr.  Betts,  who 
kindly  furnished  me  with  the  following  daily  bulletins  of  her 
condition : — 

"  On  Sunday  I  saw  her  about  1 1  A.  M.  She  had  grown  calm, 
comfortable,  and  cheerful.  Tongue  clean,  pulse  1 1 2,  and  soft. 
The  womb  was  well  contracted,  below  the  umbilicus,  and  not 
tender.  The  abdomen  very  moderately  distended,  and  only  fairly 
resonant.  In  an  ordinary  case  I  should  not  have  remarked  any- 
thing unusual.  I  continued  beef-tea,  brandy,  and  quarter-grain 
doses  of  morphia,  every  three  hours. 

"  On  Monday,  Dr.  Bellows  and  I  met.  The  patient  much  as 
yesterday.  Pulse,  104;  respiration,  36.  Had  passed  a  pretty 
comfortable  night,  until  early  in  the  morning,  when,  after  some 
discomfort  at  the  pit  of  the  stomach,  she  vomited  a  considerable 
quantity  of  bile,  and  a  lumbricoid  about  ten  inches  long.  We 
now  removed  all  soiled  clothing,  had  her  sponged  about  the 
genitals  with  warm  water  and  whiskey,  and,  much  to  her  gratifi- 
cation, put  her  in  a  clean  condition. 

"  Monday  evening  I  saw  her  all  alone.  The  abdomen  is  more 
flaccid,  the  womb  smaller,  and  the  lochia  well  established. 
Passes  her  urine  freely,  and  is  doing  wonderfully  well.  She  con- 
tinues excessively  sallow,  although  the  whites  of  her  eyes  are 
not  affected.  Pulse  120,  but  soft  and  regular.  Stopped  the 
morphia,  and  gave  two  grains  of  quinia  every  four  hours." 

On  Tuesday,  March  27th,  Dr.  Betts  wrote  me  that  she  was 
doing  so  well  that  he  paid  her  but  one  visit  on  that  day.  But  on 
Wednesday  morning  he  was  summoned  to  see  her.  He  found 
that  she  had  been  vomiting  during  the  night,  and  "  had  also 
passed  an  enormous  quantity  of  well-formed  feces,  besides  three 
or  four  looser  stools."  Her  respirations  were  40  in  the  minute, 
her  pulse  1 1 2.  She  complained  of  severe  pain  in  the  lower  third 
of  her  left  lung,  and  her  abdomen  was  tender  and  tympanitic. 
It  was  evident  that  septicemia  had  set  in. 
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"  By  Wednesday  evening  she  was  decidedly  worse ;  pulse 
scarcely  to  be  felt  at  the  wrist,  and  cannot  be  counted.  Bowels 
loose ;  decubitus  dorsal  with  the  knees  drawn  up ;  tympanites 
worse,  and  peritonitis  very  marked." 

On  Thursday  she  seemed  better,  but  only  to  become  worse  on 
the  next  day.  After  lingering  on  through  two  days  more  she 
died  on  Monday  morning,  April  2,  on  the  ninth  day  after  her 
delivery. 

In  looking  back  upon  the  history  of  this  interesting  case,  I 
can  find  no  fault  whatever  with  the  conduct  of  the  physicians 
in  attendance.  Ahhough  the  patient  was  so  poor  as  to  put  re- 
muneration out  of  question,  these  gentlemen  gave  up  their  other 
practice  to  wait  upon  her,  and  one  of  them  rode  over  forty  miles 
in  getting  assistance  for  her.  Craniotomy  might,  perhaps,  have 
been  performed  earlier ;  but  no  question  is  so  difficult  to  decide 
as  that  of  the  time  when  the  head  should  be  opened.  Besides, 
the  religious  prejudices  of  the  family  interfered  with  the  freedom 
of  action  on  their  part.  One  who  has  not  practised  in  the  coun- 
try cannot  conceive  of  the  mental  and  physical  prostration  in- 
duced by  a  bad  obstetric  case,  rendered  worse  by  such  surround- 
ings and  such  prejudices.  But  while  I  acquit  these  gentlemen 
of  all  blame,  I  am  not  so  well  satisfied  with  my  own  share  of  the 
work. 

In  the  first  place  I  think  that,  under  the  circumstances,  I  was 
wrong  in  resorting  to  supra-pubic  propulsion.  The  child  had 
been  dead  for  many  hours — so  many  that  its  muscles  had  lost 
their  power  of  resistance,  and  there  was,  therefore,  no  need  to 
keep  any  terms  with  it.  The  sole  indication  was  to  deliver  the 
mother  with  as  little  injury  to  her  as  possible,  and  this  was 
hardly  met  by  strong  pressure  put  upon  a  womb  already  shock- 
ingly torn.  While  propulsion  was  being  made  the  danger 
fla'shed  upon  me,  and  I  stopped  the  pressure,  proceeding  at  once 
to  lessen  the  bulk  of  the  head.  I  do  not  think  that  this  man- 
euvre  had  anything  to  do  with  the  woman's  death,  but  that  in 
no  wise  alters  my  opinion  of  its  hazard  under  such  conditions. 

In  the  second  place,  the  woman  should  not  have  been  deliv- 
ered pe7'  vias  naturales.  Her  blood  was  poisoned  by  decompo- 
sition of  the  clots  left  in  the  abdominal  cavity.  She  died,  clearly 
from  septicemia,  and  not  from  the  uterine  lesions,  nor  from  any 
injuries  which  the  parietal  or  the  visceral  peritoneum  may  have 
sustained.  This  was  shown  by  the  perfect  contraction  of  the 
womb,  and  by  the  favorable  symptoms  of  the  first  four  days.  It 
was  not  until  the  fifth  day  that  any  untoward  symptoms  set  in. 
Hence,  I  cannot  but  think  that  our  lack  of  a  pocket-case  was  a 
misfortune.     The  operation  of  laparotomy  would  at  least  have 
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furnished  the  means  of  removing  these  abdominal  clots,  and 
would,  therefore,  have  given  the  poor  woman  a  better  chance 
for  her  life.  The  classical  statistics  with  which  Trask  has  en- 
riched our  medical  literature,  teach  the  same  lesson,  for  they 
conclusively  show  that  when  the  child  has  escaped  into  the  ab- 
dominal cavity,  the  operation  of  laparotomy  has  resulted  more 
favorably  than  that  of  delivering  per  vaginam  through  the  rent. 
— American  Journal  of  Obstetrics,  July,  1 877. 
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A  Case  of  Vaginism^is  traced  to  Spasmodic  Tiirgescence  of  the 
Clitoris.  By  James  R.  Chad  wick,  M.D.,  Boston. — Jebruary  25, 
1876.  Mrs.  E.  R.,  twenty-nine  years  of  age  ;  has  been  married 
ten  5^ears ;  has  had  one  child  and  two  miscarriages,  the  last  of 
these  having  occurred  accidentally  one  year  ago.  The  cata- 
menia,  which  formerly  lasted  three  days,  have  recently  become 
scant,  and  last  but  one  day. 

The  patient  is  very  stout,  being  only  four  feet  eleven  inches 
in  height,  and  weighing  two  hundred  pounds.  She  runs  a  ma- 
chine for  the  sewing  of  carpet  and  cloth  slippers,  which  is 
propelled  by  steam-power.  Until  steam  was  introduced,  she 
suffered  constantly  from  "  womb  troubles." 

She  seeks  relief  from  frequent  micturition,  and  more  especi- 
ally from  spasmodic  pains  that  start  at  the  vulva  and  run  into 
the  cavity  of  the  pelvis.  Of  late  these  have  commenced 
almost  every  evening  between  seven  and  twelve  o'clock,  and 
have  persisted,  with  scarcely  any  intermission,  until  four  in  the 
morning.  They  have  occasionally  occurred  during  the  day. 
They  have  sometimes  been  excited  by  coition,  sometimes  by  _ 
micturition,  and  often  start  spontaneously.  The  suffering  is  very 
intense,  entirely  banishing  sleep. 

On  examination,  the  uterus  was  found  to  be  in  normal  posi- 
tion, to  be  slightly  elongated,  to  have  a  tender  fungus,  and  a 
congested  cervix.  There  was  no  tenderness  of  the  urethra  or 
bladder.  Tinct.  hyoscyami,  thirty  drops,  was  prescribed  three 
times  a  day,  to  allay  vesical  irritability.  Coition,  which  had  been 
practised  every  night  for  several  months,  was  interdicted  oftener 
than  once  a  week. 

March  20th.  Micturition  less  frequent,  but  the  other  symptoms 
unrelieved.  A  careful  visual  examination  was  made  to  discover 
any  excoriation,  hypertrophied  papillae,  or  even  injected  spot 
which  might  give  rise  to  the  symptoms  by  reflex  action,  since 
the  patient  complains  of  a  sore  spot.     Nothing,  however,  was 
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found  until  I  touched  the  point  of  the  cUtoris,  which,  of  course, 
I  had  at  first  designedly  avoided.  She  immediately  exclaimed 
at  the  tenderness,  while  my  attention  was  drawn  to  the  instan- 
taneous contraction  of  the  introitus  vaginae.  Seeking  to  ex- 
plain this  latter  phenomenon,  I  found  it  was  due  to  the  sudden 
turgescence  of  the  bulbs  of  the  clitoris,  which,  as  is  well  known, 
lie  along  the  lower  margins  of  the  ischio-pubic  rami.  Contrary 
to  my  expectation,  there  was  no  contraction  of  the  sphincter 
vaginae.  The  sensation  to  the  patient  was  decidedly  painful, 
and  precisely  the  same  as  the  first  pains  felt  at  each  of  the  spas- 
modic attacks.  She  said  at  once,  "  that  is  the  way  my  attacks 
begin."  Subsequently  the  spasmodic  pains  were  said  to  be  felt 
throughout  the  vagina,  running  up  into  the  abdomen. 

Having  recently  had  very  satisfactory  experience  with  the 
use  of  bromide  of  potash  to  allay  erotic  sensations  in  cases  of 
masturbation  among  women,  I  prescribed  ten  grains  to  be  taken 
when  the  attack  commenced,  and  the  cold  vaginal  douche  twice 
daily. 

24//;.  The  patient  reported  having  had  a  very  severe  attack, 
during  which,  in  the  course  of  five  hours,  she  had  taken  seven 
doses  of  the  bromide  without  relief  I  ordered  fifteen  grains  to 
be  taken  three  times  a  day  regularly. 

July  14th.  The  patient  returns  to  report  entire  relief  from  the 
distressing  pains  having  ensued  after  two  days,  during  which 
the  bromide  of  potash  had  been  taken  as  ordered.  They  have 
not  since  recurred.  The  frequent  micturition,  of  which  com- 
plaint is  again  made,  seems  to  be  due  to  the  pressure  of  the 
congested  uterus  upon  the  bladder.  A  touch  upon  the  tip  of 
clitoris  still  induces  turgescence  of  the  bulbs,  but  is  no  longer 
accompanied  with  pain. 

I  report  this  case,  because  I  can  find  no  other  on  record  in 
which  such  spasmodic  pains  have  been  traced  to  the  clitoris  as 
their  starting-point.  The  tenderness  of  the  apex  of  the  clitoris 
was  not  so  great,  nor  the  momentary  pain  so  severe,  as  to  indi- 
cate so  distinct  a  reflex  character  as  is  usually  found  in  vagin- 
ismus. 

In  ordinary  vaginismus  the  spasmodic  contraction  of  the  mus- 
cular walls  of  the  vagina  follows  immediately  upon  the  local 
irritation  produced  by  the  finger,  speculum,  male  organ,  etc.,  and 
persists  only  a  short  time  after  the  source  of  the  irritation  is  re- 
moved. In  my  patient,  the  peripheral  origin  of  the  spasms 
seemed  less  manifest.  The  attacks  came  on  with  darting  pains 
clearly  connected  with  spasmodic  erections  of  the  clitoris;  these 
gradually  increased  in  intensity  until  the  whole  vaginal  tract, 
and,  for  all  I  know,  the  uterus  and  Fallopian  tubes,  participated 
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in  the  spasmodic  action.  They  were  sometimes  excited  by  local 
irritation  (micturition  or  coition),  and  often  occurred  idiopathi- 
cally.     They  always  persisted  for  hours. 

Notwithstanding  the  prominence  I  have  given  to  the  above 
divergences  from  the  ordinary  type  of  vaginismus,  I  still  assume 
that  the  excessive  venery  to  which  my  patient  had  been  addicted 
for  several  months  was  the  origin  of  the  neurosis  as  well  as  of 
the  uterine  congestion. 

The  relief  derived  was  distinctly  attributable  to  the  bromide 
of  potash  in  the  continued  doses.  She  was  no  better  for  several 
weeks  during  which  sexual  intercourse  had  been  reduced  to 
reasonable  limits,  and  the  medicine  was  taken  only  at  the  com- 
mencement of  and  during  the  attacks.  This  result  tallies  per- 
fectly with  my  experience  of  this  drug  for  the  purpose  of 
diminishing,  or  even  completely  banishing,  erotic  sensations, 
while  the  habit  of  self-abuse  in  women  is  broken  up. 

It  will  be  remarked  that  I  have  assumed  the  spasmodic  con- 
tractions of  the  vaginal  walls,  never  having  seen  the  patient  dur- 
ing an  attack.  I  believe  this  to  be  justified  by  the  data  on  which 
the  diagnosis  has  been  based,  although  I  consider  the  disease 
to  have  its  seat  in  the  nerves.  This  assumption  only  establishes 
an  analogy  between  this  case  and  cases  of  facial  neuralgia  ac- 
companied with  twitching  of  one  or  another  of  the  facial  mus- 
cles that  is  under  the  influence  of  the  nerve  affected.  This  view 
brings  the  disease  into  the  class  of  vaginal  neuralgias  imper- 
fectly described  by  Vidal  de  Cassis,  Simpson,  and  others.  I 
have  preferred,  however,  to  retain  the  title  vaginismus,  for  the 
purpose  of  associating  the  case  with  the  most  common  manifes- 
tations of  the  disease. 

Finally,  it  must  always  be  borne  in  mind  that  painful  coition 
is  not,  in  most  instances,  vaginismus ;  hence,  the  term  dyspa- 
reunia,  recently  proposed  by  Dr.  Barnes,  must  obtain  a  footing 
in  our  nosology,  unless  a  better  one  be  proposed. — American 
Practitioner,  July,  1 877, 


Intra- Mural  Fibroid  Tumor.  By  Dr.  Mary  H.  Thompson. — 
Mrs.  M.  E.  H.,  aged  thirty-two ;  American.  She  was  a  widow 
with  one  child,  a  boy  about  eight  years  of  age ;  entered  the  hos- 
pital Jan.  5,  1876. 

Said  she  had  been  sick  since  July,  1875,  with  catarrh  of  the 
womb,  and  had  been  treated  for  the  same.  In  December  of  the 
same  year,  while  menstruating,  was  taken  very  sick ;  thought 
she  "  took  cold." 

She  is  rather  pale,  with  tongue  red  and  glazed ;  slight  fever ; 
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great  pain  in  tlie  abdomen  and  lower  part  of  back ;  has  slight 
metrorrhea.  The  abdomen  slightly  dull  on  percussion  at  the 
level  of  umbilicus,  increasing  in  dulness  to  pubis. 

Examination  per  vaginam  reveals  a  disk  of  inflamed  cellular 
tissue,  extending  across  the  pelvis  at  the  junction  of  the  vaginal 
and  supra-vaginal  portion  of  the  cervix  uteri,  and  holding  that 
organ  and  roof  of  vagina  quite  immovable,  obscuring  to  the 
touch  the  outlines  of  the  corpus  uteri. 

The  appetite  is  variable  ;  rarely  any  headache ;  habitual  con- 
stipation ;  very  little  difficulty  in  micturition  at  any  time. 

Feb.  \'i,th.  Cellulitis  rapidly  disappearing;  some  pus  evacuated 
from  the  rectum. 

i^th.  Prof  Byford  is  called  in  consultation.  The  cellular  tis- 
sue is  found  sufficiently  softened  to  enable  us  to  map  out  the 
outlines  of  the  corpus  uteri,  which  is  enlarged  to  the  size  of  a 
large  orange,  and  of  a  globular  shape,  and  thought  to  contain 
an  intra-mural  fibroid  tumor,  occupying  the  anterior  wall  of  the 
body. 

The  patient  continued  improving  for  about  three  months, 
taking  from  20  to  30  drops  of  Squibb's  fluid  extract  of  ergot  a 
day,  but  with  little  or  no  effect  on  the  tumor.  She  was  then 
dismissed  to  obtain  a  change  of  air.  While  out  she  visited  my 
office  occasionally,  that  I  might  watch  her  condition,  and  that 
she  might  be  readmitted  when  necessary.  But  as  the  hospital 
was  crowded,  I  was  obliged  to  refuse  her  admittance.  Yet 
while  travelling  about,  her  metrorrhagia  returned  more  than 
previously. 

Dec.  igth.  She  came  into  the  hospital  again.  Said  that  dur- 
ing her  absence  she  had  been  in  another  hospital,  and  that  a 
sponge-tent  had  been  used,  which  was  thought  to  have  cured 
her,  but  at  this  time  she  was  thin  and  bloodless. 

The  tumor  was  apparently  increasing.  From  this  time,  when- 
ever an  examination  was  made  per  vaginam,  a  slight  hemor- 
rhage was  caused,  especially  if  the  finger  was  introduced — how- 
ever carefully — into  the  uterus.  The  lining  of  the  cervix  felt 
slightly  rough  as  far  as  could  be  reached,  which  was  two-thirds 
of  an  inch  from  the  os.  Menstruation  would  come  on  like  a 
sudden  hemorrhage,  frequently  ceasing  in  a  day,  and  as  sud- 
denly as  it  began.  On  several  occasions  she  became  pulseless, 
and  was  not  expected  to  survive.  At  these  times  gallic  acid 
was  the  only  drug  which  seemed  to  have  any  effect  upon  the 
hemorrhage. 

yan.  8t/i.  The  pain  was  gradually  increasing,  and  could  be 
controlled  only  by  opiates. 

2yi/i.  Diarrhea  came  on,  succeeding  constipation ;  these  con- 
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ditions   ever   afterwards  alternating ;    dysenteric  pains  accom- 
panying the  former,  and  a  "continued  grinding  pain"  the  latter. 

Alay  ^th.  Is  in  great  pain,  unless  under  the  influence  of  mor- 
phine. 

lOftli.  Is  but  a  skeleton;  feet  swelling;  tongue  red,  dry,  and 
glazed  ;  taste  unnatural ;  complete  anorexia  ;  is  in  great  pain ; 
urine  thick  and  scant;  much  exhausted  and  failing. 

iJtJi.  Dimness  of  sight  in  the  left  eye,  which  continues  about 
three  days ;  is  the  only  paralysis  of  the  nerves  of  sensation 
which  occurred. 

June  1st.  Death  occurred  at  ii  P.M. 

Post-mortem  examination  fourteen  hours  after  death. 

Body  much  emaciated.  Adipose  tissue  nearly  all  absent,  mus- 
cles shrivelled.  Small  tumors  of  lymphatic  glands  (?)  about  the 
size  and  shape  of  an  apple-seed  were  found  on  the  abdomen, 
beneath  the  subcutaneous  tissue,  which  would  roll  under  the 
finger  from  side  to  side.  The  lymphatics  in  the  vaginal  region 
were  greatly  enlarged. 

The  foot,  left  leg,  and  thigh,  were  greatly  edematous.  The 
abdomen  was  greatly  distended  and  tympanitic. 

The  abdomen  and  pelvis  only  were  examined.  When  the 
first  incision  was  made  through  the  abdominal  wall,  the  intes- 
tines formed  large  hernial  protrusions  on  account  of  their  dis- 
tension with  gas  and  half  liquid  feces,  and  their  walls  Avere  so 
fragile  as  to  rupture  while  lying  exposed  to  the  atmosphere. 

The  womb  was  not  found  so  large  by  several  times  its  size  as 
was  expected  ;  it  was  externally  of  nearly  its  normal  shape ;  but 
in  its  width,  which  was  about  four  inches,  including  on  one  side, 
an  apparent  Fallopian  tube,  twisted  about  so  that  its  os  abdomi- 
nalis  was  adherent,  and  incorporated  with  the  uterine  body  ;  on 
the  opposite  side  are  apparent  enlarged  ovaries,  which  had  been 
adherent  to  and  formed  a  part  of  the  mass  which  included  the 
womb. 

It  appeared  like  a  fibroid,  degenerated  into  a  friable  mass  of 
a  dark  brown  or  brownish-red  color,  yet  containing  nodules  of 
hard  white  fibroid  material,  intermixed  with  the  dark  mass.  The 
pelvic  connective  tissue  was  changed  into  the  same  material, 
only  the  fibroid  nodules  in  this  substance  were  not  as  large  as 
in  the  body  of  the  uterus. 

Upon  lifting  up  the  body  of  the  womb  to  dissect  it  out  of  the 
pelvis,  it  was  found  to  be  so  friable  as  to  come  off  in  the  hand, 
leaving  the  vaginal  portion  of  the  cervix  in  the  pelvis. 

The  cellular  tissue  was  so  soft  in  all  parts  as  to  let  the  fingers 
into  it  with  the  least  possible  force  ;  but  throughout  its  substance 
run    thread-like  bands  of  fibrous  tissue,  which  had  united  the 
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womb  to  the  bladder,  and  woven  its  way  to  the  pelvic  walls. 
Around  the  rectum  it  was  found  much  more  abundantly;  it 
bound  that  canal  to  the  sacrum  so  closely  that  only  a  finger 
could  be  introduced  into  its  caliber  from  above  the  level  of  Doug- 
las's cul-de-sac  downward. 

The  bladder  was  found  to  contain  a  few  ounces  of  healthy 
looking  urine.  The  left  kidney,  with  the  upper  portion  of  its 
ureter,  contained  two  ounces  of  urine ;  the  right  one  about  an 
ounce.  The  intestines  were  greatly  distended  with  gas,  and  half 
liquid  feces,  from  the  stomach  downward.  These  walls  were 
thin  and  tender,  though  having  the  appearance  of  being  perfectly 
natural.  The  stomach  was  empty,  and  so  contracted  as  to  ap- 
pear but  a  slight  dilatation  of  the  alimentary  canal ;  though,  like 
the  intestines,  its  walls  appeared  natural. 

When  closing  the  incisions  of  the  abdominal  wall,  it  was 
found  to  be  so  soft  as  scarcely  to  be  held  between  the  thumb  and 
finger,  without  pieces  tearing  aw^ay ;  and  the  force  required  to 
thrust  a  common  suture  needle  through  it  was  no  more  than  it 
would  require  to  pierce  the  thinnest  muslin,  from  the  pubes  to 
umbilicus ;  yet  to  the  naked  eye  its  appearance  was  perfectly 
natural. 

The  diaphragm  w^as  pushed  up  to  the  fourth  rib  on  the  right 
side,  and  on  the  left  to  the  fifth  intercostal  space.  The  gall- 
bladder was  greatly  distended  with  its  natural  contents.  The 
spleen  much  atrophied. —  The  Chicago  Med.  Journ.  and  Exami- 
ner, August,  1877. 


DISEASES  OF  CHILDREN. 

Scarlet  Fever.  (Extracted  from  the  Transactions  of  the  New 
York  Academy  of  Medicine.) — Dr.  J.  Lewis  Smith  spoke  with 
reference  to  the  ordinary  complications  of  scarlet  fever  as  follows  : 
He  directed  attention  first  to  the  nervous  complications,  which, 
when  present,  were  accompanied  by  rapid  pulse,  marked  eleva- 
tion of  temperature,  and  occasional  eclampsia,  and  rendered  the 
cases  more  than  ordinarily  grave.  The  causes  of  this  complica- 
tion were  noted  under  two  heads  : — 

First.  Active  congestion  of  the  cerebro-spinal  axis. 

Second.  Direct  disturbing  influence  of  the  specific  poison 
upon  the  nervous  system. 

The  earlier  and  milder  eclampsia  was  not  usually  serious,  but 
the  protracted  and  later  eclampsia  was  exceedingly  grave. 
There  was  a  predominance  of  blood-poisoning  as  a  factor  in 
causing  this  complication,  however  early  it  might  appear,  but 
in  the  early  cases  it  was  rarely  fatal.    Eclampsia  occurring  in  the 
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later  stages  was  usually  fatal,  and  was  dependent  upon  the 
scarlatinal  poison.  It  had  been  observed  that  eclampsia  occur- 
ring in  scarlet  fever  always  proved  fatal  except  when  occurring 
before  or  just  in  the  beginning  of  the  eruptive  stage,  but  Dr. 
Smith  was  of  the  opinion  that  by  the  combined  use  of  the 
bromides  and  chloral  occasional  cases  of  eclampsia  occurring  at 
a  later  period  had  been  saved.  By  far  the  larger  proportion, 
however,  of  cases  with  this  complication  perished,  except  when 
it  occurred  at  the  initial  stage  of  the  disease. 

Inflammation  commencing  in  the  absorbents  and  lymphatic 
glands  along  the  side  of  the  neck,  and  extending  to  the  connec- 
tive tissue,  which  was  serious  in  proportion  to  the  induration 
and  swelling.  This  complication  was  produced  by  the  absorbents 
taking  up  the  poisonous  material  upon  the  mucous  surface.  It 
was  believed  to  be  a  less  frequent  complication  since  it  had  be- 
come customary  to  disinfect  the  fauces  as  a  part  of  the  treatment 
of  scarlet  fever,  than  it  was  in  former  times.  There  had  been 
very  much  less  of  that  complication  in  New  York  during  the 
last  five  or  six  years  than  prior  to  that  date,  and  it  was  explained 
by  the  use  of  the  local  disinfectant  treatment.  Formerly  the 
sore  throat  of  scarlet  fever  had  been  treated  largely  by  means  of 
external  applications,  but  since  the  internal  treatment  by  means 
of  antiseptic  and  disinfectant  applications  had  been  employed, 
the  cervical  cellulitis  had  been  very  much  less  than  formerly. 
In  this  connection  allusion  was  made  to  the  fact  that  the  type 
of  the  disease  might  change.  Scarlet  fever  changed  its  type 
the  most  frequently  of  any  disease,  and  diphtheria  came  next  in 
order.  It  had  been  the  case  that  the  mortality  from  scarlet  fever 
had  been  very  much  less  of  late  years  than  formerly,  and  it 
might  be  that  it  was  because  the  type  of  the  disease  had 
changed,  rather  than  due  to  any  improved  method  of  treatment. 

The  throat  complication,  cervical  cellulitis,  etc.,  produced 
death  in  one  of  three  different  ways  : — 

1.  By  producing  exhaustion  as  the  result  of  ulceration,  and 
sloughing  and  suppuration,  with  or  without  hemorrhage. 

2.  By  causing  edema  of  the  larynx,  either  from  pressure 
directly  upon  the  larynx  or  upon  the  pneumogastric  nerve. 

3.  More  frequently  by  retarding  the  flow  of  blood  from  the 
brain  by  pressure  upon  the  jugular  veins.  Such  pressure  gave 
rise  to  congestion  of  the  cranial  sinuses,  veins,  and  capillaries  of 
the  brain  and  meninges,  and  perhaps,  as  a  result,  gave  rise  to 
transudation  of  serum. 

Dr.  Smith  was  of  the  opinion  that  in  a  certain  proportion  of 
cases,  in  which  it  was  formerly  supposed  that  death  had  been 
due  to  the  effects  of  the  scarlatinous  poison,  it  had  occurred  as 
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the  result  of  pressure  upon  the  jugular  veins,  produced  by  the 
cervical  adenitis  and  cellulitis. 

Reference  was  made  to  cases  in  which  death  was  caused  by- 
conditions  secondaiy  to  the  pressure  produced  by  an  enlarged 
bronchial  gland  upon  the  veins  at  the  point  where  they  converge 
to  form  the  descending  innominata. 

Diphtheria  as  a  complication  of  scarlet  fever  had  been  of  very 
frequent  occurrence  in  New  York,  as  it  would  be  in  any  locality 
where  diphtheria  had  prevailed  and  scarlet  fever  made  its  appear- 
ance. This  complication  occurred  as  early  as  the  middle  or  at 
the  close  of  the  first  week.  In  this  connection  reference  was 
made  to  the  fact  that  diphtheritic  virus  might  remain  in  a  room 
for  two  months  and  then  give  rise  ^to  the  disease ;  the  scarlati- 
nous poison  might  remain  in  a  room  three,  months  and  still 
retain  the  power  of  producing  the  affection. 

Scarlet  fever  invited  diphtheria,  but  diphtheria  did  not  return 
the  compliment. 

Sometimes,  where  the  sanitary  conditions  were  apparently 
good,  where  there  had  been  no  exposure  to  diphtheria  outside 
of  the  house,  scarlet  fever  had  recurred,  became  complicated 
with  diphtheria,  and  then  the  diphtheria  became  disassociated 
from  the  scarlet  fever  and  appeared  as  an  independent  disease. 

Dr.  Smith  referred  to  illustrative  cases  ;  four  cases  of  diph- 
theria occurring  without  scarlet  fever,  the  latter  disease,  how- 
ever, bringing  the  diphtheria  into  the  house. 

Rheumatism  was  another  complication  ;  more  commonly  ap- 
peared in  the  joints  of  the  upper  extremities  ;  was  not  usually 
of  much  gravity,  and  did  not  seem  to  retard  the  convalescence 
of  the  patient. 

Gangrene  of  the  mouth  had  been  observed  in  a  few  instances  ; 
perhaps  no  more  apt  to  occur  as  a  complication  of  scarlet  fever 
than  any  other  disease  which  equally  prostrated  the  patient. 
Enteritis  occasionally  occurred  as  a  complication ;  a  relaxed 
condition  of  bowels  was  common  in  cases  of  malignant  scarla- 
tina,  but  the  patients  usually  did  very  well  when  the  discharges 
were  controlled. 

There  was  also  a  liability  to  the  occurrence  of  serous  inflam- 
mations independent  of  kidney  disease.  Of  course  in  acute 
Bright's  disease  there  was  a  marked  tendency  to  the  occurrence 
of  serous  inflammations,  like  pericarditis  and  endocarditis,  etc., 
usually  attributed  to  the  effect  of  the  urea  circulating  in  the 
blood  ;  but  when  the  kidneys  did  not  become  specially  involved, 
such  tendency  to  serous  inflammation  might  be  developed  in 
connection  with  scarlet  fever. 

Nephritis  was  commonly  regarded  as  a  sequel  to  scarlatina, 
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but  Dr.  Smith  was  inclined  to  regard  the  kidney  disease  as  a 
compHcation,  and  one  of  earher  occurrence  than  physicians 
usually  believed.  It  was  thought  that  if  the  urine  was  examined 
at  each  visit  it  would  be  found  that  albumen  was  present  before 
the  eruption  had  faded  away.  Physicians,  generally,  were  not 
in  the  habit  of  examining  the  urine  until  other  symptoms  of 
nephritis,  as  anasarca,  etc.,  were  developed  ;  hence,  it  was  be- 
lieved that  it  was  a  complication  of  more  frequent  occurrence 
than  was  usually  supposed. 

Dr.  H.  D.  Noyes  remarked,  with  reference  to  the  ocular  and 
aural  complications  in  scarlet  fever,  that  they  might  occur  early 
or  late  in  the  course  of  the  disease,  but  usually  late,  especially 
with  reference  to  the  eye.  The  mode  of  origin  was  in  the  first 
place  direct;  that  is,  by  immediate  extension  of  the  inflamma- 
tion from  the  skin  to  the  mucous  membranes  of  these  organs. 
That  was  by  far  the  most  frequent  mode  in  which  the  eye  and 
ear  became  affected. 

Second.  They  became  affected  from  blood-poisoning,  and  the 
blood-poisoning  occurring  as  uremia,  embolism,  or  pyemia. 

The  affection  of  the  ear  was  most  common  and  occurred  at 
the  earliest  period,  the  affection  of  the  eye  occurring  more 
commonly  at  a  much  later  period.  In  the  inflammatory  affec- 
tion of  the  ear  and  eye,  which  occurred  simply  as  the  result  of 
an  extension  of  the  inflammation  to  those  organs,  there  was 
nothing  peculiar  in  the  pathological  process.  The  same  patho- 
logical conditions  were  found  without  scarlet  fever  as  occurred 
in  connection  with  it ;  but  the  peculiar  and  important  fact  in  the 
scarlet  fever  cases  was  that  we  were  dealing  with  organs  whose 
integrity  was  essential,  and  whose  power  of  resistance  was 
greatly  impaired  in  consequence  of  the  general  condition  of  the 
system.  An  acute  process,  under  such  circumstances,  was 
likely  to  be  much  more  destructive,  simply  because  the  patient 
was  in  an  unfavorable  condition  of  health.  As  far  as  the  actual 
lesions  were  concerned  in  the  eye  complications,  there  was,  more 
commonly,  inflammation  of  the  conjunctiva,  of  the  lids,  and  of 
the  cornea.  There  was,  however,  no  special  line  of  treatment 
for  such  cases  of  inflammation,  other  than  that  which  would  be 
appropriate  for  the  treatment  of  the  same  difficulty  occurring  in 
children  without  scarlet  fever,  except  that  we  were  to  take  into 
consideration  the  general  condition  of  the  patient,  sustain  nutri- 
tion, and  do  what  was  possible  to  antidote  the  poison,  and  thus 
facilitate  the  action  of  local  remedies.  Any  severe  local  applica- 
tions to  the  eye  were  always  out  of  place.  If  nitrate  of  silver 
was  used  it  must  be  only  in  the  weakest  solutions — not  more 
than  grs.  v  to  the  5]  of  water,  and  much  more  commonly  grs. 
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ij  to  the  5j  of  water.  As  a  rule  astringents  of  only  the  simplest 
kind  should  be  employed,  such  as  alum,  etc. ;  and  the  sulphate 
of  zinc,  and  sulphate  of  copper  should  be  ignored,  as  they  were 
liable  to  do  mischief  Attention  should  be  especially  directed 
to  the  cornea,  for  it  rapidly  broke  down,  and  became  destroyed. 
It  was  needful,  therefore,  to  use  a  local  anodyne  in  the  form  of 
sulphate  of  atropia  grs.  ij  to  the  ^j  of  water,  of  which  from  one 
to  three  drops  were  to  be  dropped  into  the  eye  three  times  a 
day ;  and,  in  addition,  the  eyes  were  to  be  bathed  freely  with 
warm  water.  Such  was  the  usual  outline  of  treatment  for  affec- 
tions of  the  eye  in  connection  with  scarlet  fever.  For  the  pho- 
tophobia which  might  be  present  a  moderate  exclusion  of  light 
was  recommended.  The  ear  trouble  more  commonly  produced 
disastrous  consequences,  and  was  developed  in  two  ways :  i .  By 
extension  of  the  inflammation  and  giving  rise  to  otitis  externa ; 
and  2.  By  extension  from  the  pharynx  up  the  Eustachian  tube, 
and  terminating  in  otitis  interna.  The  history  of  otitis  interna 
and  otitis  externa  in  connection  with  scarlet  fever  was  precisely 
the  same  as  when  they  occurred  without  scarlet  fever,  with  the 
exception  that  the  tissues  broke  down  more  rapidly.  It  therefore 
became  needful  to  make  use  of  warm  fomentations,  and  the  warm 
douche  externally,  and  very  carefully  to  watch  the  condition  of 
the  drum  membrane.  If  upon  inspection  it  appeared  sodden  and 
swollen,  and  showed  any  signs  of  an  acute  process  going  on 
inside,  it  was  far  better  to  make  an  unnecessary  puncture  of  the 
tympanum  than  to  leave  the  ulcerative  process  to  complete 
itself  in  the  natural  manner.  The  puncture  did  no  harm,  and 
the  tissues  would  not  be  destroyed  to  anything  like  the  same 
degree  as  if  the  ulcerative  action  was  permitted  to  complete 
itself,  thus  allowing  the  pus  to  escape  by  the  natural  process. 

In  the  same  manner  extension  of  the  inflammation  might 
take  place  into  the  mastoid  cells,  and  the  surgeon  should  care- 
fully inspect  the  mastoid  process,  examine  with  the  finger,  and 
if  any  tenderness  was  present  should,  without  hesitation,  resort 
to  leeches.  If  a  marked  degree  of  tenderness  was  present,  he 
should  make  a  free  incision  over  the  affected  part. 

He  did  not  hesitate  to  recommend  injections  through  the 
nostrils  in  cases  which  seemed  to  demand  local  treatment  of  the 
nasal  passages,  notwithstanding  so  much  had  been  said  concern- 
ing the  inefficiency  and  the  deleterious  results  which  might  fol- 
low the  use  of  the  nasal  douche. 

When  suppurative  action  occurred  in  the  middle  ear,  the  pus 
should  be  evacuated  thoroughly.  Sometimes  it  was  necessary 
to  resort  to  inflation  with  the  Politzer  bag  in  order  to  accomplish 
a  thorough  removal  of  the  pus.     In  children  such  inflation  was 
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very  easy,  because  all  that  was  necessary  was  simply  to  place 
the  tube  of  the  bag  in  the  nostril,  shut  the  nose  over  it,  have 
the  mouth  closed,  and  then  simply  blow ;  no  water  or  swallow- 
ing being  necessary.  In  that  manner  secretions  could  often  be 
driven  out  from  the  middle  ear  better  than  with  the  syringe. 
The  syringing  should  be  by  a  copious  stream  of  water. 

When  the  secretions  were  removed  by  the  simple  douche, 
very  warm  water  should  be  employed — 99°  F.,  perhaps  a  little 
higher.  For  syringing  to  be  efficient,  not  less  than  a  two-ounce 
syringe  should  be  used,  having  a  long,  slender  nozzle,  to  which 
should  be  attached  a  simple  bit  of  rubber  tubing,  to  prevent  the 
terminal  extremity  of  the  nozzle  from  doing  injuiy. 

The  treatment  of  the  aural  complication  when  it  became 
chronic,  when  perforation  of  the  tympanum  had  occurred  and  a 
chronic  discharge  existed,  it  was  not  thought  necessary  to  dwell 
upon. 

There  was  another  class  of  cases  in  which  blood-poisoning 
was  the  cause  of  the  eye  complication.  The  condition  was  that 
of  neuro-retinitis,  due  to  the  Bright's  disease  incident  to  scarlet 
fever.  The  prognosis  in  those  cases  was  usually  good  ;  sight 
was  usually  recovered,  partially,  at  least,  and  sometimes  com- 
pletely. It  usually  occurred  without  marked  symptoms,  as  far 
as  the  patient  was  concerned,  saving,  perhaps,  a  certain  amount 
of  flashes  of  light  and  a  certain  amount  (perhaps  very  trifling)  of 
dimness  of  vision.  There  was  no  condition  of  the  ear  which 
stood  in  an  analogous  relation  to  that  affection  of  the  eye. 

He,  noting  the  value  of  anointing  the  skin,  suggested  the  use 
of  borax  and  glycerine,  inasmuch  as  borax  was  a  powerful  sol- 
vent of  the  epidermis.  It  could  be  used  in  the  proportion  of  Ij 
of  borax  to  5j  or  sij  of  glycerine,  and  perhaps  might  assist  the 
skin  in  resuming  the  proper  performance  of  its  function. — The 
Medical  Record,  August  4,  1 877. 


Scarlatina  versus  Disinfection.  By  John  L.  Sullivan,  M.D., 
Maiden,  Mass. — The  following  history  illustrates  the  difficulty 
of  extinguishing  the  contagion  of  scarlet  fever,  as  well  as  that 
of  determining  the  period  when  the  disease  ceases  to  be  commu- 
nicable by  the  patient  or  his  surroundings :  — 

On  November  i,  1876,  a  girl,  aged  six  years,  one  of  a  family 
of  three  children,  during  the  temporary  absence  of  her  elder 
sister  and  brother,  was  seized  with  scarlatina  anginosa.  The 
case  terminated  favorably  after  running  a  severe  course.  On 
the  28th  the  child  seemed  perfectly  well.  Desquamation  had 
ceased ;  her  skin  had  been  cleansed  as  thoroughly  as  it  could 
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be  by  repeated  ablutions  of  warm  water  and  soap,  and  the  liberal 
use  of  vinegar  and  carbolic  acid  solution. 

In  the  mean  time  the  absentees  had  held  no  communication 
with  home,  and,  as  a  further  precaution  for  their  safety,  it  was 
deemed  advisable  to  try  to  disinfect  the  premises,  and  possibly 
to  expel  the  contagion  before  their  return.  This  was  carefully 
done  under  my  immediate  supervision.  One  after  another  all 
the  apartments  of  the  dwelling,  including  the  halls,  were  filled 
with  fumes  of  burning  sulphur,  as  dense  as  could  be  generated 
by  the  rapid  combustion  of  large  quantities  of  that  substance 
moistened  with  alcohol,  and  in  this  state  were  kept  closed  for 
several  hours.  Doors  and  windows  were  then  thrown  wide  open 
and  the  air  allowed  to  sweep  through  the  house  until  the  sul- 
phurous smell  had  been  dissipated.  Beds,  blankets,  and  other 
woollen  fabrics  that  had  been  worn  or  used  by  the  patient  or  her 
attendants  were  spread  out  in  one  of  the  closed  rooms  and  ex- 
posed for  a  long  time  to  the  action  of  the  sulphurous  vapor  and 
afterwards  for  more  than  twenty-four  hours  to  that  of  the  out- 
door air,  at  a  season  when  the  weather  was  boisterous.  All 
washable  articles  were  "scalded  out"  in  boiling  water,  washed 
in  strong  soapsuds,  and  dried  on  the  clothes-line  in  an  adjoin- 
ing yard.  Lastly,  the  walls  and  ceiling  of  the  chamber  occupied 
by  the  patient  were  whitewashed.  In  short,  no  pains  were 
spared  to  insure  the  complete  purification  of  every  nook  and 
corner  of  the  domicile,  as  well  as  of  everything  it  contained. 

On  December  1st,  thirty-one  days  from  the  date  of  the  appear- 
ance of  the  disease,  one  of  the  absent  children,  the  eldest,  also  a 
daughter,  returned  home,  owing  to  unforeseen  circumstances,  a 
fortnight  earlier  than  had  been  expected.  She  was  strictly 
prohibited  from  entering  either  the  story  of  the  house  or  the 
room  in  which  her  sister  had  been  confined ;  and  although  in 
the  day-time  the  children  were  suffered  to  play  together,  at  night 
they  were  separated.  December  15th,  just  a  fortnight  after  her 
return,  she  came  down  with  scarlet  fever  of  a  less  severe  type 
than  the  previous  case.  After  her  recovery,  which  was  speedy, 
the  same  processes  of  cleansing,  fumigation,  etc.,  were  repeated 
with,  if  possible,  greater  thoroughness  than  before. 

January  14th,  thirty  days  from  the  date  of  the  second  out- 
break, the  third  and  youngest  child  was  brought  back.  Nine 
days  later,  on  the  23d  of  the  same  month,  he  was  attacked  with 
greater  severity  than  either  of  the  otliers,  but  after  a  dangerous 
and  protracted  illness  he,  too,  recovered. 

The  occurrence,  shortly  afterwards,  of  a  fourth  and  last  case, 
the  patient  being  the  mother  of  the  family,  may  be  mentioned, 
although  having  no  direct  bearing  on  the  subject  of  this  article. 
— Boston  Med.  and  Surg.  Jotirn.,  August  9,  1877. 


AMERICAN  SUPPLEMENT 

TO  THE 

Obstetrical  Journal  of  Great  Britain  and  Ireland, 

September,  1877. 


MIDWIFERY. 

Report  of  a  Case  of  Extra-Uterine  Pregnancy  ;  Abdominal  Va- 
riety. By  Jas.  H.  Southall,  M.D.,  Little  Rock,  Ark.— April  6th, 
1874.  I  was  called  this  A.  M.  to  see  Frances  Titsworth,  colored, 
aged  30  years ;  married  ten  years ;  mother  of  four  living  chil- 
dren, and  one  miscarriage  in  her  fourth  pregnancy.  Her  health 
generally  has  been  good,  an  occasional  attack  of  intermittent  or 
remittent  fever  of  short  duration  being  the  only  complaints  affect- 
ing her  since  infoncy ;  complains  now  of  much  pain  in  lower 
part  of  abdomen,  between  umbilicus  and  pubis,  she  locating  it 
with  her  hand,  and  which  she  says  is  the  "  colic."  Pulse  is  some- 
what accelerated;  tongue  moist  and  thinly  coated;  skin  cool 
and  pleasant  to  the  touch.  Inquiries  as  to  the  cause  of  her  colic 
could  elicit  nothing  confirming  her  opinion  as  to  its  presumed 
nature.  Upon  further  questioning  her,  I  was  informed  that  her 
last  menstruation  had  occurred  about  the  middle  of  February; 
that  for  three  weeks  previous  she  had  been  troubled  with  nausea 
and  vomiting,  and  for  the  same  length  of  time  there  had  been 
soreness  and  pain  in  both  mammae ;  that  she  had  received  no  blow 
or  injury  of  any  kind  in  abdomen;  had  always  been  regular  in 
menstruation,  excepting  when  pregnant  or  during  the  period  of 
lactation,  and  that  the  same  had  never  been  preceded  or  accom- 
panied by  any  pain  whatever ;  that  she  had  always  gotten  up 
well  from  her  confinements,  and  had  never  suffered  \vith  any  dis- 
eases, uterine  or  otherwise,  excepting  the  attacks  of  fever  pre- 
viously stated  ;  that  she  had  suffered  from  this  pain  for  the  past 
two  days,  but  not  so  severely  as  at  the  present  time.  From  this 
history  of  the  case  I  was  unable  to  arrive  at  any  positive  diagno- 
sis as  to  its  nature,  but  I  ventured  to  inform  her  that  the  pain 
might  be  due  to  pregnancy,  of  which  there  were  some  symptoms, 
or  to  an  effort  of  nature  to  resume  the  menstrual  flow,  or  possi- 
bly it  might  be  a  simple  colic,  as  she  had  supposed.  I  accord- 
ingly ordered  half-grain  doses  of  morphia  sulphate  every  three 
No.  6.— Vol.  v.— 6 
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hours  for  the  relief  of  the  symptom.  Only  two  were  given,  when 
she  became  easy  and  comfortable. 

"jth.  Is  still  free  from  pain.  Ordered  tablespoonful  of  castor 
oil  to  open  bowels. 

\6tli.  Was  called  again  to-day,  in  consequence  of  a  recurrence 
of  same  pain.  There  has  been  no  return  of  menstruation,  nor  is 
there  any  other  symptom  requiring  attention.     Ordered  the  fol- 


lowing : — 


K,.     IMorphipe  sulph.  £r''s.  ij ; 

Potass,  bromidi,  5i.i> 
Elix.  valerian,  ammonise,  f^'j. — M. 
Sig. — One  teaspoonful  every  hour  until  easy. 

On  April  17th,  1 8th,  and  19th,  she  was  visited  daily.  The 
mixture  as  above  was  continuously  given  at  intervals  of  four 
hours.  After  the  third  dose  on  the  i6th  and  on  the  19th,  the 
mixture  was  discontinued  entirely,  and  an  anodyne  liniment  sub- 
stituted, to  be  rubbed  over  abdomen. 

June  A,th.  Was  called  to-day,  because  of  same  pain.  Pre- 
scribed as  before  (on  the  i6th  of  April),  which  entirely  relieved 
her  of  pain  in  a  short  time,  and  she  was  not  seen  again  until 
June  29th,  when  there  was  another  recurrence  of  the  pain.  She 
informs  me  to-day  of  the  viability  of  the  child,  having  experi- 
enced its  first  movement  shortly  after  my  first  visit  of  June  4th. 
The  morphia  and  potassium  bromide  mixture  was  again  ordered 
and  directed  to  be  given  as  before. 

On  the  1 5th  of  October  I  was  called  to  see  one  of  Frances  T.'s 
children,  and  found  her  in  bed.  Inquiring  as  to  the  cause  of  her 
being  there,  I  learned  that  it  was  in  consequence  "  of  feeling  so 
heavy,  and  having  a  dragging  sensation,  as  if  everything  was 
going  to  drop  out."  I  questioned  her  as  to  there  being  still  any 
motion  felt  of  the  fetus.  She  responded  in  the  affirmative;  stat- 
ing, further,  that  the  child  seemed  to  be  more  upon  the  right 
side  than  the  left ;  found  the  abdomen  enlarged,  presenting  the 
outlines  of  a  pear-shaped  tumor,  reaching  upwards  towards  the 
ensiform  cartilage,  with  a  decided  inclination  to  the  right;  pal- 
pation reveals  no  tenderness  upon  pressure,  with  womb  or  tumor, 
movable  in  direction  of  median  line;  auscultation  divulges 
sounds  of  fetal  heart,  and  placental  bruit  in  right  lumbar  and 
inguinal  regions. 

Not  suspecting  anything  abnormal  in  the  pregnancy  at  this 
examination,  one  can  imagine  what  was  anticipated  when  I  was 
next  summoned  to  see  her,  November  27th,  1874,  it  being  just 
a  week  or  ten  days  over  and  beyond  two  hundred  and  eighty 
days  since  the  cessation  of  her  menses.  I  supposed  her  to  be  in 
labor.     Instead  of  finding  her  thus,  she  was  up  walking  about, 
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complaining  of  no  pain  whatever,  and  remarked  that  she  had  sent 
for  me  in  consequence  of  having  had  for  a  week  considerable 
flow  of  blood  from  the  womb,  which  was  now  becoming  very 
offensive  in  odor ;  that  its  beginning  was  ushered  in  with  pains 
closely  resembling  those  of  labor,  which  continued  for  twenty- 
four  hours,  inducing  her  to  believe  she  would  be  delivered  im- 
mediately, and  that  she  had  been  free  from  pain  since.  She  had 
felt  no  evidences  of  life  on  the  part  of  the  child  subsequent  to 
the  beginning  of  the  hemorrhage,  and  she  believed  it  now  to  be 
dead.  She  therefore  desired  me  to  take  it  away.  I  had  her  im- 
mediately to  get  to  bed,  and  instituted  a  thorough  examination 
of  the  uterus  and  abdomen.  Upon  introducing  the  fingers  into 
the  vagina,  they  came  in  contact  with  clotted  blood  and  portions 
of  membranes  in  a  state  of  partial  decomposition,  which  were  re- 
moved. The  uterus  was  found  low  down  in  the  pelvis,  with  neck 
and  body  enlarged,  and  os  soft  and  dilated.  On  introducing  the 
speculum,  I  found  a  dark,  grumous,  and  offensive  blood  issuing 
from  the  os,  with  the  uterus  in  a  condition  of  subinvolution,  and 
measuring  by  uterine  probe  four  and  one-half  inches,  the  cavity 
being  comparatively  empty.  Having  withdrawn  the  speculum, 
I  proceeded  to  examine  her  abdomen,  which  was  found  much 
diminished  in  size,  with  prominences  on  either  side  corresponding 
to  outlines  of  fetus,  as  it  was  then  lying  crosswise  in  the  abdo- 
minal cavity ;  head  in  right  lumbar  region,  the  body  apparently 
on  a  half  turn,  with  the  back  to  the  mother's  front,  lying  in 
hypogastric  and  umbilical  regions ;  legs  flexed  somewhat  on 
thighs,  with  knees  in  the  left  lumbar  region,  and  feet  resting  in 
left  inguinal  regions.  The  uterus  could  be  felt  in  the  hypogastric 
region,  separate  and  apart  from  any  attachment  to  the  fetus. 
Thus  did  I  arrive  at  a  diagnosis  of  extra-uterine  pregnancy. 

The  situation  was  explained  to  Frances  T.,  as  also  the  method 
of  taking  it  away.  She  was  advised,  however,  to  postpone  hav- 
ing anything  clone  in  that  direction  until  a  more  pressing  neces- 
sity should  present.  A  prescription  was  given  for  the  control  of 
the  hemorrhage,  and  a  vaginal  injection  directed  for  the  removal 
of  the  bad  odor  from  the  discharges,  which  had  the  desired  effect 
in  the  course  of  a  few  days,  and  the  case  was  dismissed  to  await 
further  developments. 

August  13,  1875,  I  was  called  to  see  the  husband  of  Frances 
T.,  and  during  my  visit  obtained  the  following  statement  of  her 
condition:  She  had  been  feeling  well  since  I  last  saw  her  in  De- 
cember, 1 874,  excepting  a  little  soreness  in  the  lower  part  of  the 
abdomen.  Appetite  was  good;  slept  well  at  night,  and  was  free 
from  pain.  She  had  continued  to  gradually  diminish  in  size 
around  abdomen;  menstruation  was  as  regular  as  before  preg- 
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nancy,  but  it  was  more  profuse,  and  of  longer  duration.  The 
child  seemingly  at  times  changed  its  position,  the  bulk  of  it 
being  first  on  one  side,  then  on  the  other,  whether  she  was  stand- 
ing up  or  lying  down. 

November  25,  1875.  ^  ^^"^^  called  to-day  to  see  Frances  T.,  in 
consequence  of  an  attack  of  intermittent  fever,  accompanied 
with  great  pain  and  soreness  about  the  belly.  A  prescription 
was  made,  and  the  attack  of  fever  broken  up ;  but  the  pain  and 
soreness  persistently  continued  to -a  limited  extent.  After  the 
lapse  of  a  month  the  intermittent  fever  returned,  and  again  was 
it  intercepted  by  treatment.  But  the  pain  and  soreness  con- 
tinued, notwithstanding  remedial  measures  were  addressed  to  its 
relief,  until  March  25,  1876,  when,  by  reason  of  mental  anxiety, 
nervous  irritation,  and  debility,  she  determined  to  have  the  opera- 
tion of  gastrotomy  performed  for  the  removal  of  the  fetus.  The 
nature  of  the  operation  and  the  risk  incurred  in  the  performance 
thereof  was  again  explained  to  both  herself  and  husband,  and 
both  still  insisting  that  the  same  should  be  done,  she  was  from 
this  time  put  upon  a  preparatory  treatment,  and  on  March  31, 
1 876,  upon  my  invitation,  the  operation  was  performed  by  Dr. 
E.  T.  Easley,  of  this  city. 

The  position  of  the  child  had  been  ascertained  to  be  directly 
across  the  front  of  the  abdomen,  with  its  head  in  the  right  iliac 
fossa,  its  back  to  the  pubic  symphysis.  An  incision  was  made  in 
the  line  of  the  linea  alba,  extending  from  a  little  above  the  um- 
bilicus to  within  an  inch  of  the  pubes.  Upon  coming  down  upon 
the  cyst,  a  rich  plexus  of  vessels  was  found  ramifying  on  its  outer 
surface.  These  could  not  be  all  avoided  in  the  cutting,  and  gave 
rise  to  some  bleeding.  The  cyst  itself — dense  and  tough — was 
not  adherent  in  front,  but  on  attempting  to  sweep  the  hand 
around  it,  it  was  found  that  it  had  contracted  extensive  adhe- 
sions below.  On  opening  the  cyst  wall,  the  child,  of  good  size, 
and  well  preserved,  was  seen  to  be  intimately  adherent  at  all 
points.  There  was  no  sign  of  liquor  amnii ;  it  had  all  been  ab- 
sorbed. The  child  was  broken  up  and  taken  out  piece  by  piece 
— a  somewhat  difficult  and  protracted  dissection.  After  the  fetus 
had  been  removed,  the  cavity  was  sponged  out  and  cleansed 
with  a  chlorinated  wash.  The  edges  of  the  cyst  were  stitched 
to  the  abdominal  wound  by  a  fine  uninterrupted  suture,  and  the 
Avhole  closed  by  deep  interrupted  sutures  made  to  include  the 
c\-st  walls.  Free  drainage  was  kept  up  from  the  lower  end  of 
the  wound,  and  the  cavity  constantly  cleansed  with  antiseptic 
solutions  until  it  gradually  became  obliterated  by  suppuration 
and  granulation.  I  succeeded  in  excluding  all  exudation,  hem- 
orrhage, or  fluids  from  the  peritoneal  cavity. 
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The  operation  was  undertaken  on  account  of  the  exhaustion 
and  irritation  of  rapidly  recurring  attacks  of  pelvic  and  abdomi- 
nal pain,  and  at  the  urgent  desire  of  the  patient  and  her  friends. 
She  is  now  in  good  health. —  Virginia  Med.  Monthly,  Sept.  1877. 


DISEASES  OF  WOMEN. 

Three  Cases  of  Pelvic  Abscess.  By  Theodore  A.  McGraw, 
M.D.,Prof  of  Surgery  in  Detroit  Medical  College. — The  follow- 
ing cases  illustrate  the  principles  of  treatment  of  abscesses  in 
the  tissues  immediately  surrounding  the  womb. 

I.  N.,  a  girl  16  years  of  age,  came  under  my  charge  last  Sep- 
tember in  Harper  Hospital.  She  had  always  borne  a  good  cha- 
racter, and  her  trouble  had  been  referred  to  taking  cold  at  the 
menstrual  period.  She  had  been  ill  for  more  than  a  year  with 
pelvic  pain,  disordered  menstruation,  and  spinal  tenderness. 
She  had  constant  inclination  to  pass  water,  and  pain  during  mic- 
turition. A  purulent  discharge  from  the  vagina,  at  times  very 
profuse,  seemed  to  indicate  the  presence  of  an  abscess.  Digital 
examination  revealed  a  swelling  situated  in  the  anterior  aspect 
of  the  vagina.  When  a  catheter  was  passed  into  the  bladder, 
the  finger  in  the  vagina  could  detect  a  great  thickening  of  the 
vesico-vaginal  septum  ;  no  orifice  could  be  discovered  through 
which  pus  discharged  from  the  tumor  into  the  vagina,  though 
an  exploring  needle  thrust  into  the  swelling,  showed  the  pre- 
sence of  pus. 

I  cut  into  the  abscess,  let  out  the  matter,  and  put  in  a 
drainage  tube  of  India-rubber.  This  occurred  on  September 
10,  1876.  The  tube  slipped  out  at  the  end  of  ten  days,  and 
the  abscess  seemed  to  he  nearly  healed.  The  pus  collected 
again  and  required  re-evacuation.  This  was  done  on  October 
27,  and  a  new  drainage  tube,  prepared  by  Dr.  Longyear,  the 
House  Surgeon  of  Harper  Hospital,  so  as  to  be  self-retaining, 
was  inserted.  On  June  22,  1877,  she  was  discharged,  cured  of 
her  trouble. 

Mrs.  R.,  aged  47  years,  and  the  mother  of  three  children,  en- 
tered Harper  Hospital  in  May,  1877.  She  had  suffered  for 
nearly  two  years  from  an  abscess  in  the  pelvic  tissue  between 
the  womb  and  rectum.  In  October,  1876,  her  menstruation  had 
taken  place  for  the  last  time.  She  was  complaining  bitterly  of 
bearing-down  pain,  of  irritability  of  the  bladder,  difficulty  in 
evacuating  the  bowels,  and  general  pelvic  distress.  The  ab- 
scess had,  at  one  time,  discharged  through  the  vagina,  and  there 
was,  when  I  examined  her  on  May  30,  a  sinus  still  existing. 


86  Diseases  of  Women. 

through  which  a  small  quantity  of  pus  was  discharged.  This 
sinus  ran  anterior  and  immediately  adjacent  to  the  rectal  wall. 
A  probe  in  the  sinus,  and  the  finger  passed  high  up  into  the  rec- 
tum, seemed  to  be  separated  from  each  other  by  mucous  mem- 
brane only.  Anterior  to  the  sinus  there  was  a  large  tumor, 
continuous  with  the  posterior  wall  of  the  uterus. 

An  exploring  needle  having  shown  the  existence  of  pus,  I 
plunged  a  bistoury  into  the  swelling  between  the  orifice  of  the 
sinus  and  the  uterine  wall,  the  patient  lying  upon  her  side  and 
face,  and  Dr.  Boothey  holding  a  Sims'  speculum  in  the  vagina. 
I  was  horrified,  on  withdrawing  the  knife,  to  notice,  bubbling 
from  the  wound,  a  large  quantity  of  offensive  gas.  The  imme- 
diate inference  was  that  the  knife  had  entered  the  bowel.  This 
proved,  however,  not  to  be  the  case.  The  wound  was  entered 
with  a  catheter,  and  a  large  quantity  of  offensive  pus  discharged. 
The  gas  had  evidently  penetrated  into  the  abscess  through  the 
old  sinus,  which  communicated  with  it,  and  permitted  a  slight 
escape  of  pus.  It  had  then,  as  the  woman  lay  on  her  side, 
floated  on  the  top  of  the  fluid,  and  had  first  escaped  after  the 
incision.  The  patient  was  immediately  relieved  of  her  bad 
symptoms,  and  began  rapidly  to  recover  and  gain  in  flesh. 

Drainage  tubes  were  inserted  and  retained  until  the  abscess 
had  healed  from  the  bottom.  Menstruation  returned  in  the  lat- 
ter end  of  June,  and  she  left  the  hospital  on  June  28,  to  remain, 
I  trust,  permanently  well  of  her  trouble. 

In  both  of  these  cases  chills  and  hectic  fever  were  present 
until  the  abscesses  had  been  opened,  and  a  free  channel  secured 
for  discharge,  and  then  disappeared.  These  cases  illustrate  the 
advantage  of  drainage  tubes  in  the  treatment  of  these  trouble- 
some and  tedious  varieties  of  abscess.  A  simple  incision  for 
the  purpose  of  evacuating  the  contained  pus,  will  rarely  cure 
a  large  pelvic  abscess.  The  organs  are  so  movable  and  the  tissue 
so  lax  that  it  is  difficult  to  make  an  incision  so  large  or  so  de- 
pendent as  to  secure  complete  and  constant  drainage.  This  may 
be  done,  however,  by  tubes  of  India-rubber,  secured  in  place, 
and  left  until  healing  has  been  nearly  accomplished. 

The  third  one  was  a  case  of  different  character.  Mrs.  G.,  a 
German  woman,  30  years  of  age,  had  been  married  several  years, 
but  had  no  children.  About  the  middle  of  January,  1877,  she 
was  seized  during  her  menstrual  period  with  severe  cramps  in 
the  lower  part  of  the  abdomen.  They  passed  away  in  a  few 
hours,  but  recurred  during  the  next  night.  For  six  weeks  there- 
after she  was  continually  seized  with  periodical  attacks  of  pelvic 
pain,  which  occasionally  would  extend  the  whole  length  of  the 
right  lower  extremity.     She  lost  appetite  and  courage,  and  after 
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seeking  relief  in  vain  from  several  physicians,  finally  placed  her- 
self in  my  hands. 

After  keeping  her  under  observations  for  a  few  days,  and  sat- 
isfying myself  by  repeated  trials  with  quinine,  arsenic,  and  sali- 
cine,  that  the  periodical  pains  were  not  due  to  malarial  poison- 
ing, I  made  a  thorough  examination  of  her  pelvic  organs. 
There  was  no  abdominal  tenderness  on  external  pressure,  but 
external  pressure  combined  with  digital  examination  revealed  a 
small,  hard  tumor  on  the  right  side  of  the  womb,  apparently  not 
more  than  two  inches  in  diameter,  which  was  painful  when 
grasped  between  the  two  hands.  The  uterus  was  freely  mova- 
ble, the  tumor  moving  with  it.  The  uterine  sound  revealed 
normal  dimensions  of  uterine  canal.  I  called  Dr.  Jenks  in  con- 
sultation. He  differed  with  me  in  diagnosis,  as  he  was  disposed 
to  regard  it  as  a  circumscribed  abscess  forming  in  the  peritoneal 
sac,  while  I  looked  upon  it  as  an  inflammation  of  the  cellular 
tissue  between  the  folds  of  the  right  broad  ligament.  Luckily 
no  opportunity  was  given  to  verify  diagnosis  by  an  abduction. 
Anodyne  suppositories  and  medicines  were  prescribed  to  relieve 
pain,  while  the  patient  could  be  kept  under  observation.  No- 
thing, however,  seemed  to  give  relief  from  the  ever  recurring 
cramps  and  pains.  In  the  morning  she  would  be  quite  easy, 
but  about  4  P.  M.  the  distress  would  begin,  and  not  cease  during 
the  entire  night. 

Finally,  on  May  ist,  the  swelling  growing  neither  larger  nor 
smaller,  nor  softer,  assisted  by  Dr.  A.  M.  Hawes,  I  put  the  pa- 
tient under  ether,  and  placed  her  on  the  left  side  and  face  in 
order  to  use  a  Sims'  speculum.     I  fixed  the  womb  with  a  tena- 
culum, and,  guided  by  the  forefinger  of  the  left  hand,  thrust  one 
of  the  smallest  sized  aspirator  needles  into  the  tumor.     A  drop 
of  pus  followed,  but  only  a  drop ;  and  the  aspirator  was  pow- 
erless to  draw  more.     On  the  withdrawal  of  the  needle,  I  dis- 
covered that  the  swelling  had    suddenly  collapsed,  the  hard, 
circumscribed  tumor  having  given  place  to  a  soft,  illy  defined 
tumefaction.     I  thrust  a  larger  needle  through  the  same  punc- 
ture, and  succeeded  in  getting  about  a  tablespoonful  of  pus.    All 
operative  procedures  were  then  discontinued.     The  patient  w^as 
put  to  bed,  and  for  the  next  two  weeks  suffered  severely  from 
an  intense  inflammation  of  the  bowels.     Recovering  from  this, 
she  found  herself  free  from  her  old  pain,  and  is  now  well.     This 
case  was  remarkable  from  the  peculiar  persistence  of  symptoms, 
without  any  evidences  of  a  tendency  in  the  abscess  to  grow  or 
discharge,  from  the  injury  following  the  puncture  of  the  swell- 
ing by  the  smallest  sized  needle  in  my  case,  and  by  eventual 
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recovery  after  a  renewed  inflammation  had  excited  fears  of  a 
reaccumulation  of  pus. — Detroit  Med.  Journ.,  Sept.  1877. 


A  Case  of  Hematoma  of  the  Anterior  Wall  of  the  Vagina. 
By  J.  Monro  Murray,  M.D.,  Resident  Physician,  Philadelphia 
Hospital. — ]\Iary  L.,  aged  17  ;  born  in  Philadelphia;  occupation, 
female  gymnast ;  was  admitted  to  the  wards  of  the  Philadelphia 
Hospital,  September  i,  1876. 

She  then  gave  the  following  history.  While  performing  on 
a  trapeze,  on  which  she  was  swinging  by  her  feet,  she  failed  to 
catch  a  rope,  and  in  consequence  was  precipitated  a  distance  of 
thirty  feet  to  the  stage.  She  alighted  on  her  feet,  but  was  ren- 
dered unconscious  by  the  shock  for  about  ten  minutes.  On 
regaining  her  senses  she  suffered  from  great  pain  in  the  side, 
and  noticed  that  her  abdomen  was  considerably  swollen.  These 
symptoms  abating,  she  was  soon  able  to  resume  her  occupation. 
One  month  after  the  fall,  which  occurred  about  the  ist  of  August, 
while  using  an  injection,  she  noticed  a  round  ball  in  her  vagina. 
This  did  not  give  her  much  pain,  except  when  she  had  sexual 
intercourse.  She  menstruated  at  thirteen  years  of  age,  and  has 
never  been  regular  since.     Her  menstrual  flow  is  always  scanty. 

Upon  admission  to  the  hospital,  the  patient  stated  that  she 
had  been  treated  outside  by  a  physician  for  anteversion  of  the 
uterus.  At  this  time  she  complained  of  severe  and  continuous 
pain  in  the  hypogastric  region,  with  a  sense  of  weight  "as  if  her 
womb  was  going  to  drop  out."  She  also  had  frequent  desire  for 
micturition,  during  and  after  which  act  she  suffered  considerable 
pain. 

Upon  a  digital  examination  a  round,  pyriform  swelling  was 
found  in  the  anterior  wall  of  the  vagina,  which  pressed  up  the 
cervix  of  the  uterus  so  that  it  could  not  be  felt  by  the  explor- 
ing finger.  After  anesthization  a  large  Fergusson's  speculum 
was  introduced  into  the  vagina,  and  the  os  was  then  found 
high  up,  freely  movable,  and  pushed  posteriorly  by  the  tumor. 
The  sound  entered  the  uterus  for  two  and  one-quarter  inches, 
and  was  slightly  anteflexed.  There  were  no  peri-uterine  adhe- 
sions, as  was  shown  by  the  mobility  of  the  fundus. 

The  speculum  being  withdrawn,  in  order  to  further  define  the 
tumor,  a  catheter  was  introduced  into  the  urethra,  which  was 
found  to  be  greatly  elongated.  By  pressing  on  the  anterior  wall 
with  the  finger  in  the  vagina,  the  tumor  was  found  to  be  one 
and  one-half  inches  in  thickness,  and  about  two  and  one-half 
inches  in  length,  and  extending  laterally  one  and  one-half  inches; 
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pyriform  in  shape,  with  its  base  directed  upward,  beginning 
about  two  and  one-half  inches  from  the  vulvar  opening,  and 
reaching  above  the  junction  of  the  cervix  with  the  vagina. 

A  hypodermic  needle  being  introduced  into  the  tumor,  a 
small  quantity  of  blood  escaped.  The  needle  was  then  withdrawn 
and  the  largest-sized  trocar  of  Dieulafoy's  aspirator  thrust  into 
the  swelling,  and  eight  ounces  of  dark,  uncoagulable  blood  were 
drawn  off,  causing  a  marked  decrease  in  the  size  of  the  tumor. 
The  patient  was  then  given  a  half-grain  of  morphia,  and  the 
vagina  was  kept  thoroughly  cleansed  by  injections  of  carbolized 
water.  She  complained  of  no  special  pain  except  slight  tender- 
ness in  the  vagina,  and  made  a  rapid  recovery. — Philadelphia 
Med.  Times,  Aug.  18,  1877. 
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Case  of  Fistida  Vesico-Umbilicalis  Congemta ;  Patent  Urachus. 
By  A.  Rose,  M.D.,  New  York. — The  urachus  is  a  plainly  visible 
stem  which  connects  the  sac  formed  by  the  allantois  with  the 
anterior  wall  of  the  rectum.  About  the  second  month  of  the 
fetal  life  its  posterior  portion  is  enlarged,  and  becomes  the  blad- 
der, the  upper  part  of  which  is  continued  into  the  umbilical  cord 
by  means  of  a  tubular  canal,  which  is  still  called  the  urachus, 
remaining  for  some  time  pervious,  and  then  becoming  obliterated. 
This  tubular  canal  tapers  off,  while  the  bladder  is  enlarged 
into  a  receptacle,  although  it  retains  its  spindle-shaped  form,  and 
passes  into  the  urachus  without  any  particular  definition.  The 
anterior  portion  of  the  urachus  is  that  part  which  forms  the 
above-mentioned  canal ;  it  is  obliterated  in  the  adult  when  it 
becomes  a  fibro-muscular  cord,  and  forms  the  so-called  ligamen- 
tum  suspensorium — seu  medium  vesicas. 

Already  at  the  end  of  the  17th  century  Peyer  maintained,  in 
opposition  to  Caspar  Bauhin  and  Regner  de  Graaf,  that  the  ura- 
chus was  pervious  during  the  fetal  period.  J.  G.  Walter  [Annot. 
acad.  BeroL,  1775)  tried  to  prove  that  the  urachus  was  formed 
by  a  continuation  of  the  inner  membrane  of  the  bladder,  being 
in  the  healthy  and  natural  state  a  pervious  canal  at  every  period 
of  life  and  in  both  sexes,  which  admits  of  the  passage  of  a  small 
probe  or  mercury.  Ruysch  and  Hildebrandt  also  agree  as  to  its 
being  a  hollow  canal,  while  Meckel  and  Arnold  claim  that  it  is 
impervious,  and  only  occasionally  found  hollow.  According  to 
other  investigators  it  is  obliterated  either  towards  the  end  of  ges- 
tation, or  soon  after  birth.  E.  H.  Weber  believes  it  to  be  a  con- 
tinuation of  the  vesicular  mucous  membrane.     Huschke,  how- 
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ever,  thinks  the  urachus  is  connected  with  the  bladder  only  by 
the  muscular  layer  of  the  latter. 

Luschka's  recent  anatomical  and  microscopical  investiga- 
tions of  the  urachus  on  male  adult  bodies  demonstrate  that, 
in  a  majority  of  individuals,  it  is  at  least  partially  hollow,  being 
lined,  as  claimed  by  Walter,  by  mucous  membrane,  although  it 
does  not  always  communicate  with  the  bladder.  In  many  cases 
he  found  the  mucous  membrane  of  the  bladder  to  continue  into 
a  tubular  prolongation  of  the  base  of  the  bladder,  about  2  mm. 
thick.  A  small  opening,  as  if  produced  by  the  insertion  of  a 
needle,  can  be  perceived  within  the  bladder ;  usually,  however, 
there  is  only  a  small  indentation,  or  no  trace  whatsoever  visible. 
He  also  observed  that,  wherever  a  cavity  existed,  its  calibre  was 
not  of  equal  size,  but  crinkled  and  nodulated,  resembling  acinous 
glands.  Some  of  these  nodules  are  tubular,  while  others  are 
pediculated,  thus  forming  small  cysts.  A  partial  constriction  of 
the  canal  itself  causes  the  formation  of  cysts,  reducing  the  rest 
of  the  canal  to  a  threadlike  size.  These  cysts  are  usually  very 
small,  but  sometimes  they  attain  the  size  of  a  millet  or  pea.  The 
abnormal  permeability  of  the  urachus  is  mentioned  in  several 
works  of  pathological  anatomy  (Foerster,  Rokitansky,  Voigtel, 
Klebs,  and  others).  In  many  cases  reported  it  was  only  proved 
by  the  escape  of  urine  through  the  umbilicus,  without  making 
any  further  investigation  about  the  condition  of  the  urachus.  In 
other  cases  a  considerable  widening  of  the  urachus  has  been 
ascertained.  Mention  is  also  made  of  the  existence  of  urinary 
calculi  in  the  urachus,  and  cases  are  also  reported  of  acquired 
permeability  of  the  urachus.  Such  a  case  is  described  only  re- 
cently by  M.  Jacoby,  of  Bromberg  [Berlin,  klin.  Wochenscrift, 
1877,  No.  15).  In  this  case  retention  of  urine,  brought  about  by 
a  stricture  of  the  urethra,  caused  the  formation  of  a  vesico-um- 
bilical  fistule. 

The  most  remarkable  and  instructive  cases  are,  in  my  opinion, 
those  communicated  by  Dr.  C.  E.  E.  Hoffmann,  of  Basel.  Be- 
lieving that  his  valuable  essay  (Carl  Ernst  Emil  Hoffmann, 
"  Zurpathologischanatomischen  Veninderung  desHarnstranges." 
Archiv  der  Heilkiiiidc,  Leipzig,  1870,  pp.  373-390)  is  not  yet 
known  in  the  current  English  literature,  I  shall  here  give  a  short 
synopsis,  for  the  purpose  of  directing  attention  to  the  exceed- 
ingly valuable  original. 

The  first  case  of  Hoffmann  is  reported  in  connection  with  one 
observed  by  Meckel,  who  found  in  a  ripe  embryo  of  a  sow  a  sac- 
like enlargement  of  the  urachus,  one  inch  in  breadth  and  width, 
distant  about  four  inches  from  the  umbilicus.  Hoffmann's  spe- 
cimen comes  from  a  grown  hog,  appears  like  a  sac  constricted 
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in  the  middle,  thus  dividing  into  two  equal  portions.  On  being 
inflated,  both  halves  appear  to  be  of  an  elliptical  shape.  The 
lower  portion  measures,  while  inflated,  31  centimetres  in  length, 
and  22  centimetres  in  diameter;  the  upper  portion  is  25  centi- 
metres long  and  24  centimetres  broad.  Both  portions  commu- 
nicate with  each  other  through  an  opening  9  centimetres  in 
width.  The  upper  portion  was  closed  towards  the  umbilicus  ; 
the  entire  sac  was  situated  between  urethra  and  umbilicus. 

The  following  is  the  second  case:  Herman  R.,  a  student  of 
divinity,  born  1842,  had  from  his  youth  a  large  abdomen,  creat- 
ing a  good  deal  of  laughter  among  his  schoolmates  on  this 
account.  Thinking  adiposity  to  be  the  cause  of  it,  he  tried  to 
reduce  it  by  fasting,  but  without  avail.  Since  May,  1866  (in 
his  24th  year),  his  abdomen  increased  considerably  in  size,  fol- 
lowed by  shortness  of  breathing,  which  latter  circumstance 
caused  his  father  and  brother  (both  being  physicians)  to  examine 
him  thoroughly,  when  fluctuation  was  plainly  revealed  in  and 
around  the  umbilical  region.  As  the  dyspnea  had  in  the  mean 
time  increased,  a  puncture  was  made  in  August,  1866.  Fever, 
vomiting,  and  abdominal  pains  ensued.  A  thin,  reddish-yellow 
liquid  was  emptied.     No  account  was  kept  of  the  quantity. 

Afterwards  the  patient  was  subject,  from  time  to  time,  to  at- 
tacks of  fainting,  but  enjoyed  otherwise  good  health  until  1868, 
when  the  abdomen  again  increased  in  size.  He  entered  the  hos- 
pital on  June  30,  1868. 

His  general  appearance  is  cachectic ;  suffers  greatly  from  dysp- 
nea. On  August  25th  a  puncture  was  made,  and  about  6  litres 
of  a  bloody  liquid  emptied,  which  contained  a  good  deal  of  cho- 
lesterine,  red  globules,  and  detritus.  A  third  puncture  was  made 
on  September  12th,  when  i8i  litres  of  liquid  came  away.  17 
litres  escaped  at  the  fourth  puncture,  November  4th.  The  last 
puncture  was  made  May  12,  1869,  when  6  litres  of  liquid  were 
obtained.  The  post-mortem  examination  was  made  on  the  1 8th 
of  May,  1869.  Fifty  litres  of  liquid  were  found  within  the  sac, 
which  filled  the  larger  portion  of  the  peritoneal  cavity. 

The  contents  of  this  sac  weighed  about  100  pounds,  while  the 
body  itself  weighed,  previous  to  the  section,  only  192  pounds. 
Its  external  side  is  lined  by  a  serous  membrane  of  the  peritoneum. 
This  is  connected  internally  with  a  firm  layer  of  fibro-cellular 
tissue,  abounding  in  elastic  fibres,  which  is  lined  by  several  lay- 
ers of  well-developed  pavement  epithelium.  The  bladder  is 
contracted,  and  contains  but  a  small  quantity  of  yellowish  urine. 
The  mucous  membrane  presents  a  pale  appearance.  The  ura- 
chus  is  completely  closed  at  its  vesicular  termination  ;  along  its 
course  towards  the  umbilicus  an  exceedingly  small-sized  cavity 
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was  found.  Near  the  umbilicus  the  fibrous  tissue  of  the  urachus 
passed  into  the  subperitoneal  layer  of  the  anterior  abdominal 
wall. 

The  third  case  was  that  of  a  post-office  employe,  who  died  of 
acute  peritonitis,  May,  1869,  at  the  age  of  28  years.  At  birth 
the  umbilicus  was  still  open;  its  closure  was  effected  in  the 
third  year  by  the  application  of  caustics.  In  1868  an  indura- 
tion of  the  size  of  a  goose's  egg  was  observed  about  midway 
between  umbilicus  and  symphysis  pubis.  This  gradually  in- 
creased, and  was  punctured  several  times,  followed  by  the  escape 
of  urine  and  a  purulent  bloody  liquid  The  patient  grew  rapidly 
thin,  losing  25  pounds  in  four  months.  On  January  31,  1869, 
he  weighed  only  88  pounds.  On  account  of  objections  raised 
by  the  family  of  deceased,  only  an  incomplete  post-mortem 
examination  could  be  obtained.  The  attending  physician  removed 
the  entire  tumor,  with  the  bladder,  and  sent  it  to  Dr.  Hoff- 
mann for  further  examination.  A  very  small  opening  was  found 
in  the  centre  of  the  navel,  communicating  with  a  sac  which 
extended  to  the  base  of  the  bladder,  measuring  18  centimetres 
in  length,  and,  at  its  middle  portion,  2.5  centimetres  in  width. 
The  cavity  opens  into  the  bladder  through  an  opening  3.5  centi- 
metres wide,  which  is  found  to  have  undergone  carcinomatous 
degeneration. 

The  following  case  occurred  in  my  own  practice:  Charles 
King,  1 1  years  of  age,  was  brought  to  my  office  in  May,  1876, 
by  his  grandmother.  She  informed  me  that  she  was  present  at 
the  birth  of  the  child,  and  observed  in  the  region  of  the  umbili- 
cus a  roundish,  whitish  swelling,  of  the  size  and  shape  of  a 
duck's  G:gg,  which  was  easily  reduced  and  kept  so  by  means  of 
a  proper  bandage  by  the  attending  physician.  An  opening  had, 
however,  remained,  through  which  nearly  constantly  urine  es- 
caped. From  his  first  to  his  seventh  year  the  child  was  taken  to 
an  orthopedic  institution  of  this  city,  where  compresses  were 
applied  by  means  of  adhesive  strips,  without  obtaining  any 
result.  Considerable  urine  escaped  through  the  navel,  wetting 
the  clothes  and  causing  a  terrible  smell. 

The  boy  presented  a  strong  and  healthy  appearance.  In  the 
centre  of  the  umbilicus  an  opening  existed  large  enough  to  admit 
the  passage  of  a  uterine  sound.  The  urine  passed  both  through 
the  urethra  and  the  fistule.  Dr.  A.  Jacobi,  to  whom  I  showed 
the  child,  introduced  a  catheter  through  the  umbilical  fistule  into 
the  bladder,  through  which  he  injected  water  into  the  bladder 
and  again  emptied  it. 

On  June  3,  1876,1  performed  the  operation,  kindly  assisted  by 
Drs.  F.  H.  Hamilton,  A.  Jacobi,  and  others,  by  making  a  raw 
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surface  above  the  fistule,  detaching  from  below  the  fistule  a  flap 
corresponding  in  size  to  the  freshened  surface,  and  drawing  it  over 
the  fistule  and  sewing  it  to  the  wound,  which  was  then  covered 
by  compress  of  cotton  wadding.  But  little  suppuration  occurred^ 
which  I  controlled  by  the  application  of  a  solution  of  acetate  of 
alum.  At  the  end  of  the  first  week  a  very  small  quantity  of 
urine  escaped  through  a  small  opening,  which,  however,  soon 
closed  upon  the  application  of  nitrate  of  silver. 

I  saw  the  patient  again  several  months  after  the  operation, 
when  I  convinced  myself  that  the  fistule  was  entirely  closed,  and 
that  the  urine  passed  through  the  natural  channel  only. 

On  June  22,  1877,  I  showed  the  patient  to  Dr.  Jacobi,  who 
filled  the  bladder  with  water  through  an  elastic  catheter.  He 
succeeded  in  injecting  12-13  ounces;  the  organ  expanded 
evenly,  and  in  a  normal  pear-shaped  manner. 

Very  complete  and  valuable  reference  to  the  literature  of  our 
subject  is  found  in  the  above-quoted  essay  of  Hoffmann,  also  in 
a  thesis  of  Dr.  Ernst  Veiel,  "  Die  Metamorphose  des  Urachus," 
Tubingen,  1862.  H.  Luschka  has  reported  the  results  of  his 
researches  about  the  construction  of  the  human  urachus  in  the 
23d  volume  of  Virchozvs  Archiv.  A  drawing  of  vesico-umbilical 
fistule  by  Froriep  is  contained  in  W.  Roser's  Handbiicli  der  ana- 
touiiscJien  Chiritrgie. 

Since  the  publication  of  Hoffmann's  paper,  I.  I.  Charles  has 
published  an  essay  on  the  treatment  of  patent  urachus  [British 
Medical  Journal,  Oct.  16,  1 875.  Meeting  of  the  British  Medical 
Association),  This  case  is  of  great  practical  importance ;  it  con- 
cerned a  boy,  one  year  old,  in  whom  the  urachus  had  remained 
patent;  nearly  all  the  urine  escaped  through  it,  and  but  a  few 
drops  passed  through  the  urethra. 

Charles  found  the  cause  to  be  congenital  phimosis.  After 
performing  circumcision  the  urachus  closed  spontaneously,  and 
the  urine  passed  through  its  normal  outlet.  He  therefore  recom- 
mends thorough  examination  of  the  urethra  and  penis  before 
deciding  upon  a  plastic  operation  for  closing  the  patent  urachus, 
since  the  removal  of  any  existing  anomaly  of  the  former  may  be 
followed  by  the  closing  of  the  latter. 

M.  Jacoby  has  also  reported  a  case  of  congenital  vesico-umbi- 
lical fistule  [Berlin,  klin.  WochenscJirift,  1877,  No.  15,  "  Zur 
Casuistik  der  Nabelfisteln"),  in  addition  to  the  case  of  acquired 
fistule  mentioned  above.  In  this  case  of  congenital  fistule,  at 
first  compression  was  tried,  but  as  this  did  not  succeed,  the  red- 
hot  iron  was  twice  applied,  and  the  fistule  closed. —  The  Med. 
Record,  Aug.  18,  1877. 
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Conditions  Affecting  the  Fetal  Pulse}  By  Edward  Dyer  Peters, 
Jr.,  Harvard  Medical  School. — The  following  thirty  cases  are 
taken,  by  permission,  from  the  records  of  the  Boston  Lying-in 
Hospital. 

With  the  exception  of  four  cases,  all  the  observations  were 
made  by  myself  during  a  term  of  service  as  house  physician, 
and  were  repeated  at  various  times  and  under  varying  conditions, 
to  insure  as  much  accuracy  as  possible.  In  spite  of  these  pre- 
cautions the  deductions  must  be  very  unreliable,  as  the  fluctua- 
tions in  the  fetal  pulse  were  found  to  be  very  great,  even  on  the 
same  day  and  as  far  as  possible  under  similar  circumstances. 

The  following  facts  were  noticed  with  sufficient  constancy  to 
warrant  their  statement  in  a  general  way : — 

Contrary  to  Cazeaux's  statement,  it  was  found  that  the  rapidity 
of  the  fetal  heart  increased  in  an  inverse  proportion  to  its  age. 
After  about  the  eighth  month,  however,  it  was  found  to  remain 
tolerably  constant. 

Active  muscular  exercise  on  the  mother's  part,  such  as  run- 
ning up  stairs,  caused  a  somewhat  irregular  fetal  pulse,  but  did 
not  quicken  it.  Violent  movements  on  the  part  of  the  child 
itself,  produced  by  sudden  cold  applied  over  the  region  of  the 
uterus,  were  always  followed  by  a  very  marked  increase  in  the 
rapidity  of  the  pulse.  Continued  dyspnea  on  the  mother's  part 
caused  a  quick  and  irregular  fetal  pulse  during  its  existence. 
As  the  only  cases  of  dyspnea  which  were  available  occurred  in 
women  suffering  from  bronchial  inflammation,  it  would  be  difficult 
to  determine  whether  the  accompanying  feverish  conditions  were 
the  cause  of  the  quickened  fetal  pulse,  or  whether,  according  to 
Engelhorn's  theory,  the  increased  amount  of  carbonic  acid  in 
the  mother's  blood  in  cases  of  dyspnea  might  affect  the  vaso- 
motor centres  of  the  child. 

In  thirteen  cases  of  labor  no  increase  in  the  number  of  heart- 
beats could  be  detected  during  uterine  contractions  until  after 
the  waters  had  broken,  when  they  became  very  rapid,  feeble, 
and  in  some  cases  inaudible,  not  resuming  their  normal  rhythm 
and  strength  unless  the  intervals  between  the  pains  were  unusu- 
ally long.  In  two  cases  this  same  rapidity  and  weakness  of  the 
fetal  pulse  were  noticed  during  the  uterine  contractions  before 
the  waters  escaped;  in  both  these  cases  the  amount  of  the  liquor 
amnii  was  very  small,  and  the  contractions  of  the  uterus  were 
doubtless  severely  felt  by  the  placenta,  as  shown  by  the  almost 
total  disappearance  of  the  placental  murmur  at  the  same  time. 

The  following  table  explains  itself  The  observations  were 
repeated    in    most  cases  many  times,    and  some  fifteen    more 

'  Graduation  Thesis,  May  14,  1S77. 
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cases  which  might  have  been  added  to  the  list  have  been  ex- 
cluded on  account  of  great  irregularities  in  the  fetal  pulse  with- 
out apparent  cause,  an  insufficient  number  of  observations,  and 
the  fact  that  many  of  the  women  did  not  enter  the  hospital 
until  after  labor  had  begun. 


Hospital 

Fetal 

Maternal 

Weight  of 

Age  of 

Number. 

Pulse. 

Pulse. 

Child  at  Birth. 

Sex. 

Mother. 

1207 

135 

86 

6 

B. 

22 

1209 

125 

96 

4i 

B. 

26 

1213 

137 

74 

8 

G. 

32 

1200 

135 

90 

8 

B. 

19 

1233 

i3« 

78 

7| 

G. 

22 

1240 

162 

80 

6i 

G. 

^3 

1230 

174 

76 

7 

G. 

25 

1242 

152 

68 

54 

G. 

22 

1246 

138 

62 

7 

G. 

24 

1231 

13 

94 

6i 

B. 

22 

1238 

''^Zi 

68 

H 

B. 

34 

1203 

154 

74 

8 

G. 

22 

1256 

154 

82 

6 

G. 

25 

1253 

138 

78 

6i 

B. 

22 

1270 

134 

88 

5i 

G. 

18 

1258 

135 

76 

6 

B. 

22 

1277 

138 

88 

6| 

G. 

17 

1284 

144 

82 

6i 

B. 

17 

1182 

152 

94 

7 

G. 

28 

1263 

'54 

74 

8 

B. 

24 

1279 

126 

80 

8 

B. 

27 

1266 

120 

78 

6 

G. 

20 

1304 

132 

84 

6i 

B. 

25 

I301 

168 

80 

8 

G. 

22 

1286 

132 

76 

4 

B. 

23 

1308 

120 

78 

3i 

B. 

34 

1222 

132 

86 

6 

G. 

17 

1274 

148 

98 

6 

G. 

26 

I311 

144 

84 

6 

G. 

26 

1319 

158 

68 

6i- 

B. 

18 

An  analysis  of  this  table  gives  the  following  facts  :^ 
Of  the  thirty  births  sixteen  were  girls,  fourteen  were  boys. 
The  average  pulse  of  the  girls  was  1461 ;  the  average  pulse  of 
the  boys  was  1361 ;  the  average  weight  of  the  girls  was  6.7 
pounds;  the  average  weight  of  the  boys  was  6.16  pounds;  the 
average  maternal  pulse-rate  for  the  girls  was  80.6;  the  average 
maternal  pulse-rate  for  the  boys  was  82.1. 

In  extra-uterine  life  it  is  an  established  fact  that  the  frequency 
of  the  pulse  diminishes  as  the  weight  of  the  animal  increases. 
The  following  table  is  from  Rauke's  Grundzijge  der  Physiolo- 
gic:— 


Pulse-rate. 

•      320 

240 

220 

.         96 

•       55 
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Weight  in  Grammes. 
Squirrel      .         .         .  222 

Cat     ....        1,312 
Rabbit        .  .         .       1,434. 

Dog   ....       9,400 
Horse  .         .         .   380,000 

In  comparing  the  intra-uterine  pulse-rate  of  large  and  small 
children  we  obtain  the  following  figures: — • 

Average  weight  of  eight  largest  girls,  7.4  pounds;  average 
pulse-rate  of  eight  largest  girls,  150;  average  weight  of  eight 
smallest  girls,  6  pounds;  average  pulse-rate  of  eight  smallest 
girls,  143;  average  weight  of  seven  largest  boys,  7.1  pounds; 
average  pulse-rate  of  seven  largest  boys,  143;  average  weight 
of  seven  smallest  boys,  5.2  pounds;  average  pulse-rate  of  seven 
smallest  boys,  131. 

It  is  interesting  to  notice  that  these  figures,  although  based  on 
too  iQ\w  cases  to  have  much  value,  give  results  directly  opposite 
to  the  law  stated  above  as  holding  good  in  extra-uterine  life. 
Both  the  largest  girls  and  the  largest  boys  had  a  considerably 
higher  average  pulse  than  the  smallest  ones. 

The  three  smallest  children  were  boys  weighing  respectively 
four  and  a  quarter,  four,  and  three  and  a  half  pounds,  and  having 
a  pulse-rate  of  125,  132,  and  120,  this  being  considerably  below 
the  normal  pulse-rate  of  average-sized  children. 

It  will  be  seen  that  these  figures  are  confusing,  and  that 
although,  in  the  main,  the  fetal  pulse  of  girls  is  higher  than 
that  of  boys  by  some  ten  or  twelve  beats  per  minute,  still  any 
attempt  to  use  this  method  for  the  determination  of  sex  before 
birth  must  be  very  uncertain. 

Dr.  Engelhorn,  of  Leipzig,  in  the  Archiv  filr  Gynccologie, 
band  ix.,  heft  3,  records  careful  observations  of  some  forty  cases 
with  results  not  very  different  from  those  stated  here.  He 
succeeds  somewhat  better  in  establishing  an  apparent  ratio 
between  the  size  of  the  fetus  and  the  rapidity  of  its  heart-beats. 

The  inference  to  be  drawn  from  these  few  observations  seems 
to  be,  that  althougli  a  rapid  pulse-rate  indicates  a  female  child, 
and  vice  versa,  still  there  are  so  many  other  factors  impossible 
to  determine,  which  have  so  much  greater  influence  on  the 
pulse-rate  than  the  se.x  has,  that  the  diagnosis  of  sex  by  this 
method  has  little  particular  value. 

There  is  little  difficulty  as  a  rule  in  detecting  the  heart-sounds. 
Forty-two  cases  were  examined  successively,  and  in  thirty-nine 
the  fetal  heart  could  be  counted.  Of  the  three  remaining  cases 
one  was  a  breech,  one  was  still-born,  and  the  ill-success  in  the 
third  case  may  fairly  be  attributed  to  the  inexperience  of  the 
examiner. — Boston  Med.  and  Surg,  journal.,  Aug.  23,  1877, 


AMERICAN  SUPPLEMENT 

TO  THE 

Obstetrical  Journal  of  Great  Britain  and  Ireland, 

October,  1877. 


SontljiB  ^.imimnrj). 


MIDWIFERY. 

Four  Successive  Ruptnres  of  the  Uterus  in  the  same  Patient, 
zvith  Favorable  Teruiination.  By  Dr.  J.  M.  Rose,  of  West  Win- 
field,  N.  Y. — Mrs.  P.  Da — ,  native  of  Ireland,  aged  32  years, 
has  resided  in  this  country  about  twenty  years.  She  is  the 
mother  of  two  children,  the  oldest  four  and  the  youngest  two 
years  of  age.  Mrs,  D.  was  taken  with  labor-pains  June  ist, 
1869.  The  pains  were  regular,  the  head  presented,  the  os 
dilated  well,  and  everything  promised  a  favorable  termination 
of  the  case  within  a  few  hours. 

After  she  had  been  in  labor  about  five  hours,  she  had  quite  a 
severe  pain,  and  complained  more  than  usual.  This  pain  was 
followed  by  fainting,  with  general  prostration,  and  in  a  short 
time  with  great  tenderness  over  the  whole  abdomen.  Upon 
introducing  my  hand  into  the  vagina,  I  could  feel  nothing  of 
the  child.  Suspecting  a  rupture  of  the  uterus,  and  thinking 
that  the  patient  would  die,  I  sent  for  my  friend,  Dr.  E.  King. 
After  consultation  we  concluded  to  get  the  fetus  away  if  possi- 
ble. I  gave  the  patient  a  dose  of  opium  and  some  milk  punch. 
I  then  proceeded  to  deliver  her.  I  passed  my  hand  through 
the  OS,  and  finding  a  rupture  passed  my  hand  through  the 
opening  into  the  cavity  of  the  abdomen.  I  succeeded  in  finding 
the  feet,  brought  them  down  and  delivered  a  dead  child  in  about 
twenty  minutes,  together  with  the  after-birth,  which  was  also  in 
the  c^ivity  of  the  abdomen.  She  bore  the  operation  quite  well. 
I  ordered  her  to  take  an  eighth  of  a  grain  of  morphine  in  con- 
nection with  two  grains  of  quinine  every  four  hours,  unless  she 
rested,  with  beef  tea  and  milk  punch  for  food.  I  also  gave  half 
a  drop  of  fluid  extract  of  veratrum  viride  every  four  hours. 

June  2d.     I  found  the  patient  better  than  I  expected;  pulse, 
80 ;  temperature,  nearly  normal.     Continued  treatment. 

yi.     Pulse,  80;   more   irritable,   bowels  very  tender  to  the 
touch.     Continued  treatment. 
No.  7.— Vol.  v.— 7 
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AftJi.  In  the  morning,  pulse,  90;  in  the  evening,  120.  Bowels, 
tympanitic;  vomiting,  can  retain  but  very  little  nourishment. 
She  sleeps  but  little ;  pain  not  very  severe  unless  she  is  moved, 
or  pressure  is  made  on  her  bowels.     Stopped  veratrum  viride. 

5///.  Pulse,  120,  morning  and  evening;  vomiting;  tongue 
red ;  gave  syrup  of  chloroform,  which  stopped  the  vomiting. 

From  this  time  she  steadily  improved,  and  made  a  perfect 
recovery. 

I  was  again  sent  for  to  attend  Mrs.  D.,  in  confinement,  April 
1st,  1872.  I  found  her  in  good  spirits,  thinking  that  she  was 
going  to  get  along  all  right.  The  pains  went  along  as  usual 
for  three  or  four  hours,  when  they  suddenly  stopped,  and  were 
followed  by  great  prostration  and  tenderness  of  the  bowels. 
Suspecting  that  the  uterus  had  again  ruptured,  I  made  an 
examination  and  found  that  the  head  had  receded,  and  passing 
my  hand  into  the  uterus  I  found  that  my  suspicion  was  correct, 
I  proceeded  to  deliver  as  before,  by  passing  my  hand  through 
the  rent  in  the  womb  and  bringing  down  the  feet.  I  delivered 
her  in  a  few  minutes.     She  bore  the  operation  very  well. 

April  2d.  I  found  the  patient  quite  comfortable ;  gave  ano- 
dynes with  supporting  treatment. 

yi.  Bowels  very  tender;  pulse,  100;  temperature,  99 ;  gave 
aconite  in  addition. 

4///.     Pulse,  100;  temperature,  100;  bowels  tympanitic. 

6tJi.  Pulse,  no;  temperature,  loi ;  vomiting;  bowels  quite 
tender,  with  purulent  discharges  from  the  womb. 

C)tJi.  Pulse,  no;  temperature,  lOO.  Is  taking  light  food, 
beef  tea  and  milk  punch. 

15///.  Pulse,  100;  temperature,  98;  appetite,  good;  symp- 
toms, quite  favorable ;  was  lying  in  bed  and  taking  care  of  her 
two  children  sick  with  scarlet  fever.  She  improved  gradually, 
and  in  about  a  month  was  doing  light  work.  In  connection 
with  the  use  of  the  anodynes  and  tonics,  I  applied  turpentine  to 
the  bowels. 

On  May  i8th,  1874,  Mrs.  D.  was  again  taken  with  labor- 
pains,  which  lasted  about  two  hours  and  stopped  suddenly, 
followed  by  feelings  of  faintness,  with  tenderness  over  the  abdo- 
men. A  physician  had  been  sent  for,  who  told  her  that  the 
pains  had  stopped,  and  that  perhaps  they  would  not  come  on 
in  a  week  or  more.  On  the  strength  of  his  assertion,  they 
waited  until  the  morning  of  the  20th,  when  they  sent  for  me. 
Upon  making  an  examination,  I  found  the  os  partially  dilated, 
so  that  I  could  introduce  my  hand  and  pass  it  into  the  womb, 
when  I  discovered  that  it  was  again  ruptured.  I  told  her  hus- 
band that  there  was  great  danger  of  her  not  recovering,  when 


i 


Midwifery,  99 

he  said  that  I  must  wait  before  doing  anything  until  the  arrival 
of  the  priest,  as  they  had  sent  for  him  and  he  would  be  there  in 
a  few  hours.  I  left,  telling  him  that  I  would  be  back  at  i 
o'clock  P.  M.,  and  advised  him  to  send  for  Dr.  King  to  meet 
me  at  that  time.  The  doctor  came,  and  confirmed  my  diag- 
nosis, and  after  the  priest  had  got  through  with  the  patient  we 
proceeded  to  deliver  her.  She  had  become  so  tender  that  it 
was  necessary  to  give  chloroform.  Dr.  King  gave  chloroform. 
As  soon  as  she  became  quiet,  I  introduced  my  hand  and  brought 
away  the  placenta,  which  lay  in  the  abdominal  cavity  near  the 
opening.  I  then  passed  my  hand  again;  the  head  was  in  the 
lower  portion  of  the  bowels.  I  carried  my  hand  up  and  got 
hold  of  the  feet,  and  delivered  her  in  a  few  moments. 

The  child  had  been  dead  so  long  that  the  skin  would  slip  off 
upon  handling. 

After  delivering  the  child,  I  introduced  my  hand  again.  I 
could  pass  it  up  to  the  upper  portion  of  the  abdominal  cavity, 
and  move  it  about  without  encountering  any  adhesions  or  ob- 
stacles of  any  kind.  The  rent  in  the  womb  was  transverse  and 
in  its  posterior  portion ;  it  felt  as  though  half  of  the  womb  had 
been  cut  off  with  a  knife.  The  womb  had  contracted  to  about 
the  size  of  the  two  fists.  None  of  the  contents  of  the  abdomen 
passed  through  the  rent.     She  bore  the  operation  very  well. 

2\st.  Patient  apparently  doing  well;  takes  beef  tea,  milk 
punch,  and  opium. 

22d.  Pulse,  no;  bowels,  tympanitic;  fever,  with  darting 
pains;  great  tenderness.     Rested  some  last  night. 

23c/.  Pulse,  120;  temperature,  100.  She  had  been  vomiting, 
and  had  had  three  movements  from  the  bowels,  which  caused 
her  to  be  in  great  pain.  Continued  opium  and  quinine,  with 
gelseminum  every  four  hours. 

2Aftli.  Pulse,  120;  temperature,  102.  Had  a  diarrhea; 
bowels  moved  quite  often.  Added  subnitrate  of  bismuth  to 
powders. 

25//^.  Diarrhea  continued.  She  had  twenty  or  thirty  move- 
ments.    Temperature,  lOO;  pulse,  120. 

27///.  Pulse,  107;  temperature,  normal.  Some  appetite; 
bowels  moved  four  times.  Continue  bismuth  and  opium  treat- 
ment. 

2()tJi.     Pulse,  94 ;  bowels  moved  twice.     Continued  treatment. 

jfiine  1st.  Pulse,  90;  bowels  regular.  Sat  up  an  hour  }'es- 
terday.     All  favorable. 

Since  writing  the  above,  Mrs.  D.  has  been  delivered  of  a  liv- 
ing child,  after  another  rupture  of  the  womb. 

She  was  taken  sick  about  one  o'clock  in  the  morning  of  Feb- 
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ruary  28th,  1876.  I  saw  her  at  a  quarter  past  twelve  the  same 
day.  She  had  been  having  regular  pains  for  about  two  hours. 
About  twenty  minutes  before  I  saw  her,  she  had  a  pain,  and  the 
waters  broke;  she  said  she  felt  a  great  movement  of  the  child; 
she  felt  it  pressing  up  under  her  ribs.  I  made  an  examination, 
and  could  just  reach  one  foot  with  the  finger.  Introduced  my 
hand  and  brought  down  the  feet,  and  delivered  a  living  child  as 
soon  as  possible.  The  delivery  was  accomplished  in  about  ten 
minutes,  before  the  placenta  was  detached  from  the  womb. 
There  was  strong  pulsation  in  the  cord  after  the  delivery  of  the 
child. 

2gth.  Mrs.  D.  is  quite  comfortable.  Pulse,  85 ;  not  much 
fever.  She  is  suffering  no  more  than  is  usual  after  an  ordinary 
delivery. 

T)Oth.  Doing  well.  Pulse,  about  80;  temperature,  natural. 
No  great  tenderness  of  bowels.  A  little  bloody  discharge  from 
the  vagina. 

March  ^th.  Llrs.  D.  is  doing  finely. —  Chicago  Med.  Joiirn. 
and  Ex.,  Aug.  1877. 


Cephalic  Version  by  the  External  Bi-Polar  MetJiod ;  Arrest  of 
Profuse  Post-Partnni  Hemorrliage  zvitJi  Tincture  of  Iodine.  By 
Jno.  S.  Coleman,  M.  D.,  Augusta,  Ga. — In  the  American  Jour- 
nal of  Obstetrics  for  February,  1875,  I^i*-  J'^s.  D.  Trask,  of 
Astoria,  N.  Y.,  in  an  able  article  on  "Injections  of  Tine,  of 
Iodine  into  the  Cavity  of  the  Uterus,"  advocates  the  use  of  this 
agent  in  preference  to  the  tine,  of  iron.  The  dangers  attending 
the  use  of  iron  are  shown  by  very  full  quotations  from  the 
Transactions  of  the  Obstetrical  Society  of  London  for  the  year 

1873- 

As  his  paper  is  a  lengthy  one,  and  will  well   repay  careful 

study,  I  shall  content  myself  with  a  short  quotation  and  a  state- 
ment of  his  "recapitulation." 

"  In  comparison  with  iron,  tine,  of  iodine  has  the  advantage, 
as  far  as  we  know,  of  being  perfectly  safe — at  any  rate,  free 
from  the  evils  incident  to  the  employment  of  iron. 

"Besides  this,  we  have  the  direct  antiseptic  influence  of  the 
iodine  upon  the  uterine  and  vaginal  mucous  membrane.  The 
application  of  iodine  to  the  lining  membrane  of  the  uterus  is, 
probably  of  all  things,  the  surest  means  of  counteracting  a 
tendency  to  absorption  of  septic  matter  into  the  system  after 
delivery.  Since  adopting  the  practice  of  injecting  tine,  of  iodine 
after  operations  upon  the  interior  of  the  uterus,  Dr.  Emmet  has 
not  encountered  a  single  case  of  septicemia.     As   contrasted 
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with  the  salts  of  iron  in  this  respect,  it  would  seem  as  if  there 
could  be  no  room  for  hesitation  in  the  choice.  From  the  local 
action  of  iodine,  not  only  is  nothing  to  be  feared,  but  even 
advantage  to  be  anticipated,  while  from  the  local  action  of  iron 
much  may  be  apprehended.  As  an  excito-motor  agent,  iodine 
is  probably  at  least  equally  good,  while  incapable  of  causing 
the  formation  of  thrombi  in  the  uterine  vessels. 

"In  view  of  these  facts,  one  would  feel  justified  in  resorting 
to  the  iodine  earlier  than  the  iron,  and  in  this  respect  also  an 
advantage  may  be  gained  for  the  patient,  since  the  use  of  iron 
is  expressly  limited  to  cases  deemed  hopeless  under   ordinary 
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"In  recapitulation,  we  may  briefly  say  that  we  have  sought 
to  show: — 

"I.  That  a  very  considerable  proportion  of  cases  in  which 
the  injection  of  salts  of  iron  has  apparently  saved  life,  have 
been  those  in  which  it  accomplished  this  end,  not  in  virtue  of 
local  styptic  action,  but  because  of  its  power  to  excite  reflex 
action  when  cold,  friction,  pressure,  etc.,  have  failed. 

"  2.  That  when  it  produces  coagulation  of  blood  in  the  orifices 
of  the  bloodvessels,  there  is  danger  that  the  coagulation  may 
follow  the  vessels  into  the  substance  of  the  uteriis,  producing 
dangerous  thrombi,  and  that  the  blood  already  collected  in  the 
cavity  of  the  uterus  also  may  become  converted  into  a  hard, 
intractable  coagulum  which  the  uterus  cannot  expel,  and  which 
may,  after  a  few  days,  decompose  and  give  rise  to  septicemia. 

"3.  That  there  is  evidence  for  believing  that,  as  an  excitor 
of  dormant  reflex  action,  tine,  of  iodine  may  be  substituted  for 
the  iron  with  positive  advantage,  from  its  efficiency  as  an  excitor, 
and  from  its  antiseptic  properties." 

On  Friday,  the  3d  of  August,  I  was  called  to  attend  Mrs.  D., 
a  multipara.  On  making  a  vaginal  examination,  I  found  the 
parts  soft,  moist,  and  dilatable,  the  os  about  the  size  of  a  silver 
dollar,  but  failed  in  touching  any  portion  of  the  child. 

I  had  attended  this  patient  in  two  previous  confinements, 
and  delivered  her  of  enormous  children  (the  first  was  weighed 
by  the  nurse  and  a  lady  friend,  who  said  that  his  weight  was 
151  pounds;  the  second,  weighed  by  myself,  13I  pounds).  I 
now  suspected  a  transverse  presentation.  Careful  palpation  of 
the  abdomen  and  auscultation  verified  my  suspicions. 

The  fundus  of  the  uterus  was  remarkably  broad  and  flat.  I 
found  the  child  obliquely  placed,  the  head  in  the  left  cornu  of 
the  uterus,  and  the  breech  a  little  below  the  umbilical  line  (not 
fully  in  the  iliac  fossa). 

Standing  beside  the  bed,  I  placed  the  palm  of  my  left  hand 
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above  the  head  of  the  child,  and  my  right  palm  below  the 
breech.  With  steady  pressure  and  a  gliding  movement,  after 
the  expiration  of  about  twenty  minutes,  I  succeeded  in  convert- 
ing it  into  a  vertex  presentation. 

I  directed  the  husband  to  firmly  hold  the  lateral  walls  of  the 
uterus  while  I  ruptured  the  membranes. 

The  head  soon  became  engaged  in  the  R.  O.  A.  position. 

The  second  stage  of  labor  was  very  severe,  and  I  had  to  resort 
to  chloroform  before  its  completion.  As  is  my  habit,  as  soon 
as  the  head  passed  the  vulva,  I  directed  a  bystander  to  use 
compression,  after  Crede's  method.  Delivery  was  for  a  long 
time  delayed,  in  spite  of  my  best  efforts,  by  failure  of  rotation 
in  the  shoulders. 

The  child,  a  female,  was  still-born,  and  was  with  difficulty 
resuscitated. 

The  placenta,  a  very  large  one,  was  within  the  internal  os, 
and  I  had  to  "unbutton"  it. 

My  patient  is  what  some  authors  have  termed  "a  bleeder," 
and  a  most  profuse  hemorrhage  now  occurred. 

It  poured  from  the  bed  upon  the  floor  in  such  a  stream  as  to 
spatter  my  clothes. 

Kneading,  turning  out  of  clots,  the  internal  application  of  ice, 
and  one  and  two-drachm  doses  of  Squibb's  fluid  ext.  of  ergot,  to 
the  extent  of  five  drachms,  failing  to  control  the  flow,  I  deter- 
mined to  use  the  tine,  of  iodine. 

I  made  a  solution  of  a  wineglassful  of  the  iodine  to  four  wine- 
glassfuls  of  water,  and  through  Chamberlain's  large  glass  tube 
introduced  to  the  fundus,  injected  about  half  of  the  fluid. 

The  result  was  most  gratifying.  The  expulsion  of  the  clots 
and  the  prompt  and  permanent  contraction  of  the  uterus  was 
the  reward  of  this,  my  first  trial  of  the  tine,  of  iodine  in  post- 
partum hemorrhage. 

After  diligent  search,  I  am  unable  to  find  the  record  of  any 
case  in  which  iodine  has  been  used  for  the  arrest  of  post-partum 
hemorrhage  since  the  publication  of  Dr.  Trask's  article. 

I  will  here  state,  that  while  auscultating  and  palpating  the 
abdomen,  my  patient  said  to  me,  "What  is  the  matter,  doctor?" 
I  replied,  "You  have  a  cross-birth,  but  it  can  be  corrected." 
She  at  once  said,  "My  husband  and  I  have  known  this  fact  for 
weeks." 

The  child  weighed,  nude,  twelve  pounds. 

This  is  the  ninth  labor  at  full  term. 

To-day,  August  14th,  the  twelfth  after  delivery,  she  says,  "I 
have  never  before  done  so  well." 

I  sincerely  trust  that  this  record  may  be  the  means  of  recall- 
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ing  to  some  members  of  the  profession  Dr.  Trask's  earnest 
appeal,  and  to  others  of  demonstrating  the  value  of  iodine  in 
post-partum  hemorrhage. — Ainer.  Jour,  of  Obstetrics,  October, 
1877. 


DISEASES  OF  WOMEN. 

A  Peculiar  Case  of  Hysteria.  By  John  A.  Wyeth,  M.  D., 
New  York. — Miss  L.,  aged  sixteen  years,  consulted  me  in  Jan- 
uary, 1 877,  about  her  eyes ;  was  myopic,  and  relieved  by 
adjustment  of  proper  glasses. 

Three  weeks  after,  this  patient  was  suddenly  seized  with  con- 
vulsions. Arriving  at  the  house,  I  found  her  in  a  condition  of 
marked  opisthotonus,  the  jaws  clinched  so  tight  that  it  was 
impossible  to  open  the  mouth,  the  posterior  muscles  of  the 
neck  and  the  muscles  of  the  back  being  in  a  tetanic  condition. 
The  spasm  would  last  for  about  five  minutes,  then  an  interval 
of  complete  relaxation  for  about  the  same  time,  succeeded  by  a 
new  period  of  muscular  fixation.  Temperature,  99|°;  pulse, 
about  100;  respiration  not  taken  on  account  of  spasmodic  inter- 
ruption. I  was  positively  assured  by  the  family  that  there  was 
no  strychnia  in  the  house,  in  any  shape,  nor  had  she  had  any 
prescription  for  any.  It  could  not  be  traumatic  tetanus,  since 
there  was  no  injur}^,  nor  were  the  muscular  fixations  long  enough 
for  regular  tetanus.  Prescribed  chloral  in  large  doses,  to  be 
continued  during  the  night,  in  quantities  sufficient  to  quiet 
the  patient. 

Fifteen  hours  after,  spasms  longer  apart,  and  not  so  violent ; 
patient  delirious,  showing  marked  preference  for  the  opposite 
sex.  Her  remarks,  when  suddenly  interrupted  by  the  opisthoto- 
nus, were  resumed  exactly  at  the  point  where  the  break  was 
made,  and  concluded  as  though  no  interruption  had  occurred. 
She  evidently  did  not  appreciate  the  interruption. 

Found  out  that  she  had  never  menstruated.  Took  advantage 
of  one  of  the  convulsive  attacks  to  ascertain  the  condition  of  the 
generative  organs,  which  were  found  to  be  well  developed,  the 
vagina  being  unusually  capacious  for  one  of  her  age.  Not  the 
fain'.est  trace  of  a  hymen. 

Ordered  patient  to  be  given  a  warm  hip-bath  and  warm 
vaginal  injections,  at  stated  intervals,  for  two  days.  Emmena- 
gogue  prescribed  at  the  same  time. 

At  the  end  of  sever?.!  days  of  this  palliative  treatment,  the 
menstrual  flow  not  being  established,  with  the  assistance  of  Dr. 
Henry  W.  Weiss,  the  patient  was  placed  under  the  influence  of 
either,  the  speculum  introduced,  and  an  attempt  made  to  intro- 
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duce  a  probe  into  the  uterus.  The  os  uteri  was  perforated,  but 
at  about  three-quarters  of  an  inch  from  the  external  os  the 
instrument  was  arrested  in  its  passage.  A  bistoury  was  then 
shd  along  the  probe,  pushed  through  the  obstruction,  in  the 
direction  of  the  cavity  of  the  uterus,  and  the  entire  sides  of  the 
cervix  were  incised  freely  to  maintain  the  opening  of  exit. 
There  was  no  escape  of  blood  or  other  fluid,  more  than  would 
naturally  flow  from  the  incision  made.  The  probe  was  again 
introduced,  and  passed  freely  until  it  struck  the  fundus  of  the 
uterus. 

Patient  was  put  to  bed,  ordered  continuation  of  previous 
treatment,  and  improved  rapidly.  The  convulsions  recurred, 
at  rare  intervals,  for  the  next  two  or  three  weeks,  but  were  very 
mild,  and,  at  her  next  menstrual  period,  the  discharge  came. 
The  convulsions  ceased  entirely,  and  have  never  returned ;  and, 
what  is  to  me  the  strangest  feature  of  the  case,  the  myopia  has 
disappeared,  the  patient  of  her  own  will  having  discarded  the 
glasses. 

Points  thought  to  be  of  peculiar  interest: — 

1 .  Convulsions  of  hysteria  simulating  strychnia-poisoning  and 
tetajuis. 

2.  No  evidence  of  retained  menses,  although  the  convulsions 
ceased  when  the  cervix  uteri  was  opened  and  the  discharge 
established. 

3.  Defective  vision  relieved  by  the  establishment  of  the  cata- 
menia. — Neiu  York  Med.  Journ.,  October,  1877. 


A  Coniribiction  to  the  Theory  of  Dysmenorrhea.  By  William 
B.  Neftel,  M.D.,  New  York. — In  1871  I  published  the  first  case 
of  dysmenorrhea  successfully  treated  by  galvanism,^  and  re- 
ported other  cases  in  Brown  Sequard's  Archives.^  Since  that 
time  a  very  large  number  of  similar  cases  have  confirmed  the 
beneficial  effect  of  the  galvanic  treatment  in  dysmenorrhea.  A 
constant  current  of  considerable  intensity  is  directed  chiefly  to- 
w-ards  the  genito-spinal  centre,  discovered  by  Budge  in  the 
spinal  cord  (situated  somewhat  above  the  lumbar  enlargement), 
and  a  current  of  moderate  intensity  towards  the  medulla  oblon- 
gata.    No  local  treatment  of  the  womb  is  resorted  to. 

In  the  majority  of  my  cases  the  dysmenorrhea  was  accompa- 
nied by  various  morbid  conditions  of  the  womb,  viz.,  chronic 

'  Neftel.      Galvano-therapeutics.     New  York,  1 871,  p.  109. 

2  Neftel.     Clinieal  Notes  on  Nervous  Diseases  of  Women,  p.  365. 
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inflammation,  anteflexion,  retroflexion,  stricture  of  the  cervix, 
etc.  In  some  cases,  however,  no  displacement  or  any  structural 
disease  of  the  uterus  could  be  detected.  These  latter  cases  pre- 
sented the  greatest  interest  as  regards  the  theory  of  dysmenor- 
rhea. The  fact  that  dysmenorrhea  of  the  intensest  kind  and  of 
long  standing  may  exist  occasionally  without  any  organic  or 
mechanical  derangement  of  the  uterus  and  its  adnexa,  proves 
conclusively  that  dysmenorrhea  belongs  to  the  class  of  the  so- 
called  functional  diseases,  being  analogous  to  other  visceral  neu- 
ralgias. Therefore  the  mechanism  that  produces  the  phenom- 
ena of  dysmenorrhea  must  be  essentially  the  same,  however 
different  may  be  the  uterine  disorder  complicating  it,  and  de- 
pends upon  some  nervous,  probably  spasmodic,  affection  of  the 
uterus.  This  mechanism  I  have  endeavored  to  explain  in  the 
following  manner :  an  irritation  originating  in  the  uterus  is  pro- 
pagated through  its  sensitive  nerves  (the  sacral  nerves)  to  the 
nervous  centre,  whence  it  is  transmitted  to  motor  nerves  (plexus 
uterinus),  which  produce  the  spasmodic  contraction  of  the  ute- 
rus. Usually  the  irritation  takes  place  on  the  mucous  membrane 
of  the  uterus,  and  is  caused  by  the  pressure  of  the  accumulated 
menstrual  blood,  the  free  escape  of  which  is  impeded. 

It  is  evident  that  a  strictured  condition  of  the  cervix,  whether 
resulting  from  flexions,  versions,  or  chronic  inflammations  of  the 
womb,  is  favorable  for  calling  forth  that  irritation  with  the  sub- 
sequent reflex-contraction.  But  generally  these  structural  de- 
rangements, unless  they  have  reached  an  unusually  high  degree, 
do  not  by  themselves  produce  the  phenomena  of  dysmenorrhea, 
because  the  tissues  are  sufficiently  elastic  to  admit  the  uninter- 
rupted flow  of  uncoagulated  blood.  In  order  to  produce  dys- 
menorrhea, it  is  requisite  that  there  should  exist  an  increased 
irritability  either  of  the  nervous  centre,  or  of  the  sensitive  nerves, 
or  of  both.  Whenever,  therefore,  such  an  increased  reflex  irri- 
tability exists,  a  spasmodic  stricture  of  the  cervical  canal  is  likely 
to  take  place,  and  impede  the  free  passage  of  the  menstrual 
flow,  even  without  the  presence  of  any  structural  uterine  affec- 
tion, though  this  latter  complication  must  undoubtedly  aggra- 
vate the  dysmenorrhea.  This  assumption  is  corroborated  by 
the  well-known  fact  that  frequently  persons  affected  with  chronic 
inflammations,  flexions,  versions,  etc.,  do  not  at  all  suffer  from 
dysmenorrhea. 

Whether  this  theory  is  correct  or  not,  I  leave  to  further  in- 
vestigations to  decide ;  but  meanwhile  the  galvanic  treatment 
of  dysmenorrhea  based  by  me  on  this  theory  has  proved  entirely 
successful,  even  where  all  other  methods,  including  the  most 
efficient  surgical  ones  (incision  of  the  neck,  sponge-tents,  etc.) 
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had  utterly  failed  to  relieve  the  disease.  It  is  impossible  in  a 
brief  article  to  discuss  all  the  important  facts  bearing  upon  this 
subject,  and  I  therefore  restrict  myself  at  present  to  pointing  out 
the  neurotic  nature  of  dysmenorrhea,  and  recommend  its  treat- 
ment by  galvanism. 

As  illustrations  I  select  the  two  following  cases,  both  being 
of  long  standing,  examined  by  a  gynecologist,  in  whose  diag- 
nosis no  error  could  be  admitted  as  regards  the  morbid  condition 
of  the  genital  organs,  where  no  other  remedies  but  galvanism 
were  employed,  and  which  resulted  in  a  complete  and  lasting 
recovery : — 

Mrs.  W.,  28  years  old,  of  medium  size,  very  anemic  and  ema- 
ciated, married  seven  years,  but  sterile.  Soon  after  her  mar- 
riage she  took  a  cold  bath,  not  knowing  that  the  menstruation 
had  already  appeared;  it  ceased  earlier  than  usual,  and  was 
altogether  less  copious.  The  next  period  was  exceedingly  pain- 
ful, and  since  that  time  the  patient  has  suffered  from  intense 
dysmenorrhea.  At  first  she  remained  in  bed  only  during  the 
monthly  periods,  which  were  gradually  becoming  more  profuse 
and  more  painful.  Soon,  however,  she  commenced  to  suffer 
also  during  the  intervals  from  frequent  headaches  and  a  constant 
backache,  until  she  became  a  confirmed  invalid,  passing  the 
greatest  part  of  the  time  in  bed.  For  seven  years  she  was  under 
the  constant  care  of  most  eminent  gynecologists,  and  subjected 
to  a  variety  of  internal  medications  and  local  treatments — among 
the  latter  may  be  mentioned  sponge-tents  and  incisions  of  the 
neck  of  the  womb.  Notwithstanding  these  efficient  methods 
of  treatment,  her  condition  continued  to  grow  worse  in  every 
respect;  it  became  necessary  to  keep  her  under  the  influence  of 
anodynes  during  menstruation,  while  during  the  intervals  nothing 
could  relieve  the  excruciating  pains  in  the  head  and  back.  Her 
last  physicians  assumed  the  existence  of  a  spinal  disease  com- 
plicated with  an  organic  affection  of  the  heart,  as  she  had  a  great 
deal  of  palpitation,  with  a  loud  systolic  murmur,  and  an  irreg- 
ular pulse.  In  the  winter  of  1873  she  placed  herself  under  the 
care  of  Dr.  J.  Marion  Sims,  who  had  the  opportunity  of  observ- 
ing her  during  three  months.  Having  exhausted  all  the  usual 
means  without  avail,  Dr.  Sims,  to  whose  great  kindness  I  am' 
indebted  for  a  number  of  most  interesting  cases,  referred  the 
patient  to  me  for  galvanic  treatment  of  dysmenorrhea,  the  back- 
ache and  irregular  action  of  the  heart  having  been  considered 
incurable  by  all  the  physicians  who  had  treated  her. 

February  20,  1874,  I  examined  the  patient  for  the  first  time 
in  the  presence  of  Dr.  Sims.  She  was  very  weak,  emaciated, 
and  could  not  leave  her  bed.     The  skin,  and  especially  the  visi- 
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ble  mucous  membranes,  were  exceedingly  pale.  She  complained 
of  headache  and  of  pains  in  the  sphere  of  different  nerves  (occi- 
pito-brachial  and  intercostal  neuralgia,  sciatica),  but  more  espe- 
cially of  excruciating  backache  that  had  never  left  her  during 
the  last  seven  years,  depriving  her  of  nights'  rest,  and  prevent- 
ing her  from  walking ;  the  digestion  was  impaired,  and  she  had 
no  appetite.  With  the  approach  of  the  monthly  period  all  the 
morbid  symptoms  were  exacerbated,  and  culminated  in  the  in- 
tensest  dysmenorrhea,  necessitating  the  use  of  anodynes,  which, 
however,  did  not  entirely  relieve,  but  merely  mitigated  the  ex- 
cessive pain.  After  the  period  a  high  degree  of  prostration 
remained,  from  which  she  scarcely  had  time  to  recuperate  before 
the  appearance  of  the  next  period  with  all  its  morbid  symptoms. 
Her  pulse  was  small,  accelerated,  the  heart's  action  irregular, 
with  a  loud  systolic  murmur ;  the  spine  exceedingly  tender  to 
the  touch,  especially  the  cervical  and  lumbar  portions,  the  latter 
not  bearing  the  slightest  touch.  Dr.  Sims  informed  me  that 
there  was  "flexure  anteriorly  at  os  internum,  cervix  indurated 
(a  grizzly  condition),  small,  projecting  into  vagina  at  proper 
angle;  os  small,  canal  narrow\"  He  had  incised  the  cervix  bi- 
laterally to  OS  internum,  "incision  anteriorly  at  os  internum  at 
point  of  flexure,"  but  the  operation  did  not  relieve  the  dysmen- 
orrhea or  improve  the  general  health  of  the  patient. 

My  diagnosis  was  general  anemia  in  a  chlorotic  person,  with 
neuralgic  affections  in  the  sphere  of  different  nerves,  caused  by 
the  anemia  of  the  brain  and  spinal  cord.  The  dysmenorrhea  I 
considered  as  a  neurosis,  and  the  anteflexion  as  a  mere  compli- 
cation of  the  visceral  neuralgia.  The  first  and  apparently  the 
most  important  indication  was  to  improve  the  anemic  condition 
by  the  use  of  preparations  of  iron  and  a  tonic  regime,  and  at 
the  same  time  to  treat  the  neuralgic  affections  with  the  galvanic 
current.  The  patient  at  once  warned  us  that  she  had  a  peculiar 
idiosyncrasy  against  iron,  and  that  every  physician  who  had 
tried  it  had  soon  to  discontinue  its  use  on  account  of  the  most 
unpleasant  symptoms  it  invariably  called  forth.  However,  the 
indication  being  so  rational,  I  prescribed  small  doses  (two  grains, 
and  afterwards  one  grain)  of  iron  by  hydrogen,  but  very  soon 
had  to  stop  its  use;  the  headaches  became  unbearable,  the  face 
flushed,  the  mouth  dry,  with  loss  of  appetite  and  other  symp- 
toms resembling  those  of  fever,  although  the  temperature  was 
scarcely  increased.  I  refrained  also  from  giving  her  quinine  or 
other  tonics,  as  they  likewise  had  been  vainly  tried  many  times, 
and,  therefore,  resorted  to  the  galvanic  treatment,  excluding 
every  other  medication.  The  difficulty  of  applying  the  current, 
on  account  of  the  excessive  tenderness  of  the  spine,  could  only 
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be  overcome  by  beginning  with  the  weakest  possible  currents, 
increasing  the  intensity  with  the  greatest  care,  and  avoiding 
sudden  and  large  fluctuations  of  the  current  density  by  means 
of  a  rheostat,  intercalated  as  an  accessory  current.     This  treat- 
ment was  continued  daily,  and  under  its  influence  the  general 
health  of  the  patient  rapidly  improved,  the  appetite,  digestion, 
and  sleep  became  normal,  the  neuralgic  pains  disappeared  to  a 
great  extent,  and  she  could  walk  in  the  open  air,  even  during 
the  most  inclement  weather,  though  the  backache  continued  as 
before.     March  31st,  the  menstruation  appeared  with  consider- 
ably less  pain,  and  this  lasted  only  six  hours,  so  that  the  patient, 
without  any  anodynes  or  other  remedies,  did  not  have  to  remain 
in  bed  or  even  indoors,  but  continued  during  the  whole  period 
her  daily  walks  and  galvanic  treatments.     Under  the  influence 
of  these,  daily  treatments  the  next  period  was  entirely  painless, 
and  the  backache  gradually  disappeared  altogether.     In  order 
to  prevent  relapses,  but  more  especially  because  the  patient  was 
afraid  to  return  to  her  home  (Virginia)  too  soon,  she  remained 
under  treatment  for  a  third  month.     The  change  in  her  condi- 
tion was  most  remarkable:  the  external  appearance  was  healthy, 
she  felt  strong,  could  walk  long  distances;  the  sleep,  appetite, 
and  digestion  became  normal,  and  bowels  regular.     Her  gene- 
ral health  still  remains  excellent,  and  she  is  perfectly  free  from 
dysmenorrhea  and  backache.     Her  husband,  in  his  last  letter, 
dated  October  21,  1876,  writes,  "I  am  sure  you  will  be  glad  to 
hear  that  she  has  steadily  improved  since  she  left  you  three 
years  ago  next  spring.     You   remember  the  awful  headaches 
with  which   she  used  to  suffer,  and  the  agonizing  pain  in  her 
back.     Now  she  never  has  either,"  etc.     Last  November  Mrs. 
W.  was  in  New  York,  and  presented  herself  to  Dr.  Sims,  who 
convinced  himself  of  her  complete  and  permanent  recovery  from 
dysmenorrhea  and  backache. 

Though  I  consider  electricity  as  invaluable  in  the  treatment 
of  nervous  diseases,  I  mostly  employ  it  in  combination  with 
other  dietetic  and  pharmaceutic  remedies.  In  this  particular 
case,  however,  the  efficacy  of  galvanism  alone  had  to  be  tested, 
at  the  exclusion  of  all  other  medications.  The  facts  that  every 
known  method  had  been  unsuccessfully  tried  before,  and  that 
the  patient  still  remains  in  perfect  health  and  menstruates  nor- 
mally, admit  but  of  one  conclusion — that  a  radical  cure  of  dys- 
menorrhea has  been  effected  by  means  of  the  galvanic  treat- 
ment. So  far  this  case  could  have  served  as  an  experimentum 
crucis  as  regards  the  value  of  this  method.  It  is,  therefore, 
much  to  be  regretted  that  no  examination  of  the  sexual  organs 
could  be  made  after  the  termination  of  the  treatment,  the  patient 
declining  such  an  examination. 


Diseases  of  Women.  1 09 

The  following  case,  which  I  report  here  in  a  condensed  form, 
presents  a  special  interest  only  as  regards  the  theory  of  dys- 
menorrhea, inasmuch  as  it  reveals  the  neurotic  nature  of  the 
affection. 

Miss  E.,  aged  twenty-nine,  has  inherited  a  neuropathic  consti- 
tution, her  father  having  died  from  softening  of  the  brain.  She 
always  suffered  from  dysmenorrhea,  and  though  well  nourished 
and  looking  tolerably  healthy,  was  frequently  subject  to  head- 
aches, flushed  very  readily,  and  often  had  fainting  fits,  especially 
during  the  menstrual  pains.  The  dysmenorrhea  was  always 
accompanied  with  a  sensation  of  cold  in  the  extremities,  with 
congestion  of  the  head  and  other  vaso-motor  phenomena.  Dr. 
Sims  found  anteflexion  of  the  uterus,  and  proposed  an  operation 
(incision  of  the  cervix),  as  nothing  else  could  relieve  her  dys- 
menorrhea. She  was  afraid  of  an  operation,  and,  therefore,  Dr. 
Sims  kindly  referred  her  to  me  for  galvanic  treatment,  October 
23.  1874.  As  all  the  usual  remedies  had  been  tried  without 
benefit  for  so  many  years,  I  concluded  to  observe  the  effect  of 
the  galvanic  treatment,  unsupported  by  any  other  medication, 
in  order  to  obtain  and  demonstrate  the  uncomplicated  result  of 
the  galvanic  treatment  of  dysmenorrhea.  In  the  progress  of 
this  case  there  was  nothing  of  particular  interest  which  would 
require  any  special  notice.  Under  the  influence  of  daily  gal- 
vanic treatments  the  menstruation  appeared  November  5th,  with 
considerable  pain,  which,  however,  lasted  only  a  few  hours.  The 
next  menstruations  (Dec.  5th  and  31st)  were  entirely  painless. 
Moreover,  she  was  relieved  from  the  headaches,  fainting  fits, 
coldness  of  extremities,  and  other  morbid  symptoms  within  the 
vaso-motor  sphere,  and  left  New  York,  January  12,  1875,  in  a 
perfectly  healthy  condition,  which  still  continues.  Last  fall,  on 
her  way  from  the  Centennial  Exhibition,  she  visited  New  York, 
and  called  on  Dr.  Sims,  whom  she  informed  that  she  is  perma- 
nently cured  of  the  dysmenorrhea  and  other  morbid  symptoms 
by  the  galvanic  treatment.  Dr.  Sims,  referring  to  this  case  in 
a  note  to  me,  writes:  "On  examination  I  found  the  uterus  of 
the  same  shape  and  size,  and  with  the  same  relations,  as  when  I 
saw  her  before  (the  galvanic  treatment).  But  there  was  no  con- 
gestion of  the  cervical  mucous  membrane  as  before." 

This  examination  proves,  beyond  any  possibility  of  doubt, 
that  the  dysmenorrhea,  which  lasted  in  our  patient  from  the  first 
appearance  of  catamenia,  over  fifteen  years,  and  could  be  as- 
cribed to  the  existing  structural  disorder  of  the  uterus,  has  been 
permanently  cured  by  means  of  the  galvanic  current,  notwith- 
standing the  persistency  of  the  organic  affection.  The  circum- 
stance that  a  congestion  of  the  cervix  was  not  noticed  several 
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years  after  the  galvanic  treatment,  can  evidently  be  left  out  of 
consideration.  Such  congestion  of  the  cervix  must  be  ascribed 
to  the  result  of  dysmenorrhea  rather  than  to  its  causes. 

In  the  opinion  of  unprejudiced  observers,  one  single  positive 
fact  is  more  valuable  than  a  large  number  of  negative  ones,  and 
I  can  consider,  therefore,  the  above  related  case  as  an  additional 
proof  that  dysmenorrhea  is  essentially  a  nervous  affection  (vis- 
ceral neuralgia),  though  it  is  frequently  complicated  by  struc- 
tural or  mechanical  derangements  of  the  uterus. — The  Medical 
Record,  October  6,  1 877. 
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The  Practitioner's  Reference  Book,  adapted  to  the  Use  of  the  Physi- 
cian, THE  Pharmacist,  and  the  Student.  By  Richard  J.  Dunglison, 
M.D.     8vo.  pp.  341.     Philadelphia:  Lindsay  &  Blakiston,  1S77. 

Without  pretending  to  be  a  royal  road  to  learning,  this  handy 
volume  contains  an  immense  amount  of  valuable  information  in  a 
very  compact  form. 

Commencing  with  the  Hippocratic  oath,  the  first  section  contains 
a  complete  list  of  the  weights  and  measures,  including  those  of  the 
metrical  system,  and  tables  for  the  conversion  of  the  metrical 
weights  and  measures  into  those  of  the  U.  S.  Pharmacopeia,  and 
vice  versaj  also  a  statement  of  the  comparative  solubility  of  medi- 
cines in  water,  alcohol,  ether,  and  glycerine,  and  concludes  with 
a  list  of  the  abbreviations  in  common  use. 

The  second  section,  devoted  to  "Therapeutics  and  Practical 
Hints,"  contains  so  many  valuable  items  of  information,  that  it  is 
impossible  to  notice  them  all  without  almost  reprinting  the  section. 
Most  of  it,  however,  treats  of  medicines  and  their  incompatibles, 
with  the  doses  and  modeof  administration  of  several  hundred  articles 
of  the  materia  medica.  Not  the  least  valuable  portion  of  this  part 
of  the  book  is  that  which  gives  the  "Rules  for  the  Management  of 
Infants  during  the  Hot  Season,"  published  some  years  ago  by  the 
Obstetrical  Society  of  Philadelphia.  Simple  in  language,  easy  of 
comprehension,  even  by  the  uneducated  mother,  the  wide-spread 
distribution  of  these  rules  have,  as  the  Board  of  Health  acknowl- 
edge in  their  annual  report,  exercised  a  marked  influence  in  lower- 
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ing  the  mortality  among  the  poor  children  during  the  hot  summer 
weather.  Their  influence  in  this  direction  seemed  so  great  that  the 
Board  of  Health  have  for  several  years  distributed  about  fifty 
thousand  copies  annually  among  the  mothers  of  this  city. 

A  small  space  is  given  to  Gynecology,  Obstetrics,  and  Urinary 
Examinations,  and  the  section  closes  with  a  very  valuable  article  on 
Disinfectants,  and  how  to  use  them. 

The  third  section  treats  of  Dietetic  Rules  and  Precepts,  and  the 
fourth  of  Post  Mortems. 

Much  of  the  information  contained  in  this  book  could  only  be 
obtained  by  a  long  and  wearisome  search  through  volume  after 
volume  of  text-books  and  journals.  For  the  country  physician,  far 
removed  from  the  large  medical  libraries,  this  search  is  impossible, 
and  the  work,  therefore,  becomes  a  necessity  to  him.  It  will 
hardly  be  of  less  importance  to  the  city  practitioner,  who  can 
rarely  spare  the  time  to  make  the  necessary  search  through  the 
libraries  within  his  reach. 


An  Elementary  Treatise  on  Practical  Chemistry  and  Qualitative 
Inorganic  Analysis.  By  Frank  Clowes,  D.Sc  Lond.  From  the  second 
English  edition.      i2mo.  pp.  372.      Philadelphia:  Henry  C.  Lea,  1877. 

At  the  present  time  books  on  chemistry  are  so  filled  with  the 
"new  nomenclature"  and  difficult  theories,  that  one  hesitates  before 
putting  them  into  the  hands  of  students.  The  little  work  l^efore 
us,  however,  is  intended  expressly  for  beginners,  and  is  written  in 
so  clear  and  simple  a  manner  that  a  tyro  in  chemistry  can  study  it 
without  the  aid  of  a  preceptor.  The  language  employed  is  plain 
and  non-technical,  and  even  where  scientific  terms  are  necessary, 
these  are  paraphrased  so  as  to  render  them  intelligible  to  the  reader. 

The  description  of  the  mode  of  performing  the  various  experi- 
ments and  analyses  is  full,  and  numbers  of  useful  hints,  that  we 
have  not  seen  elsewhere,  are  given,  for  using  and  preparing  appa- 
ratus. The  portion  of  the  book  devoted  to  this  subject  is  profusely 
illustrated,  and,  while  some  of  the  cuts  are  rather  common-place, 
e.  g.,  the  one  showing  the  method  of  bending  a  glass  tube,  or  that 
of  a  spirit-lamp,  they  all  serve  to  make  the  text  more  readily  com- 
prehended. 

After  some  introductory  remarks,  on  Analytical  Classification, 
Chemical  Equations,  and  the  Manner  of  Making  Entries  in  the 
Note-book,  the  author  gives  the  reactions  for  the  metals.     In  the 
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next  section  are  given  the  analyses  of  simple  substances  for  one 
metal  and  one  acid  radical,  and,  finally,  the  student  is  brought  to 
the  consideration  of  the  higher  and  more  complex  analyses. 

Of  course  a  work  on  chemistry  is  incomplete  which  does  not 
enter  into  quantitative  analysis  .and  omits  the  study  of  organic  sub- 
stances, but  for  beginners  we  can  conceive  of  nothing  better  than 
this.  ■  W.  S. 


Atlas  of  Skin  Diseases.  By  Louis  A.  Duhring,  M.D.,  Professor  of  Skin 
Diseases  in  the  Hospital  of  tlie  University  of  Pennsylvania.  Part  II.  4to. 
Philadelphia:  J.  B.  Lippincott  &  Co.,  1S77. 

The  promise  of  excellence  given  in  the  first  part  of  this  atlas  is 
fully  sustained  by  the  number  before  us.  The  four  illustrations 
with  the  accompanying  text,  in  which  each  case  is  accurately  but 
succinctly  described,  with  the  treatment  and  its  results,  make  a  very 
valuable  supplement  to  Dr.  Duhring' s  text-book  of  skin  diseases 
published  since  we  noticed  the  appearance  of  the  preceding  num- 
ber. The  subjects  treated  and  illustrated  are  Acne  Rosacea,  Ichthy- 
osis (simplex).  Tinea  Versicolor,  and  Sycosis  Nor-parasitica. 

The  same  close  approximation  to  the  flesh  tints  which  character- 
ized the  former  issue,  have  been  attained  in  this;  the  high  colors  of 
the  usual  plates  of  skin  diseases,  have  been  avoided,  and  the  result 
attained  is  one  which  reflects  great  credit  upon  both  the  author  and 
artist. 

As  this  Atlas  is  essentially  an  Atlas  of  American  skin  diseases, 
it  will  prove  far  more  useful  to  the  American  practitioner  than  those 
by  foreign  authors,  in  which  the  alterations  often  caused  by  the 
American  climate  find  no  place.  The  low  price  at  which  it  is 
published  places  it  within  reach  of  every  one,  and  its  convenient 
size  makes  it  especially  attractive. 


AMERICAN  SUPPLEMENT 

TO  THE 

Obstetrical  Journal  of  Great  Britain  and  Ireland, 

November,  1877. 


MIDWIFERY. 

A  Case  of  Extra-uterine  Fetation.  By  J.  L.  Hildreth,  M.D., 
Cambridge. — Mrs.  S.,  age  thirty;  born  in  Maine;  married  eleven 
years;  general  health  always  good;  no  severe  sickness;  no  ute- 
rine disease;  pregnant  twice,  both  deliveries  normal;  oldest  child 
nine  years,  youngest  five,  both  living  and  well;  family  history 
good. 

When  she  menstruated  she  always  had  a  great  deal  of  pain 
for  the  twenty-four  hours  before  the  show  made  its  appearance ; 
the  time  often  varied  three  or  four  days,  rarely  more  than  that. 
Ten  months  previous  she  did  not  menstruate  at  all  at  the  usual 
time,  but  the  next  month  it  was  in  every  way  normal.  For  the 
severe  pain,  which  troubled  her  for  the  first  twenty-four  or  forty- 
eight  hours,  she  had  for  several  years  taken  large  draughts  of 
an  infusion  of  savin.  From  its  use  she  was  sure  that  the  flow 
came  earlier  and  the  pain  was  lessened.  I  could  not  find  out 
accurately  how  much  she  took,  but  judge  from  six  to  eight 
ounces  of  the  infusion  which  she  made,  taking  that  quantity 
several  times  in  the  course  of  the  day.  I  do  not  think  her  intent 
was  to  prevent  pregnancy  so  much  as  to  be  relieved  from  pain. 

'June  ^th,  or  thereabouts,  she  menstruated  normally. 

Jnly  ^th  it  was  wanting,  but  without  any  discomfort  or  other 
symptoms  which  made  her  think  she  was  pregnant. 

Two  weeks  later  the  flow  came  on,  and  she  thought  nothing 
of  it,  except  that  it  had  been  delayed  for  two  weeks,  just  as 
before  it  had  been  postponed  for  a  few  days.  Before  it  came 
there  were  the  usual  symptoms — pain,  backache,  etc. — and  she 
resorted  to  the  savin,  as  was  her  custom.  Menstruation  contin- 
ued a  week,  was  less  in  quantity,  and  sometimes  would  be  en- 
tirely gone  for  a  greater  part  of  a  day.  At  the  end  of  a  week 
a  clot  came  away,  and  with  it  something  unusual.  Upon  exam- 
ining it  she  found  what  she  described  to  her  husband  as  a  piece 
of  flesh. 
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From  this  she  inferred  that  the  cause  of  the  two  weeks'  delay- 
in  menstruating  the  previous  month  was  due  to  pregnancy,  and 
that  she  was  now  all  right,  as  she  had  miscarried.  As  far  as  the 
husband  could  remember,  the  scanty  flow,  the  delay  of  two  weeks 
in  the  time  that  it  made  its  appearance,  and  the  membrane  found 
were  the  only  things  different  from  her  usual  menstruations. 

From  the  completion  of  this  supposed  period  of  menstruation 
till  August  13th  she  was  miserable  in  many  ways.     Every  few 
days  she  was  troubled  with  colicky  pain  in  the  bowels.     These 
pains  she  described  as  such  as  she  would  have  from  having  taken 
a  very  active  cathartic,  and  they  often  seemed  to  pass  away  after 
several  free  passages  from  the  bowels.     Her  husband  noticed 
that  she  had  little  appetite,  that  she  lost  flesh,  and  was  fretful 
and  easily  disturbed.     He  suggested  that  for  these  bad  feelings 
she  should  consult  me,  and  told  her  he  thought  she  was  not 
well  of  her  miscarriage.     Some  of  these  attacks  of  pain  he  said 
were  very  severe,  not  confined  to  any  particular  part  of  the  bow- 
els, not  accompanied  with  vomiting,  but  almost  always  with 
faintness  and  loss  of  color,  and  whilst  they  lasted  she  kept  the 
lounge,  applied  warmth  to  the  bowels,  and  used  hot  ginger  tea 
freely.     But  for  all  this  she  attended  to  her  household  duties  as 
usual,  and  rarely  if  ever  was  absent  from  the  table  at  meal-time. 
VVeihiesday,  August  i  \th,  she  had  had  more  of  these  colicky 
pains  than  usual,  and  they  had  been  followed  or  accompanied 
by  such  free  purging  that  when  her  clothes  were  removed  that 
evening,  in  preparing  to  go  to  bed,  she  called  her  husband's 
attention  to  the  depressed  condition  of  the  bowels,  and  remarked 
that  they  were  quite  tender  and  sore  upon  the  left  side. 

Thursday — the  next  day — she  said  how  much  better  she  was, 
and  was  inclined  to  attribute  this  to  the  free  emptying  of  the 
bowels  the  day  before.  That  night,  upon  retiring,  she  told  her 
husband  that  she  was  never  better  in  her  life,  as  she  had  neither 
an  ache  nor  a  pain. 

Friday,  upon  rising,  she  noticed  a  slight  show,  and  said  she 
was  again  unwell.  She  also  remarked  that  it  was  strange  it  had 
come  on  this  time  without  pain,  as  it  had  never  done  so  before. 
During  most  of  the  day  it  was  present;  that  night  she  slept 
well,  and  not  till  rising  the  next  day,  which  was  Saturday,  did 
she  experience  any  of  those  "unwell"  pains  which  she  usually 
had  before  and  for  the  first  few  hours  after  the  show  came  on. 

During  the  day  (Saturday)  these  unwell  pains  came  to  be  so 
severe  that  she  resorted  to  the  savin.  How  much  she  took  it  is 
difficult  to  make  out  with  any  certainty.  She  said  she  made  the 
tea  extra  strong,  and  took  large  draughts  and  took  it  often. 
The  latter  part  of  the  day  these  pains  were  "  terrible,"  as  she 
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described  them,  and  when  her  husband  returned  from  the  office 
at  night  she  told  him  she  was  "dreadful  sick." 

About  seven  o'clock,  all  at  once  she  cried  out  with  severe 
pain,  pressed  her  hands  upon  her  bowels,  and  fainted.  Her  hus- 
band got  her  upon  the  lounge,  sent  for  a  physician,  and  I  saw 
her  about  an  hour  afterwards.  At  that  time  she  was  almost 
pulseless;  extremities  cold;  great  pallor;  she  could  talk  but 
little,  but  said  all  the  trouble  was  in  the  bowels.  Stimulants 
were  freely  given,  heat  and  friction  were  applied  to  the  extremi- 
ties, and  one-eighth  of  a  grain  of  morphine  was  given  subcuta- 
neously.  She  gradually  rallied,  was  somewhat  relieved  of  the 
pain,  and  an  hour  later  gave  me  a  greater  part  of  what  I  have 
related  as  the  previous  history  in  the  case. 

At  that  time  I  made  a  careful  examination  of  the  abdomen, 
and  also  examined  her  per  vaginani.  The  abdomen  was  flat, 
but  evidently  contained  considerable  fluid.  There  was  at  this 
time  a  slight  flow  from  the  vagina,  but  by  this  examination  alone 
I  could  not  detect  the  presence  of  a  fluid  in  the  peritoneal  cavity. 
The  ovaries  were  normal  to  the  touch ;  the  uterus  was  not  ten- 
der, and  was  movable.  In  fact,  by  the  vaginal  examination 
nothing  was  elicited  that  pointed  to  the  source  of  the  hemorrhage. 

From  the  sudden  attack,  the  great  pallor,  the  fainting,  and  the 
condition  of  collapse  when  I  first  saw  her,  I  had  no  doubt  that 
she  had  lost  a  great  deal  of  blood.  The  physical  signs  upon 
examining  the  abdomen  pointed  to  its  being  in  the  peritoneal 
cavity.  Then  the  irregular  menstruation,  the  colicky  pains,  and 
the  supposed  miscarriage  indicated  pregnancy  of  some  kind  as 
being  more  likely  to  be  its  cause  than  any  other  condition. 
Another  physician  saw  her  with  me  at  about  eleven  o'clock,  and 
confirmed  my  diagnosis  that  there  was  fluid  in  the  peritoneal 
cavity,  that  the  condition  of  the  woman  pointed  to  its  being 
blood  in  all  probability,  and  he  also  thought  extra-uterine  preg- 
nancy was  to  be  seriously  considered. 

These  attacks  of  violent  pain  in  the  abdomen,  with  fainting, 
great  pallor,  feeble  pulse,  and  general  condition  of  collapse,  con- 
tinued at  intervals  of  one  or  two  hours  until  half  past  two  Sun- 
day morning,  when  death  took  place. 

The  latter  part  of  the  time  she  vomited  a  good  deal,  but  the 
pain  in  the  bowels  was  not  so  severe  as  at  the  first.  Stimulants, 
heat,  and  morphine  subcutaneously  constituted  the  principal 
part  of  the  treatment. 

Autopsy,  twelve  hours  after  death.  Body  well  nourished  ; 
rigor  mortis  moderate.     Head  and  spinal  cord  not  examined. 

Lungs,  heart,  liver,  and  other  abdominal  organs  healthy. 

The  peritoneal  cavity  contained,   by   estimation,  three  and 
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three-fourths  quarts  of  clotted  blood ;  peritoneum  normal  in 
color;  right  ov^aiy  and  broad  ligament  healthy.  The  uterus 
measured  three  and  three-fourths  inches  in  length  by  two  and 
one-half  in  breadth.  Its  cavity  was  empty;  there  was  no  mucous 
plug  closing  the  cervical  canal. 

The  left  ovary  was  about  two  and  one-fourth  inches  long  by 
one  and  one-half  in  width,  and  one  and  one-fourth  from  above 
downwards.  Upon  its  upper,  inner,  and  posterior  surface  there 
was  a  rupture  of  its  surface  large  enough  to  admit  a  small  crow's 
quill.  This,  upon  opening  being  enlarged,  was  found  to  contain 
a  cyst-like  body  about  three-fourths  of  an  inch  in  diameter. 
This  sac  was  quite  firmly  attached  to  the  substance  of  the 
ovar}^  and  upon  being  removed  presented  a  velvety  appearance 
externally. 

When  this  sac  was  opened  it  was  found  filled  with  a  clear 
water)'  fluid,  with  a  kidney-shaped  body  about  three-eighths  of 
an  inch  long  floating  in  it,  and  seeming  to  be  attached  to  its  walls. 

The  sac  and  kidney-shaped  body  were  examined  by  the  naked 
eye  alone,  as  the  only  condition  upon  which  an  autopsy  could 
be  obtained  was  by  promising  that  nothing  whatever  should  be 
carried  away. 

That  this  kidney-shaped  body  within  the  sac  which  was  re- 
moved from  the  substance  of  the  ovary  was  a  fetus  I  have  not 
the  slightest  doubt,  but  had  it  been  examined  carefully  with  a 
glass  by  an  expert,  and  pronounced  to  be  such,  this  confirmation 
would  make  the  case  a  great  deal  stronger.  —  Boston  Med.  and 
Snrg.  Journal,  Nov.  8,  1877. 


The  Genn-pectoral  Position  in  Shoulder  Presentation.  By  S.  M. 
Linton,  M.D.,  Columbus,  Indiana. 

Case  I.  On  the  evening  of  the  8th  of  March  last,  I  was  re- 
quested to  visit  Mrs.  G.  Arriving  at  her  bedside  I  found  her  in 
labor  and  terribly  excited,  so  much  so  that  it  was  with  difficulty 
I  learned  this  to  be  her  third  confinement;  that  she  had  been  in 
labor  since  early  morning,  and  that  the  child  had  been  in  almost 
constant  motion  since  the  commencement  of  pains ;  that  she  was 
certain  it  had  made  as  many  as  eight  or  ten  evolutions  during 
the  day;  and  that  whilst  it  was  in  the  act  of  turning  she  was 
seized  with  a  pain  which  forced  the  child  down  in  such  a  position 
that  she  was  quite  positive  that  it  could  not  be  born.  I  also 
learned  another  cause  of  excitement  to  be  her  knowledge  of  a 
transverse  case  that  occurred  in  the  neighborhood  but  a  few 
months  previously;  two  physicians  of  experience  in  attendance; 
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turning  resorted  to  ;  result  fatal  to  both  mother  and  child.  To 
quiet  her  excitement  and  gain  her  confidence,  I  concluded  to 
take  the  risk  of  assuring  her  that  should  the  child  be  "  cross- 
ways,"  as  she  feared,  I  was  confident  of  my  ability  to  correct 
the  difficulty,  and  proceeded  to  make  a  digital  examination. 
The  membranes  being  unruptured  much  caution  was  required 
to  determine  the  exact  position  of  the  child,  but  I  soon  disco- 
vered a  cross  presentation  as  she  feared.  From  a  careful  exam- 
ination I  ascertained  the  right  shoulder  to  present,  head  resting 
on  crest  of  the  left  ilium,  back  in  front,  with  os  uteri  quite 
dilatable. 

The  position  of  the  child  determined  beyond  a  doubt,  I  at 
once  resolved  to  test  the  genu-pectoral  position,  and,  with  as  few 
words  as  possible,  informed  my  patient  of  the  character  of  the 
presentation,  and  urged  the  knee-breast  as  the  position  most 
likely  to  aid  in  a  speedy  correction  of  the  difficulty,  and  I  hoped 
with  safety  to  herself  and  child. 

Having  her  ready  assent,  I  placed  a  large  pillow  on  the  bed, 
and  on  it  several  folds  of  quilt,  spread  for  protection  and  to 
secure  a  better  elevation  of  the  hips.  On  this  I  had  her  to 
kneel,  with  breast  resting  on  a  pillow  adjusted  for  the  purpose. 
My  patient  thus  arranged,  I  soon  noticed  that  by  taking  my 
position  to  her  right  I  could  use  my  left  hand  internally  with 
palmar  surface  presented  to  the  child,  whilst  the  right  would  be 
in  the  best  possible  position  to  manipulate  upon  the  abdomen 
of  the  mother.  With  the  fingers  of  my  left  hand  thus  intro- 
duced within  the  vagina,  I  was  the  better  enabled  to  graduate 
the  pressure  on  the  shoulder  of  the  child,  and  at  the  same  time 
using  the  right  as  above  stated.  My  effort  was  soon  rewarded 
by  a  gradual  receding  of  the  shoulder,  and  the  head  as  gradu- 
ally approaching  the  pelvic  strait.  The  shoulder  suddenly 
passing  from  reach,  the  head  as  suddenly  assumed  a  normal 
position  at  the  pelvic  brim.  Holding  my  patient  in  this  con- 
strained position  until  assured  the  head  would  enter  the  pelvic 
strait  in  right  oblique  diameter,  face  backward,  I  then  had  her 
carefull}^  turned  upon  her  back,  and  as  the  pains  were  rather 
sluggish  administered  one  drachm  of  Squibb's  fluid  extract  of 
ergot,  which  was  soon  followed  by  active  pains  in  quick  suc- 
cession, delivering  my  patient  of  a  live  female  child,  weighing 
nine  pounds  and  five  ounces;  this,  too,  in  less  than  fifty  minutes 
from  the  time  I  first  entered  her  room. 

You  will  notice  that  I  adopted  the  position  and  mode  of  ma- 
nipulation recommended  by  Dr.  Maxson  in  the  March  number  of 
the  Auicrican  Practitioner ,  which,  you  will  permit  me  to  say,  was 
not  received  until  some  days  after  the  occurrence  of  my  case. 
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Case  II.  This  case  occurred  on  the  night  of  the  13th  of  Sep- 
tember, when  I  was  summoned  in  haste  to  the  bedside  of  Mrs. 
S.,  whom  I  found  in  the  care  of  two  very  worthy  physicians, 
Drs.  Bland  and  Banker.  From  them  I  learned  that  Mrs.  S.  was 
taken  in  this  (her  tenth)  confinement,  some  two  hours  previous 
to  my  arrival.  Dr.  Bland  was  first  called  in,  and  found  her  in 
active  labor  and  flooding  at  a  fearful  rate.  Making  a  hasty 
examination,  he  found,  as  he  feared,  a  case  of  placenta  previa — 
placenta  largely  detached,  the  membranes  distended  and  pro- 
truding at  point  of  rent  and  almost  immediately  rupturing,  when 
Dr.  Banker  was  called  to  his  assistance.  They  immediately 
detached  the  remaining  adhesions,  and  delivered  the  placenta 
entire.  Pains  being  very  active,  the  child  was  immediately 
pressed  down  in  the  pelvic  cavity  so  firmly  as  to  entirely  arrest 
further  hemorrhage. 

But  their  trouble  did  not  stop  here,  as  they  now  made  the 
discovery  that  they  were  to  contend  with  a  cross  presentation, 
the  left  hand  protruding  at  the  vulva,  and  the  womb  firmly 
grasping  the  child.  With  the  patient  on  her  back  they  made 
an  efibrt  to  bring  down  the  feet,  but  soon  found  this  impossible. 
They  then  placed  her  in  the  knee-breast  position,  but  with  no 
better  success,  when  they  turned  her  upon  her  back  and  sent 
for  me. 

I  found,  as  they  had  informed  me,  the  left  hand  at  the  vulva, 
the  left  shoulder  lodged  on  the  crest  of  the  right  ilium,  with  the 
back  in  front,  and  the  child  grasped  by  the  womb  as  in  a  vise. 
The  only  alternative  seemed  to  be  its  mutilation.  But  I  advised 
a  further  trial  of  the  knee-breast  position.  Adjusting  her  bed 
as  in  the  above  case,  with  hips  well  elevated,  when  Dr.  Banker, 
with  a  very  little  dextrous  manipulation,  soon  seized  the  feet, 
brought  them  down  and  delivered  the  hips.  We  then  ver\' 
carefully  replaced  her  upon  her  back,  and  labor  was  completed 
in  a  few  minutes  without  difficultv. 

Thus  was  demonsrrated  the  great  advantage  derived  from 
gravity;  although  the  womb  was  well-nigh  emptied  of  half  of 
its  contents,  I  am  satisfied  that  we  could  not  have  delivered  in 
any  other  way  except  by  mutilation,  which  is  always  repulsive 
to  friends. —  Tlie  American  Practitioner. 
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The  Etiology  of  Dysmenorrhea  considered  in  relation  to  a  Nezv 
Mechanical  Plan  of  TreatmeJtt.  By  G.  E.  Sussdorf,  M.D.,  New 
York. — A  review  of  the  opinions  entertained,  in  the  past  and 
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present,  respecting  the  etiology  of  dysmenorrhea,  though  inte- 
resting, and  important  to  a  certain  extent,  in  its  bearing  upon 
this  subject,  comprehends  too  great  a  field  to  be  introduced  in 
this  paper,  which  is  only  intended  to  be  a  preliminary  description 
of  a  new  mechanical  plan  of  treatment,  which  I  have  been  recently 
practising  with  encouraging  success,  and  which,  so  far  as  I  am 
aware,  has  never  before  been  attempted. 

The  cases  treated  are- as  yet  comparatively  few ;  consequently 
there  are  some  phases  of  the  disease  in  which  it  has  not  been 
tried;  but  in  those  which  have  been  treated  the  results  are  suffi- 
ciently satisfactory  to  justify  at  least  a  description  of  the  treat- 
ment, even  at  the  present  stage  of  my  experience,  reserving  for 
another  occasion  the  narration  of  cases,  and  a  full  consideration 
of  the  subject. 

It  is  necessary  to  a  proper  comprehension  of  the  operation  of 
the  means  used,  that  an  outline  be  given  of  the  grounds  I  take 
respecting  the  etiology  of  dysmenorrhea,  as  a  basis  for  the  treat- 
ment here  proposed. 

This  general  statement  I  believe  none  will  dispute:  That  in  a 
large  majority,  if  not  in  all  cases  of  dysmenorrhea,  there  is  more 
or  less  impediment  to  the  flow  in  some  parts  of  the  canal  of  the 
cervix  uteri. 

The  following  statements  I  consider  true  also :  That  only  in  a 
small  number  of  cases  is  the  obstruction,  or  stenosis,  associated 
with  or  the  result  of  a  pathological  state  of  the  mucous  and 
interstitial  tissues  of  the  cervix. 

That  in  most  cases  the  obstruction  or  stenosis  is  apparently 
unconnected  with  inflammatory  or  other  evident  pathological 
conditions  of  the  tissues  of  the  uterus  or  its  cervix. 

For  the  sake  of  convenience  I  shall  divide  the  etiology  of  dys- 
menorrhea into  two  classes,  in  accordance  with  the  statements 
above  made. 

Those  in  which  organic  disease  of  the  uterus  or  its  append- 
ages can  be  recognized  by  physical  examination  during  the 
interval  between  the  menstrual  periods,  and  those  in  which  no 
appreciable  pathological  conditions  can  be  detected  in  these 
organs  during  the  menstrual  interval. 

In  the  first  class  the  following  local  pathological  states  may 
be  enumerated  as  causes:  Ovaritis,  pelvic  cellulitis,  pelvic  peri- 
tonitis, peri-uterine  cellulitis,  fibrous  tumors,  subinvolution, 
areola-hyperplasia,  endometritis,  polypi,  fibroids  in  the  cervix, 
inflammations  of  the  cervix,  and  perhaps  also  displacements. 

In  the  second,  the  following  general  pathological  conditions 
of  the  system  act  as  causes:  Anemia,  chlorosis,  plethora,  rheu- 
matism, gout,  malaria,  the  cachexias,  and  syphilis,  habits  which 
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debilitate  the  muscular  and  nervous  systems,  dyspepsia,  a  neu- 
ralgic diathesis,  emotional  temperament,  mental  disturbances, 
and,  locally,  congenital  lack  of  development  and  malformations. 

To  this  last  class  of  cases,  in  which  no  recognizable  disease 
of  structure  can  be  found  in  the  tissues  of  the  uterus  or  its  cer- 
vix, I  desire  to  call  attention,  and  to  state  what  I  regard  as  the 
immediate  or  exciting  cause  of  the  dysmenorrhea. 

This  I  believe  to  be  an  activ^e  neurosis  of  the  uterine  system 
of  nerves,  inducing  spasmodic  action  in  the  muscular  fibres  of 
the  uterus,  and  especially  in  the  circular  fibres  of  the  cervix. 

This  theory  is  not  new;  it  has  long  been  held  by  many  gyne- 
cologists. Among  those  who  earliest  advocated  this  view  was 
Dr.  Bennet,  who  previously  demonstrated  the  existence  of  a 
sphincter  at  the  internal  os.  At  this  time  a  large  number  of  the 
profession  generally  have  adopted  these  views  also. 

There  are  many  reasons  for  believing  that  the  cervical  mus- 
cular fibres  contract  spasmodically  under  certain  conditions. 
This  is  in  a  measure  proved  by  analogy.  It  is  a  well-known  fact, 
as  has  often  been  cited,  that  the  circular  fibres  of  the  outlets  of 
other  organs  contract  spasmodically  and  produce  temporary 
stricture,  as,  for  example,  the  esophagus,  the  urethra,  the  rec- 
tum, the  bronchi  in  asthma,  and  trachea  in  non-inflammatory 
croup.  But  I  propose  to  go  a  step  further  in  respect  to  dys- 
menorrhea. 

The  active  neurosis  of  the  uterine  nerves  excites  temporary 
spasm,  but  it  does  more — it  establishes  a  morbid,  vicious  habit 
of  contraction,  which  remains,  in  most  all  cases,  after  the  disease 
which  caused  it  has  been  removed.  This  is  in  many  cases  true 
of  those  of  local  pathological  origin,  as  well  as  those  resulting 
from  systemic  causes. 

As  normal  menstruation  becomes  established,  as  a  consequence 
of  the  physiological  development  of  the  organs  of  generation, 
and  continues  as  a  habit  after  these  organs  are  matured,  so  also 
may  the  healthy  performance  of  the  function  of  menstruation 
become  deranged,  and  a  vicious  habit  result,  as  a  consequence 
of  interrupted  development  or  impaired  nutrition  of  these  organs. 

From  considerable  study  of  dysmenorrhea,  I  have  come  to 
adopt  these  views  respecting  its  etiology,  and  to  regard  organic 
stricture  or  stenosis  of  the  cervical  canal  as  much  less  common 
than  we  have  been  taught  to  believe. 

In  the  local  treatment  of  dysmenorrhea,  the  plan  as  generally 
pursued  is  to  enlarge  the  narrow  canal.  To  remedy  the  con- 
struction is  to  cure  in  a  great  measure  the  disease.  Common 
experience  teaches  this.  To  effect  this  is  by  no  means  an  easy 
matter.    The  instruments  generally  used  to  open  the  canal  give 
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no  satisfactory  results — indeed,  they  frequently  fail  altogether — 
and  soon,  from  disappointment  in  their  use,  they  are  severally 
abandoned. 

I  refer  to  sponge  and  sea-tangle  tents,  to  bougies,  and  expand- 
ing metallic  instruments,  of  which  there  are  a  great  variety. 

From  the  time  that  dilatation  was  first  practised,  sponge  and 
sea-tangle  have  been  in  use.  Some  find  them  answer  a  good 
purpose,  while  others  have  discarded  them  as  dangerous.  As 
regards  sponge-tents,  this  prejudice  I  believe  is  well  founded, 
and  the  various  other  instruments,  though  ingenious,  cannot 
accomplish  permanent  benefit,  because  they  cannot  be  used  con- 
veniently at  the  proper  time,  as  will  appear  further  on.  In  many 
instances,  those  who  have  been  disappointed  in  the  plan  of  treat- 
ment by  dilatation,  as  usually  pursued,  have  adopted  the  plan 
by  incision  and  division,  and  have  extended  its  application  to  all 
cases  of  narrowing.  Notably  among  those  in  this  country  who 
claim  that  the  knife  is  more  effectual  and  less  dangerous,  is  Dr. 
Marion  Sims,  whose  opinions  are  certainly  entitled  to  great 
respect.  I  do  not  wish,  however,  to  touch  upon  this  point,  or 
to  enter  into  a  consideration  of  the  relative  merits  of  incision 
and  dilatation,  except  to  say  that,  according  to  my  observation, 
the  cutting  operation  should  generally  be  limited  to  cases  of 
organic  stricture,  cicatrices,  tortious  of  the  canal,  and  to  some 
cases  of  flexion. 

In  most  all  other  cases  the  dysmenorrhea  is  not  dependent 
upon  disease  or  stricture,  but  is  a  consequence  of  a  morbid, 
spasmodic  habit  of  function. 

The  knife  can  accomplish  no  change  in  the  perverted  function, 
unless  the  integrity  of  the  circular  cervical  fibres  is  destroyed  ; 
there  must  be  a  solution  of  continuity.  To  effect  that,  is  to 
mutilate  the  organ.  Even  then  the  opening  contracts  again  in 
many  cases,  and  the  dysmenorrhea  returns  as  bad  as  ever. 

Why  dilatation  has  failed  in  many  cases  to  give  good  and 
lasting  results,  is  a  question  not  easily  answered,  still  I  think 
two  factors  have  had  much  to  do  with  it,  viz.:  unsuitable  instru- 
ments for  effecting  dilatation,  and  an  incorrect  application'of  the 
means  to  the  end.  I  have  already  intimated  my  objections  to 
the  instruments  generally  used.  It  is  not  necessary  to  repeat 
them  here.  I  refer  especially  to  sponge  and  sea-tangle.  In  the 
Medical  Record  for  July  14,  1877,  I  described  a  new  material  for 
dilating  purposes,  tupelo  {^Nyssa  aquaticd),  which  I  think  admi- 
rably calculated  for  that  purpose.  It  is  safe  and  reliable,  and 
much  more  rapid  in  its  action  than  sea-tangle,  and  has  never  in 
my  hands  excited  pelvic  peritonitis  or  cellulitis.  This  is  impor- 
tant. The  incorrect  application  of  the  means  to  the  end  is  the 
secret  of  its  failure  in  most  cases. 
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The  cervix  is  very  elastic  and  capable  of  great  distension ;  it 
will  return  to  its  original  condition  very  soon  after  the  distending 
force  is  removed.  Dilatation,  therefore,  by  the  ordinary  means, 
does  little  more  than  temporarily  stretch  these  tissues;  it  is  sel- 
dom that  it  remains  so  longer  than  a  few  days.  The  idea  that 
enlargement  of  the  canal  alone  effects  a  cure  is  an  error.  It  is 
not  necessary  to  normal  menstruation  that  the  calibre  of  the 
canal  should  be  large,  since  we  know  there  are  many  persons 
with  a  small  canal  who  do  not  suffer  from  dysmenorrhea,  and 
others  with  a  large  one  who  do,  and  furthermore,  a  comparatively 
small  opening  is  sufficient  to  carry  off  the  menses,  even  in  large 
amount,  provided  there  is  no  obstruction  to  a  continuous  flow. 

Actual  enlargement  is  only  necessary  when  the  canal  is  nar- 
rowed by  organized  adventitious  tissue. 

The  end  to  be  attained  in  treatment  is  not  enlargement  of  the 
channel  per  se. 

The  object  should  be  to  arrest  and  correct  the  spasmodic 
action,  the  morbid  habit  of  contraction  in  the  uterine  and  cer- 
vical muscular  tissue. 

Will  dilatation  accomplish  this  object?  From  present  expe- 
rience with  the  tupelo  dilator  I  believe  it  will  to  a  great  extent, 
if  applied  in  the  manner  I  propose. 

An  important  point  in  this  plan  of  treatment  is  the  time  at 
which  the  dilatation  should  be  effected.  By  the  ordinary  tents 
this  can  only  be  effected  during  the  interval  between  the  men- 
strual flow;  by  the  instrument  I  use,  it  can  be  done  just  before 
and  during  the  flow  itself.  The  tim^  at  which  the  morbid  habit 
of  contraction  shows  itself  is  the  time  measures  should  be  taken 
for  its  correction.  The  rule  should  always  be  observed;  it  is 
essential  to  success  ;  it  is  the  basis  upon  which  rests  the  applica- 
tion of  the  principles  called  into  action  by  this  instrument. 

The  principles  combined  in  this  instrument  are  expanding 
force  and  drainage. 

The  expanding  force  of  the  tupelo  insures  dilatation  of  the 
canal  and  a  consequent  stretching  of  the  cervical  tissue.  This 
is  necessary,  because  there  must  be  expanding  force  in  operation 
at  the  time  the  morbid  tendency  to  contract — the  spasmodic 
action — comes  on.  An  antagonistic  power  is  thus  brought  to 
bear  which  arrests  the  spasm,  and  gives  a  normal  direction  to 
the  action  of  the  circular  fibres  of  the  cervix,  which  is  that  of 
relaxation  at  the  time  of  the  flow.  This  effect  of  dilatation  is 
obtained  to  a  limited  extent  by  solid  tents,  when  applied  during 
the  interval,  and  has  usually  been  designated  an  alterative  effect 
— but  this  is  soon  lost,  as  already  stated,  and  as  experience  proves. 
By  this  instrument  a  powerful  alterative  impression  is  produced, 
which  is  never  entirely  lost. 
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In  the  centre  of  the  tupelo  dilator  a  small  tube  is  placed, 
funnel-shaped  at  each  end.  This  tube  admits  of  the  passage  of 
the  menses ;  otherwise  dilatation  could  not  be  made  at  the  pe- 
riods— this  is  self-evident.  At  the  same  time  that  it  admits  of 
the  easy  escape  of  the  fluid,  it  relieves  the  uterus  and  its  append- 
ages of  irritations  usually  excited  by  the  retained  menses,  and 
this,  too,  in  the  very  beginning  of  the  periods.  The  congestion 
of  the  deep-seated  uterine  bloodvessels,  as  well  as  the  engorge- 
ment of  those  of  the  internal  surface,  are  thereby  relieved,  and 
equably  depleted,  no  matter  whether  the  menstrual  molimen  be 
the  simple  hemorrhage  of  Cullen,  or  an  exfoliation  of  the  mucous 
lining  of  the  uterus,  as  the  investigations  of  Dr.  John  Williams 
seem  to  show.  Much  more  might  be  said  on  all  these  points, 
but  I  have  already  extended  my  paper  too  much.  I  will  only 
add  a  few  details  respecting  the  time  and  manner  of  using  this 
instrument.  Having  diagnosticated  the  case  noii-inflavimatory 
in  nature,  and  having  carefully  learned  the  time  the  pain  begins 
and  the  flow  comes  on,  local  treatment  should  be  instituted  from 
sixty  to  forty-eight  hours  in  advance  of  the  expected  period. 

A  solid  tupelo  tent  should  first  be  used,  that  will  easily  pass 
into  the  cavity  of  the  womb;  it  should  not  have  an  expanding 
power  greater  than  three-eighths  inch  diameter.  This  tent 
should  be  allowed  to  remain  for  ten  to  twelve  hours,  and  then 
removed.  This  preparatory  treatment  tests  the  susceptibility 
of  the  uterus  to  irritation,  and  opens  the  cervix  sufficiently  to 
admit  the  drainage-tent. 

There  are  some  cases  so  inflammable  that  the  least  interference, 
even  the  passage  of  the  sound,  will  excite  trouble. 

After  the  removal  of  the  solid  tent  the  parts  should  be  allowed 
to  rest  until,  as  near  as  can  be  calculated,  a  few  hours  before  the 
pain  or  flow  comes  on,  when  the  drainage-tent  should  be  intro- 
duced, and  allowed  to  remain  in  situ  from  twelve  to  twenty-four 
hours,  and  then  taken  away.  Sometimes  at  first  its  presence 
causes  pain,  but  this  usually  lasts  but  a  short  time;  should  it 
continue  unusually  severe,  the  instrument  may  be  removed  by 
the  patient.  When  the  cervix  touches  the  floor  of  the  vagina, 
a  ring  pessary  should  support  the  uterus,  and  lift  it  sufficiently, 
so  that  the  exit  of  the  flow  from  the  vaginal  end  of  the  tube 
will  not  be  interfered  with,  else  coagulation  at  the  internal  end 
might  occur,  and  the  instrument  be  expelled  by  the  contractions 
of  the  womb.  The  instrument  is  usually  self-retaining  if  care 
be  taken  to  keep  the  patient  in  the  recumbent  position.  As  just 
stated,  pain  may  be  complained  of  the  first  time  the  instrument 
is  introduced.     This  may  be  prevented  in  a  great  measure  by 
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covering  the  surface  of  the   instrument  with  a  preparation  of 
sulph.  morphine,  or  ext.  belladonnae,  as  follows : — 

R.    Morphice  sulph.,  err.  %  to  gr.  ij. 

Pulv.  sapo.  alb.  Castili  gr.  ij. 

M. 

R.    Ext.  belladonnae,  gr.  i.  to  gr.  ij. 

Pulv.  sapo.  alb.  Castili  gr.  ij. 

M. 

Or  dry  morphia  sulph.  alone  may  be  used. 

This  is  quickly  absorbed. 

The  length  of  the  instrument  should  generally  be  about  one 
and  three-fourths  inches,  or  just  long  enough  to  pass  the  inter- 
nal OS  ;  it  should  not  project  much  into  the  uterine  cavity. 

In  ordinary  and  recent  cases  it  will  not  be  necessary  to  intro- 
duce this  instrument  more  than  twice,  the  second  time  usually 
at  the  next  period  following  but  one.  In  old  and  obstinate 
cases,  however,  it  may  become  necessary  to  use  it  oftener. 

It  is  always  advisable  to  give  such  general  constitutional 
treatment  during  the  intervals  as  is  calculated  to  correct  the 
dyscorea,  and  during  the  periods  antispasmodic  and  anodyne 
remedies,  to  relieve  prominent  nervous  symptoms.  Electricity 
may  be  used  with  advantage  in  some  cases  during  the  interval. 

In  conclusion,  this  question  may  be  asked  :  Is  not  the  instru- 
ment likely  to  excite  inflammation  when  left  in  the  cervix  during 
the  flow?  I  think  not.  It  has  never  done  so  in  a  single 
instance  thus  far.  The  danger  from  tents  is  greatest  before  the 
flow  comes  on,  when  the  bloodvessels  are  engorged;  not  during 
the  flow,  for  this  relieves  irritation  and  engorgement,  and  pre- 
vents inflammatory  reaction. 

Here  I  shall  let  the  matter  rest  for  the  present,  believing  that 
further  experience  will  add  other  evidences  of  the  correctness  of 
the  views  here  expressed  respecting  the  etiology  and  mechani- 
cal treatment  of  dysmenorrhea. — The  Med.  Record,  Oct.  2j, 
1877. 
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I.  Hydrocephalus  in  a  Syphilitic  Infant;  Recovery.  By  Dr. 
P.  Brynberg  Porter. — Mary  U.,  aged  six  months,  was  brought  to 
the  Demilt  Dispensary  September  12,  1876.  The  mother,  who 
is  unusually  intelligent,  stated  that,  though  she  was  but  twenty- 
nine  years  of  age,  she  had  had  no  less  than  eleven  children. 
Some  of  them  were  still-born,  however,  and  most  of  the  others 
died  when  very  young.  Only  two  are  living  at  present — the 
oldest,  who  was  born  when  the  mother  was  only  fifteen,  and  this 
infant.     Mrs.  U.  confessed  that  she  had  been  the  victim  of  syphi- 
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lis,  and  said  that  two  of  her  offspring  had  already  died  from 
"water  on  the  brain."  The  child  presented  well-marked  evi- 
dences of  hereditary  syphilis,  as  well  as  the  most  unmistakable 
marks  of  hydrocephalus.  I  regret  that  I  did  not  take  the  mea- 
surements of  the  head,  which  was  disproportionately  large  in 
comparison  with  the  rest  of  the  body;  while  the  anterior  fonta- 
nelle  was  of  enormous  extent,  and  the  whole  surface  of  the  cra- 
nium covered  with  turgescent  veins.  There  was  some  strabismus, 
but  it  was  not  very  marked.  The  child  was  artificially  fed,  and 
was  quite  feeble,  and  very  pallid  in  appearance.  The  mother 
seemed  very  anxious  to  save  the  infant,  if  possible,  and  had  there- 
fore taken  the  trouble  to  come  from  Greenpoint,  where  she  re- 
sides, to  seek  medical  advice  in  reference  to  it;  but,  under  the 
circumstances,  I  could  only  give  a  most  unfavorable  prognosis; 
and  it  was  for  this  reason  that  I  thought  it  hardly  worth  while 
to  measure  the  size  of  the  head,  I  told  her,  however,  that  I 
would  do  what  I  could  for  her  in  the  way  of  treatment,  and  since 
that  time  she  has,  as  a  rule,  been  quite  faithful  in  her  attendance 
at  the  dispensary.  The  first  medicine  I  ordered  was  the  iodide 
of  potassium  in  three-grain  doses.  I  also  gave  careful  direc- 
tions, of  course,  in  regard  to  the  alimentation  and  general  care 
of  the  child;  and,  in  addition,  if  I  remember  rightly,  told  the 
mother  to  put  a  small  quantity  of  brandy  in  its  milk. 

September  igth.  Diarrhea  having  set  in,  I  stopped  the  iodide 
of  potassium,  and  ordered  a  simple  emulsion  of  castor  oil,  with 
a  little  paregoric. 

28///.  The  diarrhea  well.  Ordered  three  grains  of  the  iodide 
of  potassium,  and  3'^  of  a  grain  of  bichloride  of  mercury  three 
times  a  day. 

October  26th.  The  child  no  worse  in  any  respect,  and  appa- 
rently a  little  stronger.  Increased  the  iodide  of  potassium  to  3|- 
grains,  and  the  bichloride  of  mercury  to  .,'j  of  a  grain. 

November  2yi.  Increased  the  iodide  to  five  grains,  and  the 
bichloride  to  yg  of  a  grain. 

December  yth.  The  child  seems  to  have  been  gradually  im- 
proving since  September.  Is  stronger  and  better  in  every  way, 
while  the  strabismus  has  almost  entirely  disappeared,  and  the 
head  is  apparently  no  larger  than  when  the  patient  was  first  seen. 
Ordered  the  same  treatment  continued. 

January  2^th.  Diarrhea  having  again  set  in,  the  treatment 
was  now  intermitted,  and  the  castor  oil  emulsion  substituted  for 
it.  The  irritability  of  the  bowels  seems  to  be  due,  in  part  at 
least,  to  dentition.     No  strabismus  is  now  noticeable. 

loth.  The  child  has  just  cut  her  first  two  teeth,  the  middle 
incisors  of  the  lower  jaw,  though  she  is  now  more  than  ten 
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months  old.  The  diarrhea  still  continuing,  the  bicarbonate  of 
soda  and  subnitrate  of  bismuth,  with  a  small  quantity  of  Dover's 
powder,  were  ordered. 

February  6th.  Is  very  feverish  at  night,  this  probably  being 
due  also  to  the  irritation  of  teething.  The  condition  of  the  bow- 
els is  improved,  but  they  are  still  frequently  troublesome.  I  now 
combined  two  grains  of  quinine  with  the  bismuth  and  Dover's 
powder,  three  times  a  day. 

2'/th.  The  bowels  still  loose.  The  head  perspires  exceedingly 
freely,  and  the  child  seems  quite  weak.  Ordered  hydrargyrum 
cum  creta  (one  grain),  in  combination  with  bismuth,  three  times 
a  day,  and,  in  addition,  brandy,  as  occasion  required. 

April  id.  Under  the  above  treatment  the  patient  seems  to 
have  picked  up  quite  nicely,  and  the  bowels  are  now  in  excel- 
lent condition.  There  is  at  present,  however,  some  enlargement 
of  the  cervical  glands  noted.  Ordered  the  syrup  of  iodide  of 
iron  and  cod-liver  oil  internally,  and  mercurial  ointment  to  be 
applied  externally  to  the  enlarged  glands. 

May  ^th.  The  child  has  cut  a  number  of  back  teeth  recentl}% 
and  the  enlargement  of  the  cervical  glands  above  noted  was  pro- 
bably due  to  this  cause.  They  have  now  returned  to  their  na- 
tural size.  The  pure  cod-liver  oil  not  agreeing  well  with  the 
patient,  I  ordered  Wyeth's  emulsion  of  the  oil  in  its  stead. 

June  2^th.  Under  the  last  treatment  the  child  seems  to  have 
been  thriving  to  a  very  gratifying  degree,  and  is  now  growing 
nicely. 

September  loth.  It  would  be  difficult  to  recognize,  in  the  large 
and  comparatively  healthy-looking  child  now  presented,  the 
puny  and  hydrocephalic  infant  brought  to  the  dispensary  just  a 
year  ago.  The  anterior  fontanelle  seems  at  the  present  to  be 
closing  up  rapidly  ;  the  veins  over  the  surface  of  the  cranium — 
before  so  swollen  and  tense — are  not  at  all  prominent ;  and  the 
ruddy  hue  of  the  skin  everywhere  shows  a  natural  and  healthy 
capillary  circulation.  The  head  is  apparently  but  slightly  larger 
than  it  was  a  twelvemonth  since,  while  the  rest  of  the  body  has 
developed  to  a  most  remarkable  extent.  The  child  has  passed 
through  its  second  summer  in  a  very  satisfactory  manner,  hav- 
ing been  troubled  only  by  an  occasional  temporary  looseness  of 
the  bowels.  It  eats  and  sleeps  well,  and  seems  quite  strong ; 
so  that  there  appears  to  be  no  reason  now  why  it  should  not 
grow  up  to  maturity,  and  live  to  a  good  old  age. 

II.  Persistent  Congenital  Icterus  in  a  Rachitical  Infant. — 
Adolph  v.,  aged  three  and  a  half  months,  was  brought  to  the 
dispensary  Nov.  2,  1876.  The  mother  appeared  to  be  very  fee- 
ble and  anemic.     She  had  had  a  great  deal  of  mental  anxiety 
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on  account  of  the  confiscation  of  some  property  in  Cuba,  of 
which  island  she  is  a  native,  and  said  she  suffered  constantly 
from  neuralgia.  She  had  had  five  children  previous  to  this  one. 
The  two  oldest  ones,  aged  eleven  and  sixteen  respectively,  were 
in  good  health,  but  the  last  three  had  been  weakly  children,  two 
being  carried  off  in  early  infancy  by  diarrheal  disease,  and  the 
third  falling  a  victim  to  whooping-cough,  combined  with  pneu- 
monia, at  the  age  of  two  years.  The  present  child  was  a  very 
puny  and  poorly-developed  infant,  and  the  skin  and  conjunctiva 
were  very  deeply  icterosed,  the  color  being  dark  enough  to 
approach  that  which  is  seen  in  what  is  known  as  "black  jaun- 
dice." 

This  condition,  the  mother  stated,  was  seen  at  birth,  and  had 
continued  uninterruptedly  from  that  time  on.  The  child  had 
been  artificially  fed  from  the  first,  and  had  been  given  a  great 
deal  of  starchy  food.  It  was  naturally  very  fretful  and  worri- 
some, appearing  to  be  almost  constantly  in  pain,  slept  but  little, 
and  for  some  time  previously  had  been  suffering  from  diarrhea. 
The  urine  was  of  a  deep-yellow  color.  None  of  the  other  chil- 
dren, the  mother  said,  had  ever  been  affected  with  jaundice. 
From  the  continuance  of  the  yellow  discoloration  from  birth,  I 
concluded  the  case  to  be  one  of  some  congenital  deficiency  in 
the  biliary  ducts,  a  condition  which,  according  to  West  and  other 
authorities,  is  fatal,  though  life  may  be  prolonged  for  a  few 
months.  I  therefore  gave  a  very  unfavorable  prognosis,  and 
prescribed  only  some  simple  remedy  for  the  diarrhea,  which 
was  evidently  weakening  the  infant  considerably,  in  addition  to 
giving  advice  as  to  the  proper  method  of  feeding  it.  Brandy  in 
small  doses  was  also  ordered. 

November  lyh.  The  diarrhea  has  disappeared,  and  the  gene- 
ral condition  of  the  child  seems  slightly  improved,  though  there 
is  no  perceptible  difference  in  the  icterosed  condition  of  the  skin 
and  conjunctiva.  I  now  commenced  a  course  of  alkaline  treat- 
ment, with  the  idea  that  there  might  possibly  be  no  congenital 
malformation,  and  feeling  assured  that  it  would  do  no  harm  in 
case  there  were. 

Deccjiiber  i6th.  The  child  has  now  been  under  observation 
for  a  month  and  a  half,  and  there  is  found  to  be  some  change, 
though  not  very  marked,  in  the  yellow  discoloration.  This  im- 
provement is  more  noticeable  in  the  conjunctiva  than  in  the 
skin,  on  account  of  the  naturally  dark  and  sallow  complexion  of 
the  child.  There  has  been  some  diarrhea  occasionally,  and  the 
stools  have  sometimes  been  green;  but  the  mother  thinks  the 
infant  a  great  deal  better  in  every  way,  and  this  is  certainly  in- 
dicated in  its  appearance.     Among  the  other  signs  of  improve- 
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ment,  it  is  noted  that  the  face  has  not  the  same  pinched  and 
anxious  expression  which  it  had  at  first. 

January  \%th.  The  jaundice  has  improved  ver\'  greatly  since 
the  last  note,  though  marks  of  its  presence  are  still  quite  notice- 
able. Evidences  of  rachitis,  however,  are  now  beginning  to  be 
seen.  The  head  sweats  a  great  deal  during  sleep,  the  pillow 
being  frequently  wet  with  it;  the  hair  is  worn  from  the  occiput 
by  tiie  burrowing  of  the  latter  into  the  pillow;  there  is  some 
bronchial  catarrh  ;  the  lifting  of  the  child  by  the  hands  upon  the 
chest-walls  seems  to  occasion  it  pain,  and  the  bowels  continue 
in  an  irritable  condition,  sometimes  being  relaxed,  and  some- 
times costive.  Under  these  circumstances,  I  ordered  a  mixture 
of  the  syrup  of  iodide  of  iron  and  cod-liver  oil. 

February  lOth.  All  vestiges  of  the  jaundice  have  now  disap- 
peared, and  it  is  therefore  necessary  to  look  for  some  other  cause 
for  it  than  the  congenital  deficiency  of  ducts  which  at  first  sug- 
gested itself  The  most  probable  explanation  seems  to  me  to 
be,  that  there  was  originally  a  congestion  of  the  duodenal  mu- 
cous membrane,  or  the  biliary  passages  (or  perhaps  both),  and 
that  this  resulted  in  a  subacute  catarrhal  condition  of  the  same. 
It  is  certainly  remarkable,  however,  that  the  jaundice  should 
have  continued  so  long,  and  it  is  possible  that  there  may  have 
been  some  unknown  source  of  obstruction  which  eventually 
passed  away.  Still,  it  is  well  known  that  the  yellow  discolora- 
tion not  infrequently  persists  for  some  time  after  the  cause  of 
the  attack  of  jaundice  is  removed. 

September  26th.  The  child  has  been  seen  from  time  to  time 
during  the  interval  that  has  elapsed  since  the  date  of  the  last 
note,  and  there  has  been  no  return  whatever  of  the  jaundice. 
The  rachitis  has  continued  to  progress  in  spite  of  the  treatment; 
but  the  child  is  now  growing  quite  nicely,  and  seems  to  have  a 
fair  chance  of  eventually  becoming  entirely  healthy,  if  watched 
with  care.  It  is  thirteen  months  old,  and  has  six  teeth,  which 
it  began  to  cut  late.  The  first  teeth  to  protrude  were  the  upper 
middle  incisors,  and  this  is  a  sign  of  rachitis,  to  which,  I  believe. 
Dr.  A.  Jacobi  was  the  first  to  call  attention.  This  cutting  of  the 
upper  incisors  first  is  an  evidence,  in  his  opinion,  of  premature 
ossification  of  the  skull.  In  addition,  we  find  the  square  head 
with  prominent  forehead,  the  wide-open  anterior  fontanelle,  the 
chicken-breast,  the  beaded  ribs,  and  the  extremities  of  the  long 
bones,  so  characteristic  of  the  rachitical  diathesis. — Neiu  York 
Med.  yoHrn.,]^ov.  1877. 
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A  Case  of  Puerperal  Septic  Pyemia,  with  Lletastatic  Panoph- 
tliahnia.  —  At  a  recent  meeting  of  the  New  York  Obstetrical 
Society  Dr.  Colin  Mackenzie  read  the  following  history:  I  was 
called  on  Friday,  the  23d  March,  1877,  at   i  A.  M.,  to  attend 
Mrs.  P.,  aged  21,  a  priniipara.     On  examination  I  found  a  left 
occipito-anterior  position,  the  os  slightly  dilated,  pains  regular, 
and  labor  proceeding  normally.     The  second  stage  of  labor  was 
entered  about  7  A.  M.,  which  terminated  with  the  birth  of  a  child 
at  9I  A.  M.,  placenta  e.xpelled  by  Crede's  method  of  expression. 
Immediately  on  its  removal  the  patient  said,  "  Doctor,  I  am  faint 
and  sick,"  and  continued  to  pass  from  one  fainting  attack  into 
another,  accompanied  with  nausea  and  vomiting,  loss  of  pulse 
at  the  wrist,  and  quite  a  profuse  flow,  although  the  uterus  was 
contracted  to  about  the  size  of  an  Eydam  cheese.    I  gave  brandy 
by  the  mouth,  and  a  large  enema  of  brandy  and  milk  with  a 
tablespoonful  of  Squibb's  fluid  extract  ergot.     I  considered  the 
case  as  one  of  superficial  rupture.    At  this  time  Dr.  Noeggerath 
saw  the  patient  with  me,  and  found  the  heart's  action  decidedly 
feeble  on  auscultation,  with  an  almost  imperceptible  pulse.     In 
about  one  hour  she  had  rallied  somewhat,  the  pulse  was  felt  to 
be  growing  stronger,  and  at  the  end  of  two  hours  she  seemed 
to  have  recovered  entirely  from  the  attack.     She  did  not  entirely 
lose  consciousness  at  any  time.     She  continued  to  improve  till 
Monday,  when  she  complained  of  slight  pain  on  pressure  in  the 
lower  part  of  the  left  side  of  the  pelvis.    Nothing  abnormal  was 
found  on  vaginal  examination.     Her  pain  was  relieved  by  quinia, 
so  that  by  Tuesday  evening  it  had-  entirely  disappeared.     On 
Wednesday  she  seemed  quite  well,  with  a  pulse  at  100,  temp. 
101°  F.,  no  tenderness  on  pressure,  the  lochia  diminished,  but 
odorless.     The  same  treatment  continued  for  the  balance  of  the 
week,  with  the  pulse  ranging  from  92-96,  and  temp,  from  99- 
101°  F.     The  bowels  and  bladder  acting  naturally.     She  slept 
and  ate  well.     She  did  not  nurse  the  child,  and  the  secretion 
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was  checked  by  the  apphcation  of  belladonna.  The  lochia  re- 
turned, small  in  quantity,  but  quite  normal.  On  Thursday,  April 
5th,  fourteen  days  after  confinement,  she  had  a  severe  attack  of 
neuralgia  of  the  right  side  of  the  face  and  head,  which  was  re- 
lieved by  quinine  internally  and  chloroform  externally.  The 
pulse  on  that  day  was  106,  temp.  102°.  The  following  day  she 
seemed  quite  well ;  no  pain,  pulse  92,  temp.  100°.  On  Satur- 
day, the  7th,  at  about  4  A.  M.,  she  was  seized  with  excruciating 
pain  in  the  left  eyeball.  I  saw  her  about  1 1  A.  M.,  at  which 
time  she  could  see  perfectly,  the  only  appearance,  on  examina- 
tion, being  congestion  of  the  conjunctiva,  produced,  as  I  sup- 
posed, by  the  application  of  hot  vinegar  and  chloroform,  which 
liad  been  used  at  the  nurse's  suggestion.  I  ordered  cold  appli- 
cations and  gave  a  hypodermic  of  morphine,  considering  it  to 
be  simply  neuralgia.  At  3  P.  M.,  the  pain  not  being  relieved,  I 
was  sent  for,  but  did  not  arrive  till  5  P.  M.,  when  I  found  a  pro- 
trusion of  the  eyeball,  corneal  opacity,  and  a  total  loss  of  sight; 
pulse  1 12,  temp.  103°.  Dr.  T.  R.  Pooley  was  called  in  consulta- 
tion, whose  notes  of  the  case  I  will  now  read : — 

"I  saw  Mrs.  P.,  with  Dr.  Mackenzie,  April  8th.  There  was 
swelling  of  the  lids,  slight  serous  chemosis,  some  frothy  purulent 
discliarge  of  a  muco- purulent  character.  The  cornea  was  dif- 
fusely opaque,  and  showed  a  circle  of  purulent  infiltration  just 
within  the  sclero-corneal  margin,  the  centre  of  which  was  also 
opalescent,  but  permitted  light  to  pass  to  such  an  extent  that  it 
could  be  ascertained  that  there  was  pus  in  the  anterior  chamber. 
The  cornea  was  anesthetic.  Perception  of  light  was  good.  No 
increase  of  tension.  The  diagnosis  of  metastatic  irido-choroiditis 
was  made,  and  a  hopeless  prognosis  given." 

The  quinine  was  continued  and  morphia  given  hypodermically 
to  relieve  pain. 

On  Sunday,  the  8th,  about  7  P.  M.,  Dr.  Noeggerath  saw  her 
in  consultation  with  me.  Previous  to  his  arrival  I  had  made  a 
thorough  vaginal  and  uterine  examination.  There  was  no  lace- 
ration  of  the  os  or  perineum,  no  heat  of  vagina,  no  swelling  or 
tenderness  on  pressure,  no  phlebitis  discoverable.  At  Dr.  N.'s 
visit  the  pulse  was  120,  the  temp.  103.5°,  ^^^^  1^^-  ^0°'  ^"^  careful 
exploration,  could  find  nothing  explanatory  of  her  condition, 
excepting,  as  he  thought,  a  deep-seated  abscess  of  the  vulvo- 
vaginal gland  of  the  left  side.  The  quinine  was  increased  to  five 
grains  every  two  hours,  combined  with  two  grains  of  carbolic 
acid.  Her  temperature  continued  to  rise  until  10  P.  M.,  when 
it  had  reached  104.5°,  '^^'^  Dr.  Thomas  saw  her  with  me.  He 
could  find  no  .satisfactory  explanation  of  her  condition,  and  did 
not  agree  with   Dr.  Noeggerath  concerning  the  vulvo-vaginal 
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gland.  While  he  was  present,  the  patient  was  taken  with  intense 
pain  and  stiffness  of  the  elbow-joint.  He  advised  the  cold  bath 
for  about  ten  minutes,  and  to  be  repeated  every  three  hours,  in 
hopes  to  reduce  her  temperature.  I  superintended  the  first 
bath;  her  temp,  fell  to  102°,  her  pulse  to  116.  They  were  re- 
peated regularly  until  six  were  taken,  but  after  the  third  her 
temp,  and  pulse  rose,  the  former  to  104.5°,  the  latter  to  120, 
their  only  good  effect,  apparently,  being  relief  of  the  pain  in  the 
elbow.  At  5  P.  M.  on  Monday,  the  9th,  when  Dr.  T.  saw  her 
again,  her  temp,  was  105°,  pulse  120.  Her  baths  were  stopped, 
and  in  addition  to  the  five  grains  of  quinia  every  two  hours,  fifteen 
grains  were  given  every  sixth  hour.  She  was  quiet  during  that 
night  and  slept  well,  and  when  seen  by  Dr.  T.  and  myself  on 
Tuesday  morning,  the  pulse  was  104,  temp.  103°.  Cinchonism 
very  marked.  Quinia  diminished  to  five  grains  every  two  hours. 
That  night  at  11,  pulse  had  risen  to  120,  temp.  105°,  which 
continued  during  Wednesday,  with  the  additional  trouble  of  nau- 
sea (which  was  relieved  by  iced  champagne),  sighing  respirations 
and  palpitations,  and  a  complaining  of  great  fatigue.  Late  that 
night  the  only  changes  observed  being  lips  slightly  cyanosed, 
and  a  dull  leaden  color  under  the  eyes.  Stimulants  and  quinia 
continued.  On  Thursday  at  10  A.M.  the  pulse  was  130-40, 
temp.  105.2°,  respiration  48,  and  the  tarso-metatarsal  joint  of 
the  left  great  toe  swollen,  red,  hot,  and  very  tender.  That  night 
her  respiration  was  more  labored;  her  mind  wandered  at  times, 
at  other  times  perfectly  clear.  She  had  during  the  next  day 
(Friday)  five  motions  of  the  bowels,  four  diarrheal  in  character, 
but  small  in  quantity.  The  eye  was  still  discharging  through 
the  corneal  slough.  Whilst  asleep  she  respired  so  rapidly  and 
feebly,  and  her  features  assumed  such  a  death-like  pallor,  as  to 
alarm  the  relatives  and  nurse.  During  Saturday  her  condition 
was  about  the  same,  with  the  addition  of  frequent  and  painful 
hiccough.  Although  her  pulse  was  weaker,  it  had  not  increased 
in  frequency.  Her  voice  was  strong,  and  she  insisted  on  sitting 
up  when  her  bowels  or  bladder  were  evacuated.  She  had  three 
profuse  operations  from  the  bowels,  whose  odor  was  very  offen- 
sive. Sunday,  the  15th,  at  10  A.  M.,  her  pulse  fluctuated  be- 
tween 148-160,  temp.  105.2°.  She  had  two  large  operations 
from  the  bowels  since  my  visit  the  night  before.  Her  mind 
continued  about  the  same.  She  complained  of  loss  of  memory. 
The  respiration,  temperature,  and  pulse  remained  the  same  till 
night,  when  her  pulse  was  so  rapid  it  could  not  be  counted,  and 
her  temperature  rose  to  106.5°.  O^"^  Monday  she  was  the  same, 
except  the  temperature,  which  had  risen  at  my  night  visit  to 
107.5°,  ai"icl  a  sensation  of  suffocation,  with  a  slight  laryngeal 
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cough.     She  continued  to  sink,  and  died  quite  calmly  at  il| 
P.  M.     No  post-mortem  could  be  obtained. 

Dr.  Thomas  considered  the  pathology  of  this  case  to  consist 
in  an  embolic  process  in  the  choroid,  a  resulting  phlebitis,  and 
consequent  pyemia.  He  remarked  that  he  had  seen  two  similar 
cases;  one  began  with  pain  in  the  eye,  and  the  anterior  chamber 
soon  filled  with  pus.  Collections  of  pus  in  the  joints  followed, 
and  death  soon  took  place.  In  the  second  case  he  saw  the 
patient  ten  days  after  delivery  in  consultation.  He  found  the 
elbow  and  wrist  joints  tumid,  red,  and  tender.  He  made  the 
diagnosis  of  rheumatism,  the  patient  having  given  a  history  of 
several  previous  attacks.  The  result,  however,  showed  it  to  be 
suppurative  synovitis — Am.  Joiirn.  of  Obstetrics,  Oct.  1877. 
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Conoid  Cervix ;  Dysmenorrhea;  Sterility;  Epileptiform  Sei- 
zures; Operation  of  Bi-Lateral  Section.     By  C.  D.  Palmer,  M.D., 

Cincinnati. — Mrs.  K ,  aged  25,  nullipara,  married  five  years, 

has  had  dysmenorrhea  almost  since  puberty ;  never  pregnant. 
For  two  years  has  suffered  from  epileptiform  seizures  at  the 
menstrual  period.  These  are  manifested  by  vertigo,  partial  loss 
of  consciousness,  some  dilatation  of  the  pupils,  paleness  of  the 
face.  She  does  not  actually  fall,  but,  conscious  of  the  approach 
of  the  attack,  leans  toward  some  object  for  support,  or  lies 
down.  There  is  no  convulsive  action  of  the  muscles  of  the 
body  save  .slight  twitching  of  the  facial. 

These  attacks,  which  for  two  years  have  been  limited  to  the 
catamenial  periods,  have  also  been  present  during  the  two  weeks 
when  first  under  observation — then  of  daily  occurrence,  diurnal, 
and  nocturnal. 

Her  general  health  is  feir.  At  the  menstrual  interval  she 
complains  of  left  ovarian  pain  and  tenderness,  aggravated  by 
exercise  and  increased  by  menstruation.  This  last-named  func- 
tion has  been  gradually  getting  more  and  more  irregular  and 
scant,  now  only  two  days. 

Full  doses  of  potassium  bromide  (9j.  A.M.  and  P.  M.)  were 
given,  when,  in  a  few  days,  the  number  of  attacks  were  so  much 
diminished,  that  the  dose  was  dropped  to  one-half,  then  to  a 
single  dose  daily.  Fowler's  solution  of  arsenic  was  then  given 
three  times  daily. 

Up  to  September  15th,  she  had  passed  some  four  weeks 
without  any  attack.  Menstruation  still  painful ;  also  the  left  ova- 
rian pain. 
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Digital,  bi-manual,  specular,  and  sound  exploration  reveal  an 
elongated  cervix,  projecting  one  inch  within  the  vaginal  tube ; 
pin-hole  os,  uterus  2\  inches  long,  mobile,  in  position.  Region 
of  the  left  ovary  tender  to  the  touch,  with  its  organ  not  detected 
to  be  enlarged  by  deep  palpation. 

Uterine  cavity  abnormally  sensitive  to  probing. 

This  examination  seems  to  reveal  the  local  cause  of  the  dys- 
menorrhea and  sterility,  and  affords  a  plausible  explanation  of 
the  nervous  phenomena. 

On  September  24th,  the  operation  of  bi-lateral  section  of  the 
cervix  was  performed  in  the  presence  of  a  number  of  the  class, 
with  the  object  of  opening  up  the  cervical  canal,  overcoming 
the  faulty  shape  of  the  cervix,  give  a  free  exit  to  the  menstrual 
flow,  relieve  the  dysmenorrhea,  and  possibly  the  sterility.  The 
method  employed  will  be  hereafter  described,  together  with  the 
after-treatment  and  results. 

The  interesting  features  of  this  case  are  several : — 

What  is  the  nature  of  this  local  condition? 

The  conoid  cervix  is  a  malformation  of  this  part  of  the  uterus. 
The  deformity  may  exist  alone  m  the  cervix;  it  usually  does ; 
or,  it  may  be  combined  with  an  ill  corporeal  development.  In 
this  case,  the  cervix  is  small,  pointed,  tapering  like  a  cone,  and 
somewhat  elongated.  Occasionally  this  elongation  is  only 
apparent,  arising  from  a  faulty  implantation  of  the  vagina. 
Our  patient,  too,  has  the  quite  constant  deformity  of  the  os,  the 
small  pin-hole  external  orifice;  the  internal  os  is  of  normal  di- 
mension. 

The  external  os  is  the  most  usual  seat  of  the  constriction 
and  obstruction  in  conoidal  cervix.  This  arises  from  the  pecu- 
liar pointing  of  the  infra-vaginal  cervix,  together  with  an  exces- 
sive development  of  the  circular  fibres. 

The  OS  internum  is  found  constricted,  however,  in  associated 
anteflexion.  Such  a  malformation  may  have  arisen,  and  ordi- 
narily does  in  such  instances,  at  the  period  of  the  second,  the 
pubetic,  development  of  the  uterus. 

The  first  and  most  prominent  symptom  of  the  conoid  cervix 
is  dysmenorrhea.  From  the  nature  of  the  malady,  we  would 
expect  the  pain  to  be  characteristic,  viz.,  expulsive,  bearing 
down,  like  unto  labor-pains,  preceding  the  flow,  and  diminishing 
as  it  ceases.  Whether  it  is  so  or  not  will  depend  in  part  upon 
the  quantity  of  the  flow,  and  the  extent  of  the  obstruction. 
These  symptoms  are  not  altogether  to  be  relied  upon  in  deter- 
mining the  local  condition,  for  they  may  resemble  the  neuralgic 
or  congestive  forms  of  dysmenorrhea.  Bearing  in  mind  the 
secondary  organic    changes   liable    to   ensue   from    obstructed 
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menstruation,  we  naturally  look  for  this  sooner  or  later.  It  is 
doubtful  whether  a  distinct  variety  of  dysmenorrhea  in  any  of 
its  forms,  can  exist  for  any  length  of  time  in  its  purity.  One 
and  then  another  variety  is  almost  necessarily  engrafted  upon  the 
original.  Thus,  for  instance,  obstructive  dysmenorrhea  leads  to 
congestive,  and  then  to  neuralgic. 

Considering  the  results  which  may  follow  in  any  given  case 
of  well-marked  conoid  cervix,  this  malformation  is  a  very  grave 
one,  not  simply  so  far  as  the  monthly  pain  is  concerned,  but 
also  the  denial  of  the  procreative  power  of  the  patient,  and  still 
more,  the  serious  inroads  the  local  mischief  may  entail  upon  the 
whole  general  health. 

Pain  may  not  be  limited  to  the  menstrual  time,  but  be  con- 
stant from  secondary  complications,  the  chronic  congestions  and 
inflammations  of  the  uterus  and  its  appendages.  P"atal  retro- 
uterine hematocele  or  pelvic  peritonitis  may  supervene. 

Sterility,  like  dysmenorrhea,  is  present  in  the  vast  majority  of 
the  cases  of  conoid  cervix.  These  two  functional  disorders  go 
hand  in  hand. 

Of  the  vast  number  of  causes  of  sterility  in  the  female,  per- 
haps there  is  no  more  common  one  than  this  under  considera- 
tion. Fortunately,  too,  it  is  the  most  remediable,  if  of  not  too 
long  duration,  and  if  before  secondary  changes  have  occurred  in 
the  endometrium  with  chronic  catarrh ;  or  chronic  ovaritis,  with 
morbid  or  suspended  ovulation ;  or  finally,  atrophy  of  either 
uterus  or  ovary.  Not  all  of  these  changes  are  apt  to  ensue  in  a 
single  case,  but  such  is  possible,  if  the  obstruction  is  sufficient 
and  the  duration  great. 

I  have  referred  to  the  ovarian  pain  and  tenderness  of  our 
patient.  I  am  disposed  to  regard  this  as  an  ovarian  irritation, 
from  the  fact  that  the  organ,  on  thorough  bi  manual  explora- 
tion, is  not  found  enlarged.  In  many  cases  of  chronic  uterine 
disease,  functional  and  organic,  this  symptom  of  ovarian  pain 
is  present.  It  is  evidently  reflex.  The  increased  tenderness  of 
the  uterus  on  probing,  the  uterine  catarrh,  indicate  congestion 
of  the  endometrium,  is  doubtless  secondary,  the  effect  of  the 
impeded  menstrual  flow. 

Not  the  least  of  the  instructive  features  of  this  interesting 
case  are  the  nervous  phenomena.  A  careful  survey  of  the 
various  organs  of  the  body  and  their  functions,  more  particu- 
larly the  brain  and  spinal  cord,  fails  to  find  any  organic  lesion 
elsewhere  than  in  the  pelvis.  There  is  nothing  anywhere  that 
can  be  detected  to  explain  these  epileptiform  seizures,  save  the 
uterine  and  ovarian  irritation.  No  little  confirmation  is  obtained 
in    support  of  this  view  by  the  time  of  manifestation  of  these 
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symptoms — the  catamenial  period.  These  attacks  bear  a  direct 
relation  to  the  disordered  menstruation. 

Chnical  experience  shows  the  association  and  relation  of  a 
large  number  of  nervous  diseases,  such  as  syncope,  cephalalgia, 
neuralgia,  hysteria,  epilepsy,  catalepsy,  melancholia,  mania,  with 
menstrual  aberrations,  chronic  uterine  and  ovarian  diseases. 
Some  have  thought  that  since  the  most  severe  uterine  and  ova- 
rian diseases,  such  as  cancer  and  ovarian' tumor,  do  not  provoke 
such  phenomena,  why  should  less  severe  ones  do  so  ?  Observa- 
tion teaches  that  destructive  changes  like  those  mentioned 
excite  less  reflex  irritation  than  many  which  simply  interfere 
with  the  circulation  of  the  organs  and  derange  their  function. 
The  uterus,  when  healthy  and  quiet,  is  little  sensitive.  Its 
sensibility  is  exalted  by  menstruation ;  hyperesthesia  is  present 
when  affected  by  the  various  diseases  of  which  chronic  con- 
gestion is  a  prominent  feature.  As  to  the  influence  of  the  ovary 
over  the  portions  of  the  body,  there  may  be  instanced  the  illus- 
tration of  Charcot,  that  when  pressure  is  made  over  the  ovary 
in  hysteria  a  characteristic  pain  radiating  to  the  region  of  the 
stomach,  eructations,  nausea,  vomiting,  etc.,  are  noticed;  and 
further,  to  the  heart  with  palpation;  then  the  globus  hystericus, 
and  even  convulsions  upon  every  severe  pressure. 

The  treatment  of  conoid  cervix  will  depend  largely  upon  the 
degree  of  constriction  and  the  extent  of  the  elongation.  When 
the  latter  is  well  marked,  viz.,  a  protrusion  of  ii  inches,  or  more, 
evidently  the  better  plan  is  amputation  of  the  part.  No  other 
method  of  treatment  is  so  effectual  in  restoring  the  cervix  to  a 
normal  size  and  shape. 

But  our  case  did  not  require  this  operation,  the  elongation 
being  about  one  inch.  Bilateral  section  of  the  cervix  seems  to 
have  answered  well  in  giving  good  shape  to  the  cervix  and  a 
cervical  canal  of  full  normal  dimensions. 

This  operation  is  practised  by  incising  the  cervical  walls  on 
either  side  from  os  internum  through  os  externum.  The  inci- 
sion is  superficial  above,  but  as  it  extends  downwards  is  gradu- 
ally deepened.  The  fibrous  tissue  is  not  cut  through  and 
through,  from  out  to  out,  in  the  infra-vaginal  portion  of  the 
cervix,  as  some  have  recommended,  but  the  extent  of  the  new- 
opening  at  the  base  or  os  externum  is  about  one-half  inch. 
Allowance  is  thus  given  for  contraction  which  necessarily  fol- 
lows in  the  process  of  cicatrization.  In  fact,  care  is  to  be  taken 
that  the  subsequent  contraction  does  not  go  too  far,  with  a 
return  of  the  parts  to  their  old  faulty  condition.  To  guard 
against  this,  the  use  of  the  vulcanite  stem  after  the  incision,  or 
the  occasional  passage  of  the  sound  is  needed.     This  operation 
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has  been  a  much  abused  one.  While  subject  to  great  abuse,  it 
is  a  very  useful  one  in  properly  selected  cases,  and  if  properly 
performed. 

Compared  with  dilatation  by  means  of  tents  or  expanding 
instruments,  as  dilators  or  bougies,  it  is  infinitely  superior.  The 
result  desired  is  more  promptly  attained,  in  a  less  painful 
manner,  and  is  vastly  more  permanent.  Really,  in  cases  of 
this  kind,  dilatation  by  tents,  etc.,  should  be  discarded.  The 
methods  of  Simpson  and  Sims  consist  in  cutting  the  cervix 
through  and  through.  Such  procedure  has  a  very  strong  ten- 
dency, it  must  be  confessed,  as  shown  by  Peaslee,  to  destroy  the 
natural  tonicity  of  the  cervix,  deform  the  shape  of  the  uterus, 
leaving  an  open,  gaping  os,  an  everted  cervical  canal,  with 
chronic  catarrh,  a  condition  of  things  itself  leading  to  sterility; 
or,  if  conception  possibly  does  occur,  one  favorable  for  abortion. 
Besides,  the  danger  of  the  operation  is  materially  increased. 
The  only  recompense  for  the  above  evil  is  the  relief  to  the 
dysmenorrhea. 

There  is  no  better  instrument  for  this  operation  than  the 
knife  of  Sims,  or  one  with  a  similar  blade  with  fixed  handle.  I 
am  in  the  habit  of  using  the  latter.  All  of  the  various  metro- 
tomes of  Greenhalgh,  Roiith,  Simpson,  and  Atlee,  with  sheilded 
blades  and  worked  by  spring  or  screw,  while  they  do  credit  to 
the  originator  and  instrument-maker  for  their  ingenuity  and 
workmanship,  are  costly,  clumsy,  uncertain  in  action  and  danger- 
ous in  practice.  The  dangers  of  the  operation  performed  in  the 
manner  recommended,  unless  there  are  special  contra-indications, 
are  very  slight.  The  results  are  gratifying,  usually,  as  to  the 
relief  of  the  dysmenorrhea.  Sterility  is  not,  however,  by  far  so 
frequently  overcome,  though  success  covers  no  small  per  cent, 
of  cases.  Too  often  the  secondary  changes  referred  to  have 
taken  place  in  the  cavity  of  the  body  of  the  womb,  or  in  the 
ovaries  themselves,  barring  relief  to  the  sterility. 

Oct.  30t/L  Patient  has  just  terminated  the  second  menstrual 
period  since  the  operation.  There  has  been  almost  complete 
relief  from  the  dysmenorrhea.  There  is  no  pelvic  pain,  and 
there  has  been  no  epileptiform  seizure  since  August  15th. — 
T/ie  Clink,  Nov.  17,  1877. 


Dangers  of  Vaginal  Injections,  ivith  tzuo  cases  of  Peritonitis 
caused  by  the  Fluid  passing  through  Uterus  and  Fallopian  Tube. 
By  George  Johnson,  M.D.,  Frederick  City,  Maryland.— During 
the  past  score  of  years,  leucorrhea  has  become  marvellously  and 
fashionably  frequent ;  and  its  relief,  by  the  use  of  vaginal  injec- 
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tions,  is  constantly  attempted,  as  often  without  as  with  medical 
advice.  Scarcely  a  family  but  thinks  itself  defective  in  house- 
hold furniture,  without  the  possession  of  a  "  Davidson,"  "  Favor- 
ite," or  "Anglo-American-for-the-million"  syringe.  The  general 
construction  of  the  vaginal  nozzle  is  the  same  in  nearly  all  of 
those  soft  rubber  instruments,  which,  from  convenience  or  cheap- 
ness, have  grown  into  popular  favor,  and  have  almost  entirely 
superseded  the  old  straight  syringes  of  glass  or  hard  rubber. 
Indeed,  the  fatigue  incident  to  working  the  piston,  as  well  as  the 
inconveniences  of  necessary  position  and  repeated  introductions, 
will  always  prevent  the  general  use  of  the  latter,  although  cer- 
tainly the  more  safe  of  the  two  varieties.  The  faulty  construe^ 
tion,  as  regards  size,  shape,  and  position  of  orifices  in  the  nozzles 
of  the  syringes  in  common  use,  is  so  apparent  to  every  thinking 
observer,  and  has  been  lately  so  distinctly  protested  against  by 
Dr.  Studley,^  in  an  article  describing  a  nozzle  designed  by  him, 
that  it  seems  amazing  that  manufacturers  continue  to  flood  the 
country  with  instruments  so  fraught,  in  unskilled  hands,  with 
danger  in  the  way  of  suffering  and  death.  Uterine  colic,  of  va- 
rious degrees  of  intensity,  produced  by  the  vaginal  injection 
passing  into  the  uterus,  has  fiUen  under  my  observation  suffi- 
ciently often  to  lead  me  to  think  that,  notwithstanding  the  pau- 
city of  cases  found  reported  in  current  medical  literature,  other 
physicians  must  have  had  similar  experiences. 

The  cases  below,  involving  the  gravest  consequences  from 
this  accident,  are  published  with  the  hope  that  like  disasters, 
observed  by  others,  may  be  reported,  until  the  indiscriminate 
use  of  the  faulty  nozzles  shall  be  so  generally  discountenanced 
by  the  profession  as  to  make  it  the  manufacturer's  interest,  no 
less  than  duty,  to  supersede  them  by  Studley's,  or  others  of  safer 
construction.  Until  this  end  be  attained,  it  is  believed,  the  ob- 
servance by  physicians  of  the  following  rules,  as  regards  instru- 
ments now  in  vogue,  would  materially  lessen  danger: — • 

1.  To  counsel  patients,  as  opportunity  offers,  against  vaginal 
injections,  except  under  direction  of  a  physician. 

2.  Never  to  order  vaginal  injections  until  vaginal  examination 
has  shown  that  the  patient  is  free  from  patulous  os  uteri,  and 
retroverted  or  prolapsed  uterus. 

3.  To  insist  that  the  patient  shall  always  use  the  injections  in 
the  recumbent  position,  and  always  lie  leisurely  and  gently. 

4.  Always,  when  ordering  the  injections,  to  see  that  the  cen- 
tral opening  in  the  nozzle  of  syringe  to  be  used  has  been  securely 
closed  by  soldering  or  other  device. 

'  N.  Y.  Medical  Record,  vol.  lo,  p.  397. 
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Case  I.  Mrs.  G.W.,  aged  19  years,  mother  of  one  child  about 
a  year  old.  Six  months  previously  she  had  been  directed  by 
her  physician  to  use  vaginal  injections  of  tepid  infusion  of  oak 
bark  for  the  relief  of  leucorrhea.  This  she  had  done  repeatedly, 
sometimes  daily  when  annoyed  by  excessive  discharge,  and 
always  without  discomfort  until  upon  the  present  occasion,  Feb- 
ruary 28,  1874.  Being  pressed  at  this  time  by  domestic  duties 
she  hurriedly  injected  the  infusion  cold  as  the  winter  day,  insert- 
ing the  nozzle  (which  had  the  usual  central,  as  well  as  lateral, 
apertures)  as  far  within  her  person  as  possible.  She  immediately 
fell  over  upon  the  floor,  exclaiming,  "  I  am  suffering  frightfully  ! 
I  have  killed  mvself!"  Peritonitis  at  once  set  in,  to  which  she 
succumbed  in  forty-six  hours  in  spite  of  the  most  careful  treat- 
ment of  physicians  and  assiduous  attention  of  friends. 

Case  II.  Mrs.  T.  W.  C,  mother  of  six  children,  the  youngest 
four  and  one-half  months  old.  A  few  days  previous  to  the  acci- 
dent, having  lately  felt  debilitated,  she  casually  consulted  a 
medical  relative  in  reference  to  a  leucorrhea  from  which  she 
suffered,  and  to  which  she  attributed  her  run-down  condition. 
By  his  advice,  she  commenced  taking  a  bitter  tonic,  and  using 
daily,  with  a  Davidson  syringe,  a  vaginal  injection  of  sulphate 
of  zinc — a  drachm  to  a  pint  of  water.  This  gave  no  inconve- 
nience until  the  morning  of  August  28,  1876,  when,  feeling  hur- 
ried to  meet  a  social  engagement,  and  experiencing  difficulty  in 
inserting  the  nozzle  as  far  as  usual,  she  pressed  it  with  unusual 
firmness,  and  squeezed  the  ball  several  times  in  rapid  succession 
with  some  force.  Her  position  at  the  same  time  was  stated  to 
have  been  semi-erect.  Immediately  she  was  seized  with  chill, 
attended  by  excruciating  pain  in  hypogastrium,  rapidly  extending 
to  left  iliac  region  and  to  the  back.  This  was  controlled  by  free 
exhibition  of  morphia,  but  persistent  tenderness  over  the  same 
regions  and  temperature  rapidly  rising  to  105°  in  axilla  marked 
onset  of  inflammation.  Examination  per  vaginam  revealed  an 
excessively  tender  retroverted  uterus,  with  os  sufficiently  patu- 
lous to  admit  tip  of  index  finger,  from  which  was  oozing  thin 
bloody  mucus.  The  injection  had  evidently  entered  the  uterus, 
and  passing  through  the  left  Fallopian  tube,  had  produced  both 
the  metritis  and  peritonitis  which  were  now  rapidly  developed. 
Prompt,  thorough,  and  repeated  vesication  over  entire  abdomen, 
followed  by  warm  emollient  cataplasms  with  morphia  and  quinia 
in  full  doses,  constituted  the  chief  elements  of  treatment,  under 
which,  with  careful  supporting  alimentation,  the  patient  finally 
recovered  after  days  of  extreme  illness  and  suffering. — Maryland 
Med.  journal,  Sept.  1877. 
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Cyst  of  the  Vag-ma. — At  a  recent  meeting  of  the  New  York 
Obstetrical  Society,  the  following  case  was  reported  by  Dr.  Paul 
F.  Munde,  of  New  York  :'— 

Mrs.  B.  McD.,  36  years  of  age,  mother  of  eight  children,  con- 
sulted me  March  15th,  1877.  She  said  that  her  three  last  chil- 
dren had  presented  feet  foremost,  and  been  delivered  dead  by 
the  physician,  owing  to  some  obstruction,  and  that  she  had  come 
to  have  it  attended  to  in  time,  feeling  herself  again  about  two 
months  pregnant.  The  last  child  was  born  seven  months  pre- 
viously. Inspection  revealed  a  tumor  of  the  size  of  a  small 
orange,  projecting  between  the  labia,  which,  on  introducing  the 
finger,  was  seen  to  spring  from  the  anterior  wall,  and  had  the 
appearance  of  an  ordinary  cystocele.  On  endeavoring  to  replace 
the  tumor,  which  readily  fluctuated,  it  was  found,  however,  that 
it  could  only  be  very  slightly  reduced,  differing  therein  from 
a  prolapse  of  the  anterior  vaginal  wall,  and  became  tense  when 
the  attempt  was  made  forcibly.  A  sound  introduced  into  the 
bladder  conclusively  showed  that  the  tumor  or  cyst  had  no  con- 
nection with  that  organ.  The  attachment  of  the  cyst  to  the 
vaginal  wall  was  about  two  and  one-half  inches  in  extent  up- 
ward. The  diagnosis  of  cyst  of  the  anterior  wall  of  the  vagina 
was  thus  easily  made.  The  patient  said  that  during  the  non- 
pregnant condition,  the  tumor  was  scarcely  apparent,  but  that 
as  pregnancy  advanced  it  gradually  increased  in  size,  until  at 
term  it  completely  obstructed  the  entrance  to  the  canal,  and 
prevented  the  birth  of  the  child,  rendering  puncture  of  the  cyst 
necessary  before  the  latter  could  be  extracted,  an  operation, 
which,  however,  did  not  produce  a  cure.  In  order  to  avoid  the 
repetition  of  this  contingency,  and  secure  permanent  relief,  I 
thought  it  best,  in  spite  of  her  pregnancy,  to  operate,  and  chose 
the  method  of  excision  of  the  whole  cyst,  in  preference  to  its 
injection  with  tr.  iodine,  which  I  feared  would  be  more  likely  to 
induce  acute  inflammation  and  abortion  than  the  simple  union 
by  first  intention  of  a  clean  wound. 

March  17th,  the  patient  being  under  ether,  and  the  cyst  being 
pressed  down  into  the  introitus  vaginae,  so  as  to  render  its  surface 
tense,  I  made  a  longitudinal  incision  about  two  inches  in  length, 
and  attempted  to  separate  the  cyst  from  its  attachments  and 
enucleate  it,  working  with  knife-handle,  director,  and  scissors,  as 
is  customary  in  the  extirpation  of  wens.  But  I  soon  found  that 
the  union  between  the  cyst-wall  and  the  submucous  cellular  tis- 
sue was  so  firm,  and  the  latter  so  sparse  in  amount,  as  to  render 
my  purpose  impracticable.  While  attempting  to  force  the  di- 
rector a  short  distance  between  the  cyst-wall  and  mucous  mem- 
brane, the  thin  wall  broke,  and  the  clear,  glutinous  contents  of 
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the  cyst  were  discharged.  A  complete  extirpation  of  the  cyst 
was  now  possible  only  by  slow  and  tedious  dissection,  and  I 
therefore  preferred  to  excise  a  portion  of  the  anterior  wall  large 
enough  to  admit  two  fingers  into  the  cyst,  and  to  paint  it  out 
with  Churchill's  tincture  of  iodine,  and  apply  a  cotton  tampon. 
Cold  compresses  were  applied,  and  in  the  course  of  a  few  days, 
the  cyst  began  to  suppurate,  and  gradually  to  shrivel,  until  in  a 
couple  of  weeks  it  had  entirely  closed,  without  any  interruption 
of  the  gestation  having  taken  place.  The  patient  has  not  pre- 
sented herself  since,  therefore  I  conclude  that  the  cyst  has  not 
refilled. — Airier.  Journal  of  Obstetrics,  Oct.  1877. 
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Croupous  Laryngitis  and  Diphtheritic  Laryngitis.  By  J. 
Lewis  Smith,  M.D.,  New  York. — Prof  Steiner,  of  the  Francis 
Joseph  Hospital  of  Prague,  writes  :  "The  attempt  to  distinguish 
croup  and  diphtheria  as  two  entirely  distinct  diseases  has  been 
unsuccessful,  both  from  an  anatomical  and  from  a  clinical  stand- 
point; indeed,  there  are  many  good  reasons  for  supposing  that 
these  two  affections  are  only  varieties  and  modifications  of  one 
and  the  same  process,  which,  in  consequence  of  special  influ- 
ences and  collateral  causes  as  yet  imperfectly  understood,  makes 
its  appearance  at  one  time  as  croup,  at  another  as  diphtheria." 
(Art.  Croup,  in  Zicmsseiis  Encycl.)  Since  many  physicians 
appear  to  hold  the  same  belief  with  Steiner,  and  others  express 
doubt  as  to  the  relationship  of  the  above  affections,  I  shall 
briefly  state  certain  facts,  which,  in  my  opinion,  substantiate  the 
following  proposition: — 

Croupous  laryngitis  and  diphtheritic  laryngitis,  however 
closely  their  anatomical  characters  may  approximate  each 
other  in  certain  cases,  are  totally  distinct  maladies. 

First. — Their  duality  appears  from  a  difference  in  their  causes 
— inflammations  of  the  respiratory  apparatus,  whatever  the  exact 
part  affected,  ordinarily  result  from  the  same  cause.  This  cause 
is  somewhat  vaguely  expressed  by  the  term  "  taking  cold." 
Croupous  laryngitis  is  not  an  exception  to  the  rule.  It  occurs  most 
frequently  in  the  cold  and  changeable  months,  and  in  children 
who  are  most  exposed  to  cool  winds  and  changeable  tempera- 
ture. Thus  Steiner,  .speaking  of  this  disease,  says:  "It  has 
been  found  to  be  most  prevalent  during  moist,  cold,  changeable 
weather,"  and  he  agrees  with  Hirsch  that  it  "prevails  especially 
in  a  moist,  cold  climate,  in  narrow  valleys,  swept  by  cutting 
winds,  on  plains  exposed  to  cold  winds,  and  in  localities  where 
the  temperatures  are  low,  or  violent  changes  occur."     There  are 
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probably  predisposing  causes  of  croup  in  many  instances,  exist- 
ing in  the  individual,  but  observations  fully  justify  the  belief 
that  the  exciting  cause  is  as  stated  above.  The  cause  of  diph- 
theritic laryngitis  is  quite  different,  namely,  a  inatcries  morbi, 
which  operates  independently  of  thermal  changes  in  the  atmos- 
phere. The  condition  required  is  the  presence  and  reception 
into  the  system  of  the  diphtheritic  poison.  Hence,  the  number 
of  cases  of  diphtheritic  laryngitis  is  in  proportion  to  the  preva- 
lence of  diphtheria,  and  if  diphtheria  is  epidemic  during  the 
months  of  mild  and  agreeable  temperature,  and  absent  during 
the  months  of  cold  and  changeable  temperature,  this  inflamma- 
tion occurs  only  in  the  former  period.  Thermal  atmospheric 
changes  can  only  be  a  cause  of  diphtheritic  laryngitis  in  this 
way,  that  diphtheria  occurring  in  an  individual  is  more  apt  to 
produce  the  characteristic  inflammation  upon  those  mucous  sur- 
faces which  are  already  the  seat  of  catarrh,  than  upon  such  sur- 
faces as  are  in  the  normal  state;  and  cold  and  changeable 
weather  is  the  common  cause  of  catarrhs. 

Second. — Croupous  laryngitis  occurs  upon  all  parts  of  the 
earth's  surface,  though  it  is  said  to  be  more  common  in  high 
latitudes  than  in  tropical  regions,  as  we  would  suppose  from  the 
nature  of  its  cause.  On  the  other  hand,  diphtheritic  laryngitis 
obviously  occurs  only  in  those  localities  where  diphtheria  pre- 
vails. There  are  many  towns  in  the  United  States  in  which 
diphtheria  has  not  yet  occurred,  and  of  course  diphtheritic 
laryngitis  has  not;  but  physicians  in  these  localities  meet  from 
time  to  time  isolated  cases  of  obstructive  laryngitis  occurring 
in  children,  which  show  upon  the  fauces  spots  or  patches  of 
pellicular  exudation,  and  a  considerable  proportion  of  which 
prove  fatal,  and  which  it  is  impossible  to  regard  as  anything 
else  but  true  croup.  Thus,  an  intelligent  physician,  having  had 
a  large  practice  of  twenty  years  in  Central  New  York  (Onon- 
daga County),  has  recently  informed  me  that  he  has  met,  in  the 
average,  perhaps  three  such  cases  in  the  year,  while  the  towns 
in  which  his  practice  lies  have  not  yet  been  visited  by  diph- 
theria. 

TJiird. — There  are  the  supposed  anatomical  differences,  which 
pathologists  of  world-wide  renown  have  insisted  on — -namely, 
that  the  croupous  pellicle  lies  upon  the  surface  of  the  larynx, 
and  does  not  penetrate  it,  while  the  diphtheritic  exudation  pene- 
trates the  mucous  membrane  of  the  larynx.  I  am  not  prepared 
to  state  to  what  extent  this  distinction  holds  true  as  regards 
croup,  but  I  know  that  the  diphtheritic  pellicle  does  penetrate 
the  mucous  membrane  of  the  larynx,  while  it  lies  upon,  but 
does  not  penetrate  that  of  the  trachea  and  bronchial  tubes. 
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Fourth. — The  highest  authorities  in  pathological  histology,  as 
Rokitansky,  state  that  croupous  inflammation  may  occur  upon 
all  the  mucous  surfaces,  but  that  it  is  more  common  in  the  res- 
piratory tract  than  elsewhere.  And  it  is  to  be  observed  that 
Rokitansky  made  this  remark  after  observing  30,000  dissections 
in  Vienna,  where  diphtheria  had  not  yet  appeared.  Now  it 
seems  to  me  unreasonable  to  deny  this  statement,  and  to  regard 
those  isolated  cases  which  have  long  been  known  under  the 
name  croup,  and  which  occur  in  localities  that  have  not  yet 
been  visited  by  epidemics  of  diphtheria,  as  a  form  of  diphthe- 
ritic inflammation,  when  we  admit  that  an  inflammation,  occur- 
ring farther  down  the  respiratory  tract,  and  which  appears  to 
have  similar  anatomical  characters,  is  croupous  and  not  diphthe- 
ritic.    I  refer  to  croupous  bronchitis  and  croupous  pneumonia. 

FiftJi. — Croupous  laryngitis  is  neither  epidemic  nor  contagious. 
The  present  senior  physicians  of  New  York,  the  earlier  part  of 
whose  practice  extended  over  a  period  when  there  was  no  diph- 
theria in  this  city,  and  physicians  in  those  interior  towns  in 
which  diphtheria  has  not  yet  occurred,  bear  uniform  or  nearly 
uniform  testimony  to  this  fact,  as  I  have  ascertained  by  inquiry. 
On  the  other  hand,  diphtheritic  laryngitis,  as  every  one  knows, 
is  simply  one  manifestation  of  an  epidemic  and  highly  con- 
tagious malady.  During  the  last  two  and  a  half  years  I  was 
enabled  to  collect  the  records  of  twenty-six  cases  of  membranous 
laryngitis  occurring  in  family  practice.  Most  of  these  cases  were 
in  my  own  practice,  but  a  few  of  them  I  saw  in  consultation, 
and  as  they  occurred  during  the  period  when  there  was  a  severe 
and  protracted  epidemic  of  diphtheria,  they  were  doubtless 
mainly,  if  not  entirely,  diphtheritic.  In  twelve,  at  least,  of 
them,  the  evidence  of  contagiousness  was  clear  and  positive, 
from  the  occurrence  of  diphtheria  in  children  who  associated 
with  them.  Of  the  remaining  fourteen  cases,  a  few  were  seen 
only  once  or  twice  in  consultation,  and  whether  the  diphtheria 
extended  to  others  I  did  not  therefore  learn ;  in  a  few  instances 
those  affected  with  the  laryngitis  were  the  only  children  in  the 
families,  while  in  the  remaining  small  number  it  seemed  probable 
that  the  disease  was  produced  by  local  insanitary  causes,  and  it 
did  not  extend  to  others,  so  far  as  known.  There  may  have 
been  cases  of  croupous  laryngitis  included  in  these  last,  but 
probably  not  more  than  one  or  two,  if  any. 

The  above  facts  seem  to  me  to  establish  the  duality  of  croupous 
laryngitis  and  diphtheritic  laryngitis,  as  firmly  as  most  other 
doctrines  in  medicine. — The  Medical  Record,  Oct.  13,  1877. 
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Transactions  of  the  International  Medical  Congress  of  Philadelphia, 
1S76.  Edited  for  the  Congress  by  John  Ashhurst,  Jr.,  A.M.,  M.D.  8vo., 
pp.  1153.      Philadelphia:    1877. 

When  the  organization  of  an  International  Medical  Congress  to 
celebrate  the  first  centennial  of  American  medicine  was  commenced, 
few  even  of  those  most  intimately  connected  with  the  project  dared 
to  hope  for  the  success  that  was  achieved.  Still  less  then  did  they 
anticipate  the  appearance  of  this  stupendous  monument  to  its  mem- 
ory, of  1 153  pages. 

Commencing  with  the  list  of  the  members,  it  contains  in  addi- 
tion the  minutes  of  the  Congress,  the  addresses,  eleven  in  number, 
and  the  essays  read  before  each  section.  The  addresses,  written 
by  such  men  as  Flint,  Bowditch,  Wormly,  Eve,  Toner,  Parvin, 
Chaille,  Gray,  Yandell,  Davis,  and  Woodward,  give  a  complete 
resume  of  the  progress  of  the  art  and  science  of  medicine  in  this 
country  for  the  past  century. 

The  real  practical  value  of  the  Congress,  however,  is  found  in  the 
essays  and  the  discussions  which  followed  their  reading,  in  the  dif- 
ferent sections.  The  work  in  these  sections  was  very  fairly  divided, 
for  nine  papers  were  read  on  medicine,  four  on  biology,  twelve  on 
surgery,  nine  on  dermatology  and  syphilography,  twelve  on 
obstetrics  and  gynecology,  six  on  ophthalmology,  eight  on  otology, 
five  on  sanitary  science,  and  four  on  mental  diseases. 

Turning  to  the  portion  of  the  volume  occupied  by  the  section  on 
obstetrics,  we  are  gratified  to  find  that  the  twelve  papers  there  pub- 
lished will  compare  favorably  with  those  read  before  the  other 
sections.  These  papers,  which  we  can  only  allude  to  by  title,  are 
as  follows :  The  Causes  and  Treatment  of  Non-Puerperal  Hemor- 
rhages of  the  Womb,  by  W.  H.  Byford,  M.D.  ;  The  Mechanism 
of  Natural  and  of  Artificial  Labor  in  Narrow  Pelves,  by  William 
Goodell,  M.D.  ;  The  Management  of  Convulsions  in  Children 
Depending  upon  a  Pligh  Temperature  of  the  Body,  by  T.  K. 
Holmes,  M.D.  ;  Ovariotomy  by  Enucleation,  by  Julius  F.  Miner, 
M.D. ;  The  Treatment  of  Fibroid  Tumors  of  the  Uterus,  by  W,  L. 
Atlee,  M.D. ;  The  Three  Most  Important  Obstetrical  Instruments, 
by  T.  Lazarewitch,  M.D. ;  On  the  Nature,  Origin,  and  Prevention 
of  Puerperal  Fever,  by  W.  T.  Lusk,  M.D. ;  On  Electrolysis,  with 
Special  Reference  to  the  Treatment  of  Ovarian  Cysts,  by  Frederic 
Semeleder,  M.D. ;  Paracentesis,  Aspiration,  and  Transfusion,  by 
Simon  Fitch,  M.D. ;  Uterine  Hemorrhage  during  Gestation,  by  E. 
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H.  Trenholme,  M.D.  ;  Chronic  Inversion  of  the  Uterus,  by  James 
P.  White,  M.D. ;  Case  of  Retroversion  of  the  Gravid  Uterus, 
Treatment  by  Puncture,  Recovery,  by  T.  F.  Rochester,  M.D. 

As  our  space  will  not  permit  even  a  brief  allusion  to  their  respec- 
tive merits,  we  can  only  conclude  this  notice  with  the  expression  of 
our  opinion  that  each  member  of  the  Congress  will  be  fully  satisfied 
with  this  copy  of  its  Transactions,  and  will  feel  grateful  to  the  editor 
for  the  successful  accomplishment  of  his  long  and  exceedingly 
laborious  task.  J.  V.  I. 


The  Ear  :  Its  Anatomy,  Physiology,  and  Diseases.  A  practical  treatise  for  the 
use  of  medical  students  and  praclitidners.  By  Charles  H.  Burnett,  M.D., 
Aural  Surgeon  to  the  Presbyterian  Hospital,  etc.  With  eighty-seven  illustra- 
tions.    8vo.,  pp.  615.      Philadelphia:   Henry  C.  Lea,  1877. 

A  FEW  years  ago  a  chapter  or  two  in  our  surgical  and  physiologi- 
cal text-books  contained  nearly  all  that  was  known  about  the  diag- 
nosis and  treatment  of  affections  of  the  ear. 

The  elevation,  however,  of  these  affections  to  the  dignity  of  a 
special  branch  of  medicine,  has  necessitated  the  creation  of  a  spe- 
cial library  on  this  subject. 

To  satisfy  this  want  is  the  object  of  the  volume  before  us,  in 
which  the  anatomy  and  physiology  of  the  normal  ear,  and  the 
pathology,  diagnosis,  and  treatment  of  the  abnormal  conditions  are 
so  fully  described,  that  it  will  be  years  before  any  further  text-book 
on  this  subject  will  be  required. 

The  first  part,  consisting  of  162  pages,  is  devoted  to  a  very  com- 
prehensive explanation  of  the  anatomy  and  physiology  of  the  ear, 
and  containing,  as  it  does,  all  the  recent  discoveriesof  the  native  and 
foreign  specialists,  it  forms  the  best  and  most  elaborate  treatise  on 
these  subjects  that  has  ever  been  published,  for  though  all  the  items 
of  information  have  appeared  scattered  through  the  journals,  no 
one  has,  so  far  as  we  are  aware,  ever  collected  them  into  one  volume. 

The  rest  of  the  volume,  over  four  hundred  pages,  is  entirely 
taken  up  with  the  diseases  and  treatment.  In  this  part  is  contained 
a  full  account  of  all  of  the  affections  to  which  the  ear  is  subject. 
Especial  attention  is  given  to  the  pathology,  though  full  space  is 
allowed  to  the  questions  of  diagnosis  and  treatment. 

As  this  is  the  most  recent  work  on  the  ear,  and  also  the  best,  we 
do  not  hesitate  to  recommend  it  to  our  readers,  feeling  convinced 
that  a  careful  study  of  its  contents  will  cause  the  early  recognition 
of  many  apparently  slight  disorders,  which,  if  not  promptly  and 
correctly  treated,  would  ultimately  lead  to  permanent  deafness  and 
perhaps  to  death.  J-  L. 
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Abdominal  PregJiancy,  Diagnosis  and  Treatment.  From  a 
clinical  lecture  by  Prof.  T.  Gaillard  Thomas,  M.D.,  New  York. 

Gentlemen:  The  chief  interest  of  the  first  case  which  I  pre- 
sent to  you  to-day  lies  in  its  history,  and  to  this  I  invite  your 
careful  attention.  The  patient's  name  is  Eliza  R.  She  is  a 
colored  woman,  a  native  of  the  United  States,  and  twenty-four 
years  old.  She  has  been  married  four  years,  and  has  had  one 
child,  but  no  miscarriages.  The  child  was  born  within  a  year 
after  her  marriage,  and  she  says  she  became  pregnant  a  second 
time  about  the  last  of  June,  1876  Being  acquainted  with  the 
evidences  of  pregnancy  by  experience,  she  was  not  likely  to  be 
mistaken,  and  she  tells  us  that  her  menses  stopped,  nausea  en- 
sued, the  abdomen  began  to  increase  in  size,  the  breasts  became 
swollen  and  secreted  milk,  and  she  had  longings  for  unusual 
things,  as  had  been  the  case  previously  when  she  was  pregnant. 
In  October  (just  a  year  ago),  she  says  quickening  occurred.  At 
first  motion  was  very  indistinct,  but  afterwards  became  very 
marked.  The  child's  movements  were  plainly  visible,  and  there 
can  be  no  reasonable  doubt  on  this  point,  as  the  husband,  who  is 
an  intelligent  man,  observed  them  also. 

About  the  first  of  April  last,  labor  came  on,  and  you  will  note 
that  this  was  the  regular  time  for  the  normal  close  of  gestation. 
She  had  previously  engaged  a  physician  to  attend  her,  and  also 
the  services  of  a  nurse.  She  was  taken  sick  on  a  Sunday,  and 
the  pains  were  weak  and  rather  high  up;  occurring  about  every 
ten  or  fifteen  minutes,  as  near  as  she  can  remember.  The  doc- 
tor came  to  see  her  twice  that  day,  and  told  her  that  he  did  not 
think  labor  would  come  on  just  then.  Strange  to  say,  it  has 
not  occurred  up  to  the  present  time.  He  called  again  on  Mon- 
day, and  then  on  Tuesday ;  and  on  Tuesday  night  the  pains  left 
No.  lo.—Vol.  V. — 10 
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htr  entirely.  Since  that  time  her  health  has  been  gradually 
improving,  and  now  she  is  able  to  attend  to  all  her  duties,  and 
seems  quite  well. 

She  comes  to  us  to-day  feeling  thus;  yet  there  are  about  her 
all  the  appearances  of  a  large  abdominal  tumor  filled  with  fluid. 
By  palpation  the  most  distinct  fluctuation  is  obtained,  and  there 
is  every  sensation  about  the  mass  of  a  large  ovarian  cyst.  If 
there  had  been  no  history,  such  as  we  have  heard,  I  should  have 
undoubtedly  pronounced  it  of  this  character.  In  addition  to  the 
sense  of  fluctuation  given  by  it,  we  find  that  the  percussion-sound 
is  quite  flat  everywhere  over  its  surface.  Placing  the  patient  on 
the  back,  I  employed  conjoined  manipulation  in  order  to  make 
out  the  size,  shape,  and  position  of  the  uterus,  and  to  discover 
whether  there  were  any  growth  of  any  kind  connected  with  it; 
and  ascertained  that  the  uterus  lay  directly  under  the  tumor,  and 
was  somewhat  larger  than  normal.  Afterwards  the  probe  was 
inserted  into  the  uterine  cavity,  and  it  was  found  to  measure 
three  inches.  Now,  what  is  our  diagnosis?  Excluding  various 
other  conjectures,  we  have  at  last  to  differentiate  between  two 
conditions,  either  of  which  would  account  for  the  presence  of  an 
abdominal  tumor  presenting  such  characters  as  have  been  above 
described.  These  are  ovarian  cyst  and  abdominal  pregnancy. 
Eighteen  months  ago  a  lady  was  sent  to  me  by  a  physician  ot 
this  city  whose  case  was  precisely  like  that  of  our  patient  here, 
with  the  exception  that  her  general  health  was  depreciating  very 
rapidly.  She  was  suffering  from  hectic  fever,  her  temperature 
averaging  about  102  degrees,  and  she  presented  the  appearance 
of  a  person  in  the  advanced  stages  of  phthisis  or  diabetes  melli- 
tus.  I  could  m.ake  no  positive  diagnosis,  but  as  the  patient  gave 
such  a  clear  history,  I  at  once  determined  to  employ  the  aspira- 
tor, in  order  that  I  might  be  enabled  to  do  so.  By  means  of  this 
instrument  I  drew  off  about  a  gallon  of  fluid,  which  was  of  a 
sero-purulent  character,  very  much  like  that  seen  in  empyema, 
when  the  formation  of  pus  has  not  gone  on  very  long  in  the 
pleural  sac.  After  the  removal  of  the  liquid  I  found  remaining 
a  solid  mass  of  about  the  size  of  a  fetus  at  full  term,  and  had  not 
the  slightest  difficulty  in  making  out  the  different  parts  of  the 
child  through  the  abdominal  walls.  Believing  that  an  opera- 
tion offered  the  only  chance  of  saving  the  patient's  life,  I  made 
an  incision  with  the  bistoury,  and  finding  the  fetus  lying  loose 
in  the  peritoneal  cavity,  extracted  it  by  the  feet.  Curiously 
enough,  there  were  no  peritoneum,  intestines,  kidneys,  or  ova- 
ries to  be  found,  for  everything  was  completely  plastered  over 
with  inflammatory  lymph.  The  child  was  a  male,  and  weighed 
seven  pounds.     After  inserting  a  drainage-tube,  I  sewed  up  the 
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wound,  and  from  that  time  the  patient  began  to  improve  until 
she  eventually  became  entirely  well.  A  short  time  ago  she 
called  to  see  me,  and  I  utterly  failed  to  recognize  her,  so  robust 
had  her  health  become.  I  have  related  this  case  to  illustrate 
the  one  now  before  us.  The  question  is,  whether  we  have  to  deal 
with  an  ovarian  tumor  or  abdominal  pregnancy,  and  I  would 
caution  you  not  to  confound  the  latter  with  tubal  pregnancy.  I 
have  not  the  slightest  doubt  in  my  own  mind  that  the  second  of 
these  two  conditions  is  present,  but  I  will  not  be  able  to  determine 
it  positively  to-day,  for  the  reason  that  the  patient  resides  out 
of  the  city,  and  as  it  is  necessary  for  her  to  return  home  imme- 
diately, it  will  be  impossible  to  make  use  of  the  aspirator  on  this 
occasion.  One  very  valuable  point  in  the  diagnosis  of  preg- 
nancy, you  know,  is  the  recognition  of  the  body  of  the  fetus 
floating  in  the  liquor  amnii.  But  here  the  trouble  is  that  there 
is  entirely  too  much  fluid,  which  we  may  call  pseudo  liquor 
amnii.  We  cannot,  therefore,  decide  positively  in  such  a  case 
until  we  have  drawn  off  a  portion,  at  least,  of  this;  but  with  the 
aid  of  the  aspirator  we  could  arrive  at  a  certain  diagnosis  in  a 
few  minutes,  since  it  would  enable  us  to  feel  distinctly  the  head, 
trunk,  and  limbs  of  a  fetus,  if  one  were  present.  Circumstances, 
however,  will  not  admit  of  its  use  to-day,  as  I  have  just  ex- 
plained. 

There  is  one  unfortunate  point  about  this  case,  and  that  is  of 
a  moral  nature,  viz.,  the  patient  is  fully  convinced  that  she  is 
getting  well;  and  it  will  be  no  easy  matter  to  persuade  her  that 
she  is  really  in  great  danger.  Suppose,  lirst,  that  she  has  an 
ovarian  cyst.  The  ordinary  course  of  this  affection  takes  about 
three  years,  and  then  the  patient  dies,  unless  something  is  done 
for  getting  rid  of  it.  If,  on  the  other  hand,  the  case  is  one  of 
abdominal  pregnancy,  the  presence  of  the  fetus  will  change  the 
character  of  the  peritoneal  fluid,  so  that,  instead  of  being  bland 
and  innocuous,  like  that  seen  in  ascites,  it  will  become  a  source 
of  contamination  and  death.  An  immense  abscess,  a  huge  mass 
of  pus,  will  be  found;  and  if  suppuration  once  occurs,  the  chances 
will  be  all  against  our  patient.  If,  however,  an  operation  should 
be  undertaken  now,  the  prospect  would  be  decidedly  favorable; 
for  the  chances  would  be  as  good  at  least  as  in  the  case  of  the 
removal  of  an  ordinary  ovarian  tumor.  There  is  one  point  about 
the  operation  which  I  wish  to  particularly  impress  upon  you,  and 
that  is,  not  to  remove  the  placenta  in  such  cases  as  this.  Why 
not?  Because  your  patient  would  probably  bleed  to  death  if 
you  did.  In  the  case  in  which  I  operated,  as  I  have  described 
to  you,  I  found  the  placenta,  but  1  left  it  in  situ.  By  means  of 
the  drainage-tube  a  way  was  provided  for  its  gradual  coming 


148  Midwifery. 

a\vay.  In  abdominal  pregnancy  the  case  is  veiy  different  from 
that  of  natural  utero- gestation,  where,  after  the  removal  of  the 
fetus,  living  ligatures  are  supplied  for  the  bleeding  vessels  by 
the  contraction  of  the  uterus.  In  another  case  of  extra-uterine 
pregnancy  in  which  I  operated  I  nearly  lost  my  patient  from 
hemorrhage,  because  I  attempted  to  remove  the  placenta.  This 
was  one  where  the  product  of  conception  had  become  developed 
in  the  Fallopian  tube,  and  I  made  the  incision  through  the  walls 
of  the  vagina.  When  the  placenta  was  almost  half  detached, 
the  patient  was  so  exhausted  by  a  sudden  and  profuse  gush  of 
blood,  that  the  gentleman  who  was  assisting  me  exclaimed  that 
she  was  already  dead.  She  rallied,  however;  but  on  the  fourth 
day  afterwards  my  assistant  found  that  her  temperature  was  104 
degrees,  and  on  making  an  examination,  discovered  a  part  of 
the  placenta  in  the  tube  which  had  been  left  in  the  sac.  Through 
it  he  succeeded  in  removing  the  whole  mass,  and  after  that  the 
patient  made  a  good  recovery. 

A  number  of  years  ago,  a  country  doctor  practising  on  the 
island  of  Edisto,  off  the  coast  of  South  Carolina,  on  being  called 
to  a  case  of  labor,  found  the  child's  head  pressing  upon  the 
vaginal  wall,  outside  of  the  uterus,  and  recognized  it  as  a  case 
of  abdominal  pregnancy.  Cutting  through  the  intervening  tis- 
sues with  the  knife,  he  applied  the  obstetric  forceps,  and  deliv- 
ered a  living  child,  and  the  mother  afterwards  recovered.  This 
is  one  of  the  few  cases  of  this  character  on  record  in  which  the 
child  has  been  born  alive.  Within  the  last  three  years,  in  Eng- 
land, another  living  child  was  delivered  by  means  of  an  abdo- 
minal incision.  In  the  present  case,  however,  it  is  unfortunately 
too  late  to  hope  for  like  success.  The  fetus  probably  died  about 
the  time  that  the  so-called  labor  took  place.  Why  it  should 
have  done  so  I  am  at  a  loss  to  say,  but  this  is  the  ordinary  rule 
in  such  cases.  In  the  one  where  I  operated  the  fetus  died  at 
eight  months,  and  the  cause  of  its  death  was  a  very  curious  one. 
A  long  hair  was  found  wound  tightly  around  the  umbilical  cord. 
It  was  probably  a  giant  hair  which  had  grown  upon  the  head 
of  the  child,  though,  strange  to  say,  its  scalp  seemed  remarkably 
free  from  hair. —  The  Medical  Record,  Dec.  22,  1877. 


Cases  of  Delivery  by  External  Pressure.  By  D.  M.  Currier, 
M.D.,  Newport,  N.  H. 

I  was  greatly  interested  in  the  paper  and  discussion  thereon 
of  Dr.  J.  C.  McMechan,  read  before  the   Cincinnati  Obstetrical 
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Society,  and  reported  in  the  July  No.  of  the  American  Jonrnal 
of  Obstetrics. 

At  the  close  of  that  discussion  Dr.  McMechan  recommended 
"  careful  observation  on  the  subject  so  as  to  develop  enough  re- 
liable information  to  enable  us  to  judge  accurately  of  the  value 
of  external  pressure  in  delivery."  Now,  I  supposed  that  every 
obstetrical  practitioner  was  in  the  habit  of  using  external  pres- 
sure to  expedite  delivery.  I  know  that  I  have,  nearly  from  the 
time  I  first  commenced  practice;'  but  I  suppose  that  we,  up  here 
in  the  isolated  villages  of  New  Hampshire,  do  not  know  all  that 
the  rest  of  the  profession  are  doing  throughout  the  land. 

I  am  greatly  obliged  to  Dr.  McMechan  for  the  history  of  the 
practice,  for  that  was  something  I  had  not  looked  up. 

My  own  experience  I  will  give  as  concisely  as  possible. 

Case  I.  The  first  case  in  which  I  was  struck  by  the  benefit  of 
external  pressure  in  childbirth  was  the  case  of  Mrs.  B.,  aged 
about  forty,  the  wife  of  a  railroad  contractor,  boarding  at  a 
hotel — therefore  having  her  whole  time  at  her  disposal.  She 
was  a  pale,  weakly-looking  woman.  She  had  had  several 
children,  but  none  hving  at  that  time ;  they  were  either  still- 
born or  died  in  infancy,  and  she  was  anxious  to  have  a  living, 
healthy  child.  Was  called  about  1 1  P.  M. ;  found  presentation 
and  everything  right,  with  good  pains  for  the  stage  in  which  I 
found  her.  She  did  well  till  3  P.  M.,  when  I  was  called  into 
the  room  by  the  nurse,  whereupon  she  told  me  the  pains  were 
not  so  severe,  and  that  she  was  feeling  very  weak,  which  fact 
was  corroborated  by  my  own  observation.  Upon  examination 
I  found  the  head  nearly  ready  to  press  on  the  perineum,  but 
with  little  advance  when  the  pains  came  on.  I  now  made  pres- 
sure on  the  abdomen  with  my  left  hand,  while  I  took  note  of 
the  progress  of  labor  with  my  right.  The  first  pain  following 
the  application  of  the  hand  to  the  abdomen  was  marked  by  a 
much  greater  degree  of  proficiency.  From  this  time  labor  pro- 
gressed rapidly ;  soon  the  head  began  to  dilate  the  vulva,  and 
in  about  forty-five  minutes  after  the  first  pressure  was  made  she 
was  delivered  of  a  fine,  healthy  boy.  The  recovery  was  perfect, 
only  somewhat  tardy,  as  had  usually  been  the  case  with  her.  I 
feel  certain  that  this  case  would  have  required  termination  by 
forceps,  if  external  pressure  had  not  been  made.  Since  then  I 
have  always  used  external  pressure,  if  the  case  was  in  any  way 
lingering,  and  I  never  saw  any  ill  effects  resulting  that  I  could 
attribute  to  it. 

Sometimes  the  patients  will  object  on  account  of  the  severe 
pain  it  causes,  but  as  the.  labor  approaches  its  termination  they 
are  very  glad  to  avail  themselves   of  the  assistance,  frequently 


1 5  o  Midwifery. 

calling  for  it  as  a  pain  comes  on.  My  usual  way  is  to  make 
pressure  with  the  left  hand,  the  woman  lying  in  the  usual  left- 
side position,  the  right  making  all  necessary  manipulations 
until  the  last  few  pains,  when  sometimes  I  have  the  nurse  or 
husband  place  both  their  hands  upon  the  abdomen  of  the  pa- 
tient, while  I  use  both  of  mine  to  support  the  perineum  and 
deliver  the  head.     I  very  seldom  use  forceps. 

I  will  supplement  the  foregoing  by  two  or  three  cases  \\'hich 
were  of  considerable  interest  to  me. 

Case  II.  Mrs.  K.,  wife  of  a  farmer,  a  stout,  healthy-looking 
woman.  When  the  husband  engaged  me  for  his  wife's  expected 
confinement,  he  expressed  great  anxiety  about  the  event.  This 
was  to  be  her  seventh  confinement,  all  of  which  had  been  very 
severe — forceps  being  used  in  nearly  all.  At  the  last,  which 
had  been  a  twin-pregnancy,  the  accoucheur  attempted  the  use 
of  forceps,  but  failing  in  that,  he  turned,  both  children  being 
still-born.  I  was  called  at  8  A.  M.,  June  19,  1876,  and  found 
the  patient  in  labor.  Upon  thoroughly  examining  the  pelvic 
cavity  I  found  the  superior  strait  to  be  very  small  indeed.  I 
waited  patiently  till  noon ;  still  the  head  did  not  engage,  with 
regular  and  powerful  pains  every  four  or  five  minutes.  At  2 
F.  M.  I  decided  that  something  must  be  done.  I  took  a  sheet, 
tore  a  strip  about  ten  inches  wide  the  whole  length  of  it,  and 
put  this  around  the  patient  as  she  lay  on  the  left  side,  so  that 
the  two  ends  could  be  grasped  from  behind.  The  husband  then 
took  a  sitting  position  on  the  bed  with  his  feet  (boots  removed) 
against  the  hips  of  the  patient,  and  grasped  two  ends  of  the 
wide  bandage,  the  middle  of  which  was  smoothly  applied  to  the 
abdomen  of  the  patient.  At  each  pain  I  directed  him  to  make 
traction  upon  the  bandage,  thereby  causing  him  to  press  the 
back  and  hips  with  his  feet  and  the  abdomen  with  the  bandage, 
and  between  the  pains  to  ease  up  a  little,  but  still  to  hold 
firm  enough  to  keep  what  was  gained.  The  results  were,  in  a 
few  minutes,  the  head  engaged,  and  in  four  hours  the  patient 
was  safely  delivered  without  forceps,  child  alive  and  vigorous, 
and  the  mother  made  a  rapid  recover>^ 

Case  III.  About  midnight  on  May  26,  1877,  received  a  re- 
quest from  my  friend.  Dr.  Barton,  of  an  adjoining  town,  to  come 
immediately  with  forceps  to  assist  in  an  instrumental  delivery. 
1  found  the  head  of  the  child  low  down,  but  Dr.  Barton  told  me 
that  no  progress  had  been  made  for  several  hours.  I  at  once 
applied  external  pressure,  and  during  the  third  pain  after  pres- 
sure was  made  the  child  was  born  without  other  assistance,  but 
it  could  not  be  resuscitated. 

Case  IV.    This  case  caused  me   great   anxiety, — the   lady 
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having  been  under  my  immediate  care  during  nearly  her  whole 
pregnancy,  confined  to  her  bed  five  and  one-half  months  of 
that  time,  for  the  last  four  months  not  being  able  to  leave  her 
bed  at  all.  She  was  anemic  and  weak,  not  being  able  to  either 
eat  or  sleep,  the  stomach  being  alike  intolerant  of  food  and 
medicine.  She  was  troubled  with  prolapsus  recti,  causing  great 
distress  at  times.  She  had  had  seven  children  in  rapid  succes- 
sion— in  fact,  was  completely  worn  out  by  constant  child-bearing 
and  hard  work.  Every  one  despaired  of  her  passing  through 
her  expected  confinement.  I  was  called  by  her  anxious  hus- 
band on  the  morning  of  July  27,  1877.  I  found  labor  had 
feebly  set  in.  From  the  time  I  arrived  pressure  was  constantly 
applied  to  the  abdomen,  decreasing  between  the  pains,  then  in- 
creasing as  they  came  on.  By  i  P.  M.,  a  good-sized  boy  was 
born,  and  up  to  date  the  mother  is  doing  nicely.  In  this  case  I 
think  fully  one-half  the  force  which  caused  delivery  was  the 
external  pressure. — Anier.  jfoiirn.  of  Obstetrics,  Jan.  1878. 
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Laceration  of  the  Female  Perinenni — a  Clinical  Lecture.     By 
William  Goodell,  M.D.,  Professor  of  Gynecology  in  the  Univer 
sity  of  Pennsylvania. 

Gentlemen  :  I  intend  to  operate  before  you  to-day  for  lace- 
ration of  the  female  perineum.  This  accident  generally  occurs 
among  the  poor  who  are  attended  by  midwives  or  medical 
students.  Rents  of  the  perineum  are  called  complete  or  in- 
complete, according  as  the  sphincter  ani  is  or  is  not  involved. 
Most  commonly  the  rent  is  incomplete.  The  causes  of  a  lace- 
ration may  in  general  be  divided  into  two.  One  cause  is  the 
common,  faulty  mode  of  supporting  the  perineum.  The  diver- 
sity of  opinion  in  this  matter  of  support  is  very  great.  My  ad- 
vice to  you  is  to  make  your  support  or  retarding  pressure  (to 
imitate  as  nearly  as  possible  the  course  of  nature)  directly  to 
the  head  itself,  and  not  to  the  perineum.  When  the  perineum 
is  very  rigid  I  relax  it  by  hooking  up  and  pulling  forward  the 
sphincter  ani  with  two  fingers  passed  into  the  rectum,  while 
with  the  thumb  of  the  same  hand  I  make  the  needful  restraining 
pressure  upon  the  head.  Lacerations  from  this  cause  generally 
stop  short  of  the  sphincter  ani.  Another  cause  of  this  injury  is 
a  forceps  delivery.  Why  is  a  forceps  delivery  so  often  the 
cause  of  injury  to  the  perineum?  In  the  first  place,  through  a 
false    delicacy,   many  physicians    deliver   the  child   under  the 
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sheet.  They  work  in  the  dark,  and  of  course  cannot  see  what 
they  are  about.  Under  these  circumstances,  in  difficult  cases, 
the  physician,  worn  out  by  direct  traction,  is  very  hkely  to 
brace  one  or  both  of  his  feet  on  the  edge  of  the  bed.  The  trac- 
tion thus  exerted  is  uncontrollable,  and  when  the  head  passes 
the  brim,  which  it  usually  does  with  a  jerk,  its  momentum  can- 
not be  checked  before  it  has  torn  its  way  through  the  perineum. 
Again,  in  cases  apparently  requiring  but  little  traction,  the  use 
of  the  forceps  will  often  occasion  a  slight  tear  in  the  vagina, 
which  the  passage  of  the  shoulders  prolongs  through  the  peri- 
neum. Delivery  by  the  forceps,  even  in  skilful  hands,  will 
often  produce  a  very  bad  rent  involving  the  sphincter  ani.  My 
advice,  therefore,  to  you  is  that,  in  general,  and  always  with 
primiparae,  you  take  off  your  forceps  as  soon  as  the  perineum 
begins  to  bulge,  and  that  you  leave  the  final  delivery  of  the 
head  to  the  expulsive  efforts  of  the  patient. 

But  supposing  that,  in  spite  of  the  greatest  care,  a  rent  has 
been  made.  What  is  then  to  be  done  ?  First,  discover  the 
rent.  You  may  smile,  but  you  should  know  that,  from  over- 
delicacy  or  carelessness  on  the  part  of  the  physician,  lacerations 
are  continually  escaping  notice  until  it  is  too  late  to  perform 
the  primary  operation  ;  the  torn  flesh  has  healed,  preserving 
the  rent.  You  should  make  it  an  inflexible  rule  after  every 
delivery  either  to  look  at  the  perineum  or  to  gauge  its  thick- 
ness between  the  thumb  in  the  vagina  and  the  index  finger  in 
the  rectum.  If  you  discover  a  rent  your  method  should  be, 
immediately  after  the  delivery  of  the  placenta,  to  pass  deeply 
two,  three,  or  even  more,  wire  sutures,  .securing  each  one  by  • 
merely  twisting  its  ends  together.  Each  suture  is  entered 
about  an  inch  from  the  cutaneous  margin  of  the  wound,  and  is 
made  to  emerge  on  the  mucous  membrane  of  the  vagina  very 
near  the  edge  of  the  raw  surface.  The  first  stitch  must  always 
be  put  in  a  little  belozv  the  lower  angle  of  the  wound.  Should 
the  lochia  obscure  the  parts,  dam  them  back  by  a  sponge 
pushed  well  up  into  the  vagina,  and  don't  forget  to  remove  the 
sponge  before  you  twist  the  ends  of  the  wires  together.  Then 
draw  your  patient's  water,  put  a  pad  between  her  knees,  and 
bind  them  together.  If  the  rent  is  incomplete  no  other  treat- 
ment is  necessary  except  that  of  keeping  the  bowels  bound  for 
a  week.  But  when  the  rent  extends  to  or  through  the  sphincter 
ani,  or  when  several  deep  sutures  have  been  introduced,  then 
the  same  precautions  must  be  gone  through  with,  namely,  those 
of  drawing  off  the  urine,  of  binding  the  knees  together,  and  of 
keeping  the  bowels  costive,  etc.,  as  I  shall  enjoin  upon  you 
when  describing  the  after-treatment  of  the  secondary  operation. 
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While  warmly  advocating  the  primary  operation,  I  have  not 
found  it  on  the  whole  so  successful  as  the  secondary.  Thus 
by  the  former  I  have  had  two  failures  so  far,  by  the  latter  none. 
Failure  in  the  primary  operation  is  usually  owing  to  the  irregu- 
lar surface  of  the  rent,  which  prevents  exact  coaptation,  and  to 
the  lochial  discharges  which  insinuate  themselves  between  the 
surfaces  of  the  wound  and  hinder  union. 

Let  us  suppose,  however,  that,  as  in  the  case  before  us  to-day, 
the  laceration  was  not  discovered  until  entirely  too  late  for  imme- 
diate treatment,  and  that  the  woman  has  gone  about  until  this 
day  with  vulva  and  anus  torn  into  one  great  opening.  A 
woman  under  these  distressing  conditions  suffers  untold  miseries. 
The  sustaining  power  of  the  vaginal  column  is  impaired  by  such 
an  injury  to  its  perineal  abutment,  and  the  bladder  and  womb 
tend  to  sag  down.  The  vulva  gapes,  it  acts  no  longer  as  an 
elastic,  air-tight  valve,  and  the  womb  and  vagina  become  irri- 
tated and  congested  by  the  air  which  gains  access  to  them. 
The  air  thus  sucked  up  into  the  vagina  is  liable  to  escape 
audibly,  constituting  that  disorder  which  the  Germans  call 
"  garrulity  of  the  vagina."  Again,  rents  of  this  kind  are  at- 
tended with  more  or  less  impairment  of  the  sexual  function. 
The  sexual  act  is  blunted  on  the  part  of  the  male,  and  imper- 
fectly responded  to  by  the  female.  The  shortness  of  the  vagina 
causes  the  semen  to  be  rejected,  and  the  woman  becomes  bar- 
ren. Last  and  most  grievous  result  of  all,  there  will  be  a  con- 
stant involuntary  escape  of  flatus,  and  an  incontinence  of  the 
feces  when  at  all  liquid.  The  woman's  clothing  is  soiled  with- 
out warning;  her  person  becomes  repulsive  to  her  husband,  and 
her  company  undesired  by  her  friends.  Seclusion  and  mental 
anguish  undermine  her  constitution.  To  keep  her  bowels  cos- 
tive the  woman  is  obliged  to  rely  upon  daily  doses  of  opium. 

Having  traversed  all  this  extremely  valuable  ground  as  a 
preliminary,  I  am  now  ready  to  speak  to  you  about  the  secon- 
dary operation,  and  then  to  perform  it  in  your  presence.  This 
woman,  five  years  ago,  in  her  first  labor,  met  with  the  mishap 
of  having  her  perineum  very  badly  torn.  Her  physician,  a  man 
of  large  experience,  put  on  the  forceps,  and  in  delivering  the 
head  this  accident  happened,  and  was  allowed  to  go  by  un- 
noticed until  too  late  for  the  primary  operation.  I  have  had 
the  patient  thoroughly  etherized  while  I  have  been  talking  to 
you,  and  put  in  the  lithotomy  position.  Early  yesterday  morn- 
ing she  took  a  full  dose  of  oil,  and  this  morning  one  grain  of 
opium  in  order  to  restrain  the  bowels  from  further  action.  To 
avoid  ether-vomiting  she  has  eaten  a  very  light  breakfast. 

While  the  assistants  keep  the  vulva  on  the  stretch  I  begin  by 
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shaving  off  the  hair  around  the  rent,  and  tlien  pass  two  fingers 
into  the  bowel  in  order  to  smooth  out  the  overlying  rugous 
vagina.  Next,  with  a  curved  pair  of  scissors,  I  trim  the  rectal 
edges  of  the  rent,  and  snip  off  from  its  vaginal  surface  a  thin 
paring  of  mucous  membrane.  This  trimming  is  continued  for 
an  inch  and  a  half  up  the  posterior  wall  of  the  vagina,  and  then 
the  sides  of  the  perineal  rent  are  denuded  for  a  space  a  little 
broader  and  longer  than  the  cicatrix  of  the  original  perineum. 
On  account  of  the  vascularity  of  these  parts  and  the  valveless 
veins  I  prefer  the  half-crushing  action  of  the  scissors  to  the 
clean  cut  of  the  knife.  Close  to  the  lower  edge  of  the  raw  sur- 
face two  small  arteries  are  spurting  little  streams  of  blood,  but 
I  shall  not  tie  them  lest  the  ligatures  should  act  as  foreign 
bodies  and  prevent  union.  By  nipping  each  with  a  serre-fijie  I 
stay  the  bleeding.  These  little  clip-springs  will  be  found  to  be 
of  great  service  in  this  operation.  I  have  nipped  the  skin  off 
both  of  the  sides,  and  the  wound  is  now  ready  to  be  closed,  but 
before  doing  so  let  me  carefully  sponge  every  part  of  the  bleed- 
ing surface  to  see  whether  any  portion  of  mucous  membrane  or 
of  skin  has  escaped  the  scissors.  I  see  that  all  the  little  ridges 
of  mucous  membrane  have  been  snipped  off,  and  now  I  am  ready 
to  pass  in  the  sutures. 

A  sharply-curved  needle  held  in  the  jaws  of  a  needle-holder, 
and  armed  with  silver  wire  (to  avoid  the  constant  threading  of 
the  needle  with  the  wire  I  have  passed  a  fine  silk  thread  through 
the  eye  of  the  needle,  and  tied  a  half  knot  in  it.  In  making  my 
stitches  I  pass  the  end  of  the  wire  through  the  loop  of  the  thread, 
and  simply  bend  it  over),  is  entered  nearly  half  an  inch  below 
the  lower  anfrle  of  the  wound  in  the  left  buttock  on  a  level  with 
the  lower  margin  of  the  anus.  By  my  finger  in  the  rectum  I 
pilot  this  needle  through  the  recto-vaginal  septum,  so  that  by 
one  sweep  it  completely  girds  tlie  rectal  rent  and  emerges  at  a 
corresponding  point  of  the  skin  on  the  right  buttock.  This 
suture  was  first  devised  by  Dr.  Emmet,  and  a  very  important 
one  it  is  whenever  the  sphincter  ani  is  torn  through  or  a  limited 
portion  of  the  recto-vaginal  septum  is  involved.  In  passing  let 
me  enjoin  upon  you  this  advice :  Whatever  the  degree  of  lace- 
ration, and  whatever  the  nature  of  the  operation,  namely,  whe- 
ther primary  or  secondary,  tJie  point  of  entrance  and  of  exit  of 
the  first  suture  should  alzvays  be  fidly  half  an  inch  belozv  the 
lowest  angle  of  the  ivoiind.  The  perineum  proper  I  shall  now 
close  by  five  other  metallic  sutures.  The  cutaneous  points  of 
these  sutures  should  be  an  inch  from  the  margin  of  the  rent, 
and  each  suture  should  pass  through  the  vaginal  mucous  mem- 
brane very  close  to  the  edge  of  the  raw  surface.     After  carefully 
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sponging  away  the  blood  I  pass  the  ends  of  the  lowest  suture 
through  the  hole  in  the  handle  of  the  forceps,  and  while  draw- 
ing upon  them  firmly  push  the  latter  down  upon  the  skin.  The 
adjuster  being  removed,  a  perforated  shot  is  slipped  over  the 
ends  of  the  wire.  This  is  next  seized  in  the  jaws  of  the  com- 
pressor, and  after  being  firmly  pushed  home  is  clamped.  Each 
suture  is  in  like  manner  secured  by  a  single  shot,  and  the  free 
ends  of  the  wire  clipped  off  Some  operators  only  twist  the 
ends  of  wire,  but  I  always  clamp  with  shot. 

The  operation  is  now  ended,  but  before  removing  our  patient 
to  her  bed  let  me  empty  her  bladder.  While  withdrawing  the 
catheter  I  keep  my  finger  closely  applied  to  its  mouth  so  that 
the  few  drops  of  urine  retained  within  it  shall  not  escape  and 
trickle  over  the  wound.  I  also  fold  up  a  soft  napkin,  put  it  be- 
tween her  knees,  and  bind  them  together.  I  used  to  advise  the 
employment  of  a  self-retaining  catheter  in  these  cases,  but  it 
produced,  in  one  instance,  such  a  severe  attack  of  cystitis,  by 
being  allowed  to  remain  in  longer  than  proper,  that  I  have 
never  recommended  its  use  since.  So  I  tell  you,  in  view  of  this 
possible  accident,  never  to  employ  the  self-retaining  catheter, 
but  to  have  the  water  carefully  drawn  twice  or  thrice  daily. 
This  can  be  done  without  unbinding  the  knees,  namely,  by 
flexing  the  knees  and  thighs  upon  the  abdomen,  the  woman 
being  upon  her  back,  and  so  introducing  the  catheter.  Our 
patient's  bowels  must  be  kept  locked  up.  Enough  opium  to 
ease  the  uncomfortable  tension  of  the  sutures,  say  one  grain 
every  four  to  six  hours,  will  be  enough.  If  she  is  annoyed  by 
painful  flatus,  which  does  not  yield  to  teaspoonful  doses  of  the 
fluid  extract  of  valerian,  a  flexible  catheter  should  be  carefully 
introduced  into  the  rectum.  On  the  seventh  or  eighth  day  I 
shall  cut  and  remove  every  suture  except  the  rectal  one.  On 
the  morning  of  the  ninth  day  four  ounces  of  warm  olive  oil  will 
be  slowly  injected  into  the  rectum,  followed  two  hours  later  by 
a  soap-water  enema.  Should  hardened  feces  over-distend  the 
rectum,  the  nurse  must  break  them  up  either  by  her  finger,  a 
hair-pin,  or  the  handle  of  a  spoon.  When  the  medicine  has 
operated  I  will  remove  the  last  suture. 

After  the  bowels  have  been  thoroughly  opened  they  should 
be  again  locked  up  for  four  or  five  days  more,  and  then  be  daily 
kept  open  by  a  mild  aperient.  The  patient  should  have  her 
knees  bound  together,  and  stay  in  bed  for  at  least  two  weeks, 
and  for  a  week  longer  should  not  go  out  of  her  room.  During 
this  latter  time  she  should  walk  about  but  little,  and  keep  her 
knees    close   together.       Should    a    fistulous    opening    remain, 
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fuming  nitric  acid  should  be  applied,  and  the  sides  should  be 
coaptated  with  sutures. — Boston  Medical  and  Surgical  journal, 
Nov.  29,  1877. 


Epithelioma  of  the  Cervix  Uteri;  Amputation.  Reported  by- 
Edward  N.  Brush.  M.D,  Buffalo,  N.  Y.— The  following  case  is 
reported  for  two  reasons:  First,  it  illustrates  the  value  of  opera- 
tive interference,  even  in  well  advanced  cases  of  epithelioma; 
and,  second,  as  demonstrating  the  value  of  the  galvano-cautery 
in  certain  cases. 

Mrs.  ,  a  German  woman,  aged  forty-nine,  was  referred 

to  Prof  White  for  operative  treatment,  by  Dr.  Hauenstein,  of 
this  city.  Her  history  is  as  follows:  she  is  the  mother  of  a 
large  family;  her  health  has  always  been  good,  and  her  family 
history  shows  no  trace  of  cancer  or  of  any  diathetic  malady. 
One  of  her  children,  an  adult  daughter,  has  well-marked  scrofu- 
lous cervical  glands. 

The  patient  ceased  to  menstruate  about  four  3^ears  since,  and 
the  period  was  passed  without  any  marked  disturbance.  Some 
four  months  since,  however,  she  began  to  experience  pain  in  the 
back,  a  sense  of  burning  accompanied  by  occasional  lancinating 
pains  in  the  uterine  region,  and  an  offensive  and  at  times  copious 
vaginal  discharge.  This  was  briefly  her  condition  when  first 
seen  by  Dr.  White.  An  examination  revealed  almost  the  entire 
posterior  lip  of  the  uterus  involved  in  the  disease,  which  had  also 
made  considerable  inroad  upon  the  anterior  lip.  The  hemor- 
rhage had  been  copious  and  frequent.  The  patient  had  become 
considerably  reduced,  and  it  was  evident  that  any  attempt  to 
save  her  life  must  be  immediately  resorted  to,  or  it  would  be  too 
late;  in  fact  fears  were  expressed  lest  too  great  progress  had 
been  made  by  the  disease.  A  careful  examination,  however, 
made  it  evident  that  the  uterine  body  was  not  involved,  and 
that  an  amputation  made  as  near  as  possible  at  the  vaginal 
margin  would  remove  the  entire  growth.  In  accordance  with 
this  an  operation  was  determined  on,  and  on  Oct.  ist  the  ope- 
ration was  performed. 

Anesthesia  having  been  induced  by  means  of  chloroform.  Dr. 
White  seized  the  uterus  by  a  pair  of  strong  lion  forceps,  and  by 
traction,  aided  by  pressure  above  the  pubes,  brought  the  cervix 
between  the  labia,  which  were  held  aside  by  spatuUe  in  the  hands 
of  two  assistants.  A  platinum  loop  was  then  thrown  around  the 
cervix  and  carried  as  high  up  as  was  deemed  safe  to  the  perito- 
neum, and  then  drawn  tight.    As  soon  as  this  was  accomplished, 
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a  Bryne  galvano-cautery  battery  in  charge  of  the  reporter,  was 
attached,  and  the  current  allowed  to  pass.  As  fast  as  the  wire 
burned  into  the  uterine  walls  it  was  tightened,  and  at  the  same 
time  traction  was  made  upon  the  part  being  amputated.  By 
this  means  the  neck  when  removed  had  a  conical  shape,  and 
the  amputation  was  thus  made  at  a  higher  point  in  the  uterine 
canal  than  at  the  periphery  of  the  neck.  The  amputation,  which 
was  purposely  made  slowly,  occupied  but  ten  minutes,  and  was 
not  accompanied  by  the  slightest  hemorrhage  from  the  site  of 
the  section. 

The  patient  was  placed  under  my  care  by  Dr.  White,  and  from 
the  time  of  the  operation  until  she  left  for  home  early  in  Novem- 
ber not  an  untoward  symptom  presented  itself.  On  the  evening 
succeeding  the  operation  the  pulse  was  120,  temperature  100° 
F.,  which  was  the  highest  point  reached  by  either.  Anodynes 
were  administered  to  relieve  pain,  and  nutritious  food  and  tonics 
freely  administered.  My  charge  of  the  patient  terminated  the 
first  week  in  November,  at  which  time  the  seat  of  the  amputa- 
tion had  fully  cicatrized,  and  presented  a  smooth  healthy  surface 
both  to  vision  and  touch.  The  uterus  was  movable  in  the  pelvis, 
and  bimanual  manipulation  made  with  considerable  pressure  was 
unaccompanied  by  pain.  The  patient's  weight  had  increased 
during  the  interval  by  some  twelve  to  sixteen  pounds,  and  the 
anxious  cachectic  look  was  fast  disappearing.  The  condition  of 
the  patient  was  confirmed  by  Dr.  White,  who  made  a  careful 
examination  about  a  week  subsequent  to  my  last  visit.  It  may 
be  said  that  too  short  a  time  has  elapsed  to  report  results  in  this 
case,  but  the  result  thus  far  has  certainly  justified  the  operation, 
even  should  the  disease  reappear  in  a  month  from  now.  The 
patient  has  been  given  some  three  months'  immunity  from  a 
loathsome  and  exhausting  malady,  she  has  increased  in  strength 
and  weight,  and  has  accomplished  it  all  at  the  expense  of  a  short 
period  of  confinement  to  bed,  which  in  fact  was  necessary  before 
the  operation,  and  with  but  little  risk  from  the  operation. 

The  method  of  operating  deserves  some  attention.  The  neck 
of  the  uterus  was  removed  entire,  without  loss  of  blood,  leaving 
a  smooth  surface,  which  on  the  separation  of  the  eschar  was  in 
an  excellent  condition  to  heal  by  granulation.  The  fear  of  sep- 
ticemia is  one  which  should  be  felt  no  more  in  the  use  of  the 
cautery  than  with  any  other  method,  in  fact  Byrne,  who  has 
employed  it  more  than  any  other  American  surgeon  in  cases  of 
this  character,  says  that  with  it  there  is  less  danger  from  septi- 
cemia than  by  any  other  method.  The  platinum  loop  can  be 
placed  ill  situ  when  cold,  and  all  of  the  diseased  mass  that  is 
capable  of  removal  can  be  embraced  by  it ;  should  there  remain 
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after  the  major  portion  has  been  removed  any  portions  of  the 
cancer  which  can  be  safely  taken  off,  they  can  be  easily  ampu- 
tated by  the  platinum  knife,  or  destroyed  by  the  button-cautery. 
Such  cases,  however,  offer  but  little  inducement  for  operative 
measures,  as  it  is  only  when  the  entire  mass  can  be  removed  that 
good  results  are  to  be  expected. — Buffalo  Med.  and  Surg.  Journ., 
Jan.  1878. 
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Spina  Bifida;  A  Case  Cured  by  Puncturins:;  and  Injecting 
Tincture  of  Iodine.  By  Norman  Teal,  M.D.,  of  Kendallville,  Ind. 
— Something  over  four  years  ago  I  treated  a  case  oihydrorachitis, 
in  which  the  results  have  proven  so  satisfactory  that  I  beg  leave 
to  present  an  account  of  the  same  before  you  at  this  time. 

The  patient,  a  boy,  was  born  Feb.  i6th,  1873.  I  attended  at 
the  birth.  The  child  was  strong,  active,  and  well  developed, 
excepting  the  cleft  in  the  spinal  column  and  the  tumor  thereon, 
of  which  this  paper  proposes  to  relate. 

This  tumor  was  fleshy  and  firm,  though  fluctuation  could  be 
readily  felt — was  situated  at  the  juncture  of  the  lumbar  and  sacral 
divisions,  and  of  about  the  size  and  shape  of  a  medium  hen's  egg, 
with  the  longest  diameter  running  parallel  to  the  spine.  There 
was  a  slight  crease  running  over  the  tumor  in  the  same  direc- 
tion. 

Even  pressure  upon  the  protuberance  caused  the  fluid  within 
to  recede,  evidently  into  the  spinal  canal.  This  unnatural  lump 
was  connected  with  the  child's  body  by  a  sort  of  pedicle,  some 
three-fourths  of  an  inch  in  diameter,  and  rather  less  than  a 
quarter  of  an  inch  in  height.  The  cleft  in  the  spine  was  small, 
though  its  exact  dimensions  could  not  be  readily  ascertained. 

As  before  stated,  the  child  was  strong  and  active.  When 
the  tumor  had  been  examined  and  a  diagnosis  given,  the  parents 
requested  me  to  take  full  charge  of  the  case,  which  I  did.  Ac- 
cordingly I  took  occasion  to  examine  the  child  from  time  to 
time.  He  grew  rapidly;  his  unnatural  appendage  grew,  also, 
maintaining,  however,  its  original  constitutional  and  relative 
proportions ;  that  is,  it  was  not  merely  distended  to  greater  bulk 
by  the  fluid  within,  but  it  grew  proportionally  with  the  child's 
growth,  while  the  fluid  sac  increased  proportionally  also,  as  did 
the  quantity  of  fluid  contained  within  it. 

Having  thus  watched  and  noted  tlie  case  until  the  end   of 
three  months,  I  began  to  devise  a  plan  of  treatment. 

The  first  step  was  taken  by  placing  a  small  cord  around  the 
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pedicle  after  first  emptying  the  tumor  of  its  fluid  as  nearly  as 
could  be,  by  pressure  upon  the  outside.  The  external  parts 
were  then  painted  over  with  strong  tincture  of  iodine  and  adhe- 
sive straps,  for  pressure,  applied.  After  this  treatment  had  been 
continued  ten  days  (the  tumor  not  having  undergone  any  per- 
ceptible change,  excepting  the  swelling  of  its  integument  as  a 
result  of  the  iodine  ajjplied),  puncturing  the  sac  was  determined 
upon. 

On  May  28th,  the  child  being  then  three  months  and  a  few 
days  old,  the  late  Dr.  Erickson  and  myself  visited  the  little 
patient  in  company.  At  this  occasion  I  removed,  by  the  use  of 
a  hypodermic  syringe,  several  drachms  of  fluid,  at  two  distinct 
punctures.  The  cord  around  the  pedicle  was  tightened,  and 
reduced  tincture  of  iodine  injected — the  quantity  of  the  latter 
not  exceeding  a  half  drachm.  Tr.  of  iodine,  strong,  was  daily 
painted  over  the  tumor,  and  adhesive  straps  so  applied  as  to 
compress  the  walls  of  the  same  together,  and  to  bring  the  mass 
down  against  the  body  of  the  child.  The  lump  inflamed,  and 
it  gave  the  child  pain  to  handle  it.  After  the  tenth  day  the 
iodine  was  discontinued  as  a  regular  daily  application,  while  the 
adhesive  straps  and  the  cord  around  the  pedicle  were  kept  up. 
The  cord  around  the  footstalk  of  the  tumor  was  at  no  time  so 
tight  as  to  cut  off  its  vascular  circulation.  The  treatment  did 
not  aim  to  destroy  but  to  solidify  the  lump. 

On  the  1 8th  day  of  June,  when  the  child  was  four  months 
and  two  days  old,  and  twenty  days  after  the  tapping  of  the 
tumor,  the  case  was  dismissed,  with  instructions  to  continue  the 
adhesive  straps.  At  this  time  there  remained,  instead  of  the 
tumor,  a  fleshy,  slightly  movable  lump,  about  half  the  size  of  the 
former  as  described  in  the  second  paragraph  of  this  paper. 

I  have  seen  the  little  boy  often  within  the  past  few  years,  and 
have  been  much  gratified  to  observe  his  steady  growth.  He  is 
bright  and  vigorous.  The  tumor  does  not  increase  much,  if  any ; 
it  simply  remains,  a  dense,  pendulous  lump — a  sort  of  landmark 
to  show  where  the  original  stood. 

One  point,  or  symptom,  was  purposely  omitted  in  the  body 
of  this  report  in  order  that  particular  attention  might  be  directed 
thereto,  for  I  am  well  aware  that  it  may  be  questioned  whether 
this  was  really  a  spina  bifida.  That  symptom  was  an  evident 
irritation  of  the  nerve  centres,  as  shown  by  the  restless  move- 
ments of  the  body,  the  wild  look  of  the  eyes,  and  other  similar 
evidences,  whenever  the  fluid  was  forced  from  the  sac  of  the 
tumor  into  the  spinal  canal. 

In  conclusion,  permit  me  to  say  there  was  a  cleft  in  the  ver- 
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tebral  column;  the  fluid  sac  of  the  tumor  did  connect  with 
and  was  a  distended  part  of  the  sheath  of  the  spinal  cord ;  that 
the  sac  was  closed  by  adhesive  inflammation,  made  possible  by 
the  tapping,  and  believed  to  have  been  excited  by  the  iodine 
injected  and  externally  applied.  The  pressure  effected  by  the 
adhesive  straps,  and  that  made  by  the  cord  around  the  pedicle, 
had  much  to  do  in  bringing  together  the  internal  surfaces  of  the 
sac.  The  constant  use  of  the  ligature,  or  cord,  around  the  foot- 
stalk of  the  tumor,  from  the  primary  to  the  closing  steps  in  the 
treatment,  ought,  perhaps,  to  be  regarded  as  the  principal  meas- 
ure in  the  management  of  the  case  ;  for  if  the  connection  between 
the  tumor-sac  and  the  spinal  canal  could  not  have  been  cut  off, 
there  could  not  have  been  a  cure  made. 

We  may  deduct  from  this  case  that  spincebifidce  can  be  cured 
if  their  walls  are  not  too  fragile,  nor  their  bases  too  wide  to  admit 
of  being  tied  around. 

I  would  neither  tap  nor  inject  into  a  tumor  unless  the  sac  had 
been  separated  from  the  spinal  canal  by  the  cord,  or  ligature, 
around  the  pedicle,  or  by  some  other  equally  efficient  means. 
In  cases  where  this  separation  of  the  sac  and  the  canal  can  be 
effected,  my  judgment  is  that  a  cure  may  almost  certainly  fol- 
low, and  that  it  can  be  quite  readily  produced  by  any  measures 
that  will  empty  the  sac  of  its  fluid  contents  and  excite  adhesive 
inflammation  within  the  same. 

I  may  be  allowed  to  offer  a  few  suggestions  for  the  treatment 
of  cases  dissimilar  to  this  one  just  closed. 

This  was  certainly  a  very  favorable  case  for  the  application  of 
the  means  of  separating  the  tumor-sac  from  the  spinal  canal,  and 
in  that  respect  was  quite  easy  of  management.  We  ought  not 
to  despair  of  giving  relief,  and  even  curing,  cases  of  larger  or 
wider  bases,  however,  for  it  seems  possible  that  the  bases  might 
be  transfixed  and  multiple  ligatures  applied,  so  as  to  effect  a 
separation  of  the  canal  and  the  tumor-sac. — The  Detroit  Medical 
jfournal,  Dec.  1877. 
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Veratrinn  Viride  in  Puerperal  Comnihions.  By  S.  S.  Boyd, 
M.D.,  Dublin,  Indiana.— Two  years  ago  I  read  a  paper  before 
the  Indiana  State  Medical  Society  on  the  treatment  of  puerperal 
convulsions  with  veratrum  viride.  The  paper  was  sharply  criti- 
cized by  several  members  of  the  society,  who  thought  the  treat- 
ment too  hazardous  for  general  adoption  by  the  profession.  As 
Dr.  Fearn,  of  Brooklyn,  New  York,  had  treated  ten  cases  suc- 
cessfully by  the  same  remedy,  and  my  two  cases  then  reported 
had  recovered,  Kwas  not  discouraged  by  the  unfavorable  recep- 
tion of  my  paper,  but  resolved  then,  if  another  opportunity  oc- 
curred, to  further  test  the  efficacy  of  veratrum  viride  in  puerperal 
convulsions. 

August  25,  1877,  I  was  called  in  consultation  to  see  Mrs. 
T.,  primipara,  a  robust-looking  woman,  who  usually  enjoyed 
good  health.  I  arrived  about  noon,  and  found  Dr.  William  Van 
Nuys,  the  attending  physician,  present,  who  informed  me  that 
the  patient  had  been  in  labor  about  six  hours.  The  head  of  the 
child  was  pressing  against  the  soft  parts,  the  doctor  having  used 
the  forceps  previously  to  my  arrival,  but  had  removed  them, 
thinking  the  expulsive  efforts  of  the  uterus  would  be  competent 
to  complete  the  labor  after  the  head  had  passed  the  superior 
strait.  In  changing  the  patient  from  off  her  back  to  her  face 
downward  position,  nature  seemed  to  come  to  our  relief  in  one 
strong,  continuous  pain,  by  which  the  child,  a  ten-pound  boy, 
was  born.  This  was  about  half  an  hour  after  I  first  saw  the 
patient.  The  placenta  was  removed  in  about  ten  minutes,  fol- 
lowed by  considerable,  though  not  excessive,  hemorrhage.  By 
the  ordinary  external  manipulations  of  the  uterus,  it  contracted 
firmly,  when  a  bandage  was  applied. 

Before  my  arrival,  as  Dr.  Van  Nuys  informed  me,  the  patient 
had  three  convulsions  continuing  from  five  to  seven  minutes,  at 
intervals  of  about  one  hour  and  fifteen  minutes.  She  had  no 
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pain  in  the  liead,  and  was  entirely  rational  between  the  parox- 
ysms. 

About  half  an  hour  after  the  child  was  born,  and  while  the 
attending  physician  and  I  were  consulting  as  to  the  probabilities 
of  a  return  of  the  convulsions,  we  were  called  into  her  room  to 
see  her  have  another  "fit,"  the  fourth  and  last,  which  continued 
about  five  minutes.  As  soon  as  she  was  sufficiently  conscious 
to  swallow  (but  a  few  minutes),  we  administered  twenty  drops 
of  fluid  extract  of  veratrum  viride,  and  repeated  the  dose  every 
fifteen  minutes  until  she  had  taken  one  hundred  and  twenty 
drops.  When  we  gave  the  sixth  dose,  the  pulse  had  fallen  from 
one  hundred  and  forty-four  to  one  hundred  and  thirty.  Ten 
minutes  after  this  dose  was  taken  the  patient  vomited  nearly  a 
pint  of  tenacious  mucus,  colored  by  the  veratrum.  Within  ten 
minutes  after  the  emesis  began,  tlie  pulse  fell  to  fifty-four  per 
minute.  After  she  had  vomited  three  times  in  quick  succession, 
we  gave  her  twenty-five  drops  of  tincture  of  opium,  and  repeated 
the  dose  every  time  she  vomited,  w  hich  occurred  at  short  inter- 
vals at  first,  but  after  administering  the  fourth  dose  of  tincture 
of  opium  she  ceased  to  vomit,  and  fell  into  a  quiet  sleep.  We 
left  the  patient  at  five  o'clock  in  the  evening  in  a  comfortable 
condition,  her  pulse  being  sixty  per  minute.  Instructions  were 
left  that  if  the  pulse  rose  above  eighty  to  give  eight  drops  of 
the  veratrum  viride  every  hour,  until  the  pulse  fell  below  eighty 
beats  per  minute. 

On  the  third  day  afterward  I  received  the  following  highly 
gratifying  letter  from  Dr.  W.  Van  Nuys : — 

Lewisvu.i.e,  Ind.,  August  27,  1S77. 

Dr.  Boyd — Dear  Sir :  I  will  give  you  a  brief  report  of  the  con- 
dition of  our  patient  since  you  saw  her. 

1  was  not  sent  fur  to  see  her  on  Saturday  night  (the  night  after 
we  lelt  her).  Saw  her  on  Sunday  niornuig  at  eight  o'clock.  Found 
her  very  comfortable ;  pulse  iiad  risen  once  during  the  night  to 
eighty-four,  but  one  dose  of  veratrum  brought  it  down  without 
producing  nausea  ;  no  tincture  of  opium  was  given  ;  had  no  s) mp- 
toms  of  convulsions  ;  pulse  seventy-two  per  minute  this  morning. 
1  drew  off  the  urine  with  a,catheter. 

1  saw  her  again  this  (Monday)  morning  at  nine  o'clock.  Found 
her  doing  well  One  dose  of  veratrum  had  been  given  durmg 
Sunday  night.  Pulse  this  morning  eighty  per  minute.  No  head- 
ache or  fevei.  Passed  urine  during  the  night  and  this  morning. 
1  ordered  a  dose  of  casior  oil,  to  be  followed  by  a  powder,  every 
six  hours,  of  cinciionidia;  discontinued  veratrum  entirely:  every- 
thing indicates  that  she  is  going  to  do  well. 

1  am  well  satisfied  that  the  treatment  to  which   Mrs.   T.  was  sub- 
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jected  has  been  eminently  successful,  and,  as  I  believe,  saved  her 
life.  I  can  bear  testimony  to  the  safety  and  efficiency  of  this  plan 
of  medication  in  such  cases,  though  seemingly  heroic  and  hazard- 
ous. I  shall  adopt  it  without  hesitancy  should  I  meet  with  another 
case  of  puerperal  convulsions. 

William  Van  Nuys,  M.D. 

The  exact  change  which  is  wrought  in  the  system  by  which 
veratrum  viride  relieves  puerperal  convulsions,  is  not  known, 
perhaps.  But  if  no  medicines  were  given  unless  the  prescriber 
understands  all  the  therapeutic  action  of  the  prescription,  there 
would  be  little  medicine  administered.  As,  however,  veratrum 
viride  is  one  of  the  most'powerful  arterial  and  spinal  depressants 
known  in  our  materia  medica,  it  is  safe  to  guess  at  least  that  it 
effects  a  cure  of  convulsions  by  its  depressing  influence  on  both 
the  heart  and  spinal  column,  including  the  medulla  obloiigata. 
This  view  of  the  therapeutic  action  of  veratrum  viride  in  this 
disease  is  supported  by  the  belief  that  eclampsia  does  not  have 
its  origin  in  lesions  of  the  brain,  but  is  produced  by  reflex  action 
originating  in  the  uterus,  from  which,  through  the  nerves  of  in- 
cidence, an  impression  is  carried  to  the  spinal  column  and  to  the 
medulla  oblongata,  and  thence  radiates  to  the  whole  voluntary 
muscles,  and  implicating  even  the  muscles  of  respiration,  ex- 
tending also  to  the  involuntary  muscles  of  the  heart  and  uterus. 

The  time  may  come,  as  I  believe  it  will,  when  veratrum  viride 
will  be  considered  little  more  hazardous  to  administer  than  ipe- 
cacuanha, and  less  dangerous  than  lobelia  inflata;  then,  and  not 
until  then,  perhaps,  will  the  profession  discard  bloodletting  in 
puerperal  convulsions,  and  adopt  in  its  stead  veratrum  viride. 
As  we  have  in  opium  such  a  reliable  antidote  to  the  unpleasant 
effects  of  veratrum,  I  think  we  ought,  even  now,  to  adopt  the 
new  and  abandon  the  old  practice. —  The  American  Practitioner, 
Jan.  1878. 
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Case  of  Double  Vag-ina  and  Uterus,  zvith  Congenital  Atresia 
of  one  of  the  Vaginal  Divisions  or  Channels.  By  John.  L.  Sul- 
livan, M.D.,  Maiden,  Mass. — Nellie  D.,  resident  of  East  Cam- 
bridge, seventeen  years  old  last  January,  of  Irish  parentage, 
light  comple.xion,  good  constitution,  childhood  healthy. 

On  July  \,  1874,  ''^  the  fifteenth  year  of  her  age,  the  cata- 
mcnia  appeared  for  the  first  time,  without  pain;  color  and  quan- 
tity normal.  She  menstruated  regularly  until  November  of  the 
same  year,  when  the  flow  was  scanty  and  attended  with  mode- 


I  64  Diseases  of  Women. 

rate  pain.  These  symptoms  were  attributed  to  "taking  cold." 
In  January,  1875,  she  missed  her  period.  In  February,  menstru- 
ation was  re-established,  this  time  easy  and  natural.  In  March, 
slie  experienced  severe  dragging  pains,  referred  chiefly  to  the 
back,  and  voided  per  vaginam  a  good  deal  of  fluid  blood  and 
several  coagula.  In  April,  the  catamenia  were  replaced  by  an 
offensive  purulent  discharge.  This  discharge  returned  at  irreg- 
ular intervals,  and  was  sometimes  tinged  with  blood.  The  fam- 
ily physician  was  now  called  ;  opiates  were  prescribed,  a  special- 
ist was  summoned  in  consultation,  but  no  exact  diagnosis  could 
be  established.  In  August,  1875,  the  patient  suffered  an  aggra- 
vation of  all  the  distressing  symptoms;  a  much  larger  quantity 
than  usual  of  fetid  pus  escaped  from  the  vagina,  accompanied 
by  agonizing  pains  resembling  those  of  abortion.  From  this 
time  until  September,' 1876,  the  discharge  was  continuous;  but 
during  the  whole  period  (thirteen  months)  there  was  no  admix- 
ture of  blood.  From  the  latter  date  until  February,  1877,  an 
occasional  tinge  of  blood  was  noticed;  from  February  to  June 
none. 

During  this  long  period  of  menstrual  irregularity  and  recur- 
ring uterine  irritation  it  is  worthy  of  note  that  there  were  no 
symptoms  referable  to  the  bladder  or  urethra,  nor  any,  so  tar  as 
could  be  learned,  which  pointed  distinctly  .to  inflammation  of 
any  of  the  pelvic  organs  or  tissues.  The  general  health  suffered ; 
the  girl  grew  thin  and  pale,  and  lost  strength,  and  the  appetite 
became  capricious.  The  bowels  were  confined  rather  than  loose, 
owing,  probably,  to  the  opiates  to  which  she  was  obliged  to  have 
recourse.  Aside  from  the  pain  and  purulent  discharge  there 
were  no  other  special  symptoms  noted. 

Such  were  the  particulars  gathered  on  my  first  visit,  June  5th. 
Temperature  normal,  pulse  rather  quick  and  feeble  (pulse  of 
irritation).  Placing  the  patient  on  her  back  with  the  abdomen 
uncovered,  I  thought  I  observed  an  unusual  fulness  of  the  hypd- 
gastrium.  On  palpation  there  was  a  feeling  of  tension  and  re- 
sistance throughout  that  region,  but  no  decided  fluctuation. 
The  percussion  note  was  flat.  The  bladder,  explored  by  the 
catheter,  was  found  to  be  of  normal  size  and  not  particularly 
sensitive,  although  displaced  Considerably  to  the  left  of  the  me- 
dian line.  On  examining  per  vaginam,  the  patient  being  in  the 
left  lateral  position,  I  detected  a  large,  elastic  swelling  or  tumor, 
situated  in  front  of  the  vagina  between  it  and  the  bladder  (which 
it  seemed  to  have  pushed  to  one  side),  and  extending  upwards 
towards  the  umbilicus.  My  attention  was  next  arrested  by  the 
discovery  of  a  minute  perforation  of  the  anterior  vaginal  wall, 
situated  in  the  median  line,  about  an  inch  behind  the   meatus 
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urinarius,  and   apparently  communicating  with   the  interior  of 
the  tumor.     Into  this  aperture  I  succeeded  in  inserting  a  uterine 
probe,  and  passing  it  thence  upwards  and  forward  until  its  fur- 
ther advance  was  checked  by  the  handle.     The  instrument  could 
be  moved  freely  in  every  direction,  and  had  evidently  entered  a 
cavity  of  no  small  size.     On  withdrawal  it  was  found  smeared 
with  fetid  pus.     It  now  seemed  clear  that  the  case  was  one 
either  of  chronic  abscess  or  of  double  vagina;  if  the  latter,  the 
anterior  division  or  channel  must  have  been  congenitally  closed 
with  the  exception  of  the  minute  opening   described,  or  have 
been  occluded  subsequent  to  birth,  and  was  now  probably  dis- 
tended with  retained  menstrual  secretions  in  a  state  of  decom- 
position.    I  next  sought  for  the  portio  vaginalis  and   fundus 
vaginae,  but  the  attempt  failed  on  account  of  what  seemed  to  be 
an^elongation  of  the  vagina,  as  if  it  had  been  stretched  or  drawn 
up  beyond  the  reach  of  the  finger,  carrying  with  it  the  uterus. 
Being  now  satisfied  that,  whatever  might  be  the  nature  of  the 
swelling,  a  free  incision  and  evacuation  of  its  contents  were  re- 
quired, I  so  informed  the  patient's  friends;    and,  in  view  of  the 
possible  dangers  of  the  operation,  asked  and  obtained  permission 
to  secure  Dr.  Chadwick's.  assistance.     Three   days   later,   June 
8th,  the  patient  being  etherized,  a  second  and  more  thorough 
examination,  digital  and  with  the  speculum,  was  made  by  both 
Dr.  Chadwick  and   myself     Thanks  to  the  anesthetic,  it  was 
now  possible  to  reach  with  the  finger  the  vaginal   cul-de-sac, 
and  to  distinguish  at  its  summit  a  small  orifice  resembling  an 
OS  uteri,  into  which  a  sound  penetrated  to  the  depth  of  half  an 
inch.     It  was  not,  however,  found  possible  to  bring  this  orifice 
into  view  with   the  speculum,  nor  could  any  coUum   uteri   be 
made  out.     The  tumor  was   now   incised  by  Dr.  Chadwick,  a 
director  having  been  first  thrust  through  the  perforation  already 
described  as  existing  in  the  interior  vaginal  septum  ;  the  latter 
was  cautiously  divided  by  a  blunt-pointed  bistoury  carried  up- 
wards to  within  two  inches  of  the  supposed  mouth  of  the  womb. 
About  a  pint  and  a  half  of  very  offensive  fluid  of  a  dirty- green 
color  escaped  per  vaginam.     On  exploring  with  the  finger  the 
cavity  just   laid   open,  it  proved  to  be  a  second  vagina,  largely 
dilated,  and  having  an  opening  at  its  summit  similar  to  that  of 
its  fellow,  through  which  the  sound  passed  into  a  second  cavity 
nearly  as  deep  as  the  first,  and  was  thence  pushed  upwards  until 
its  extremity  could  be  felt  through  the  abdominal  walls  at  a  point 
a  little  to  the  right  of  the  median  line,  two  inches  above   the 
umbilicus.     This  cavity  was  believed  to  be  that  of  the  uterus, 
distended  by  the  gradual  accumulation  of  its  own  secretions  and 
its  abortive  efforts  to  expel  them,  and  so  it  proved.     Very  little 
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bemorrhao^e  followed  the  incision,  the  compressed  and  condensed 
tissues  divided  being  indisposed  to  bleed.  After  thoroughly 
syringing  the  parts  with  carboHzed  warm  water,  the  patient  was 
left  to  recover.  Her  subsequent  course  was  all  that  could  be 
wished.  Tlie  after-treatment  consisted  in  cleanliness  merely, 
disinfecting  injections  being  repeated  thrice  daily.  On  the  17th 
of  June,  no  unfavorable  .symptoms  whatever  having  occurred, 
she  was  again  etherized,  and  the  two  vaginae  thrown  completely 
into  one  by  prolonging  the  original  incision  nearly  to  the  os  or 
rather  ora  uteri,  for  it  was  now  plain  that  there  were  two.  There 
was  no  hemorrhage.  A  week  later  the  patient  was  sitting  up, 
and  soon  began  to  move  about. 

July  5th  the  menses  appeared  without  pain,  in  ever)^  respect 
normal.  August  5th,  has  been  weighed,  and  found  to  have 
gained  fourteen  pounds  ;  looks  plump  and  well.  Four  weeks 
ago  she  was  re-examined  by  Dr.  Chadwick  and  myself.  We 
found  one  vagina,  not  much  larger  than  normal,  traversed  at  its 
summit  by  a  vertical  septum  running  obliquely  from  before  back- 
wards so  as  to  form  a  double  cul-de-sac  with  an  os  uteri  debouch- 
ing on  each  side,  with  hardly  a  trace  of  a  cervix,  A  sound 
introduced  into  the  right  os,  which  had  on  a  former  occasion 
proved  nearly  impervious,  penetrated  to  the  depth  of  about  two 
inches ;  a  second,  introduced  into  the  left  os,  the  other  instru- 
ment being  retained  in  situ,  penetrated  to  the  depth  of  two  and 
one-half  inches.  The  contact  of  the  sounds  u  ith  each  other 
was  prevented  by  an  intervening  septum,  dividing  both  the  ute- 
rus and  cervical  canal  into  two  separate,  non-communicating 
cavities  or  cornua.  The  iailure  of  the  attempt  before  mentioned 
to  explore  with  the  probe  the  right  uterine  chamber,  or  that 
opening  into  the  unclosed  vaginal  division  or  channel,  may  be 
explained  by  supposing  that  portion  of  the  organ  to  have  been 
compressed  and  its  cavity  temporarily  obliterated  by  the  dis- 
tended left  or  opposite  segment.  From  the  suppression  for 
successive  months  at  a  time  of  any  sanguineous  vaginal  dis- 
charge, alternating  with  the  transient  appearance  of  blood  min- 
gled with  the  puriform  secretion,  amenorrhea  of  the  compressed 
cornu,  or  chamber,  may  be  inferred,  with  partial  re-establishment 
of  its  functions  at  irregular  intervals. 

The  above  affords  a  good  example  of  the  first  or  simplest 
variety  of  so-called  double  uterus  and  vagina,  uterus  bicornis,  or 
bilocularis,  in  which  the  fissure  is  perfect,  that  is,  in  which  the 
septum  descends  to  the  external  orifice,  divides  the  latter,  ex- 
tends to  the  vagina,  reaches  as  far  as  the  pudenda,  in  the  vir- 
ginal state  dividing  the  h}-men,  and  forms  a  separate  vagina  lor 
each  half  of  the  uterus.     The  present  case  is  interesting,  first, 
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from  its  being  a  rare  form  of  congenital  malformation;  second, 
from  the  almost  complete  occlusion  of  one  of  the  vaginal  divi- 
sions and  the  train  of  unpleasant  symptoms  to  which,  soon  after' 
the  establishment  of  menstruation,  this  condition  gave  rise. 
The  interest  is  heightened  by  the  difficulty  experienced  in  form- 
ing an  exact  diagnosis  during  the  early  stage,  before  the  devel- 
opment of  any  appreciable  swelling  or  tumor  that  could  direct 
attention  to  the  real  nature  of  the  case.  Later,  when  I  saw  the 
patient,  the  question  of  diagnosis  had  narrowed  itself  to  the  dif- 
ferentiation of  double  vagina  from  chronic  abscess,  the  chief 
points  of  distinction  being,  first,  absence  of  general  symptoms 
denoting  serious  inflamm.itory  action  and  of  the  facial  expres- 
sion characteristic  of  long-continued,  copious  suppuration;  sec- 
ond, failure  to  discover  local  thickening  or  induration  of  the 
tissues— anything,  in  short,  like  the  walls  of  an  abscess  or  pus- 
secreting  cavity.  —  Boston  Med.  and  Surg.  Journal,  Dec.  20, 
1878. 


Tumor  of  the  Clitoris. — At  a  recent  meeting  of  the  Obstetrical 
Society  of  Philadelphia,  Dr.  Albert  H.  Smith  showed  a  specimen 
of  tumor  removed  by  Paquelin's  thermo-cautere.     The  tumor, 
which  was  about  the  size  of  a  large  walnut,  was  a  vegetative 
excrescence,  the  pedicle  of  which  involved  the  tissues  surround- 
ing the  base  of  the  clitoris.     The  patient,  who  was  admitted  to 
the  Women's  Hospital  for  operation,  was  married,  forty  ye.irs  of 
age,  and  three    months   pregnant.     She  made  application    for 
treatment  on  account  of  the  constant  recurrence  of  violent  parox- 
ysms of  pain  in  the  base  of  the  tumor,  which  prevented  her 
sleeping,  and,  resisting  the  impression  of  anodynes,  were  steadily 
exhausting  her.     Her  pregnancy  being  no  contraindication,  but 
rather  an  additional  urgency  to  its  removal,  from  the  danger  of 
the  continued  pain  setting  up  an  abortive  effort  in  the  uterus,  it 
was  decided  to  remove  it  at  once,  which  Dr.  Smith  did  with  the 
platinum  knife  of  Paquelin's  apparatus.     The  removal  was  ac- 
'complished  with  great  rapidity,  the  tumor  being  drawn  forward 
forcibly  by  a  volsellum,  which  included  in  its  grasp  the  consider- 
ably enlarged  clitoris,  making  very  tense  the  pedicle  of  skin 
and  connective  tissue,  through  which  the  knife  speedily  cut  its 
way,  being  carried  deeply  enough  to  remove  every  portion  of 
indurated  tissue  involved  in  the  morbid  growth,  extending  very 
closely  upon  the  urethral  meatus.     At  one  stage  of  the  process, 
the  knife  being  raised  nearly  to  a  white  heat,  cut  too  rapidly,  and 
a  profuse  hemorrhage  burst  forth  from  the  very  vascular  tissues 
around  the  clitoris,  and  the  dorsal  artery,  of  unusual  size,  spurted 
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out  as  large  as  a  small  bird's  quill.  The  knife  was  immediately 
cooled  down  below  a  red  heat,  and  pressed  upon  the  bleeding 
vessels,  when  the  hemorrhage  instantly  stopped.  The  slough 
from  the  burned  surface  completely  separated  in  about  ten  days, 
leaving  a  healthy  granulated  surface,  from  which  there  was  at 
no  time  any  hemorrhage.  The  ulceration  healed  promptly, 
complicated  by  a  slight  irritability  of  the  urethra,  which  soon 
disappeared.  Four  weeks  after  the  operation  there  had  been  no 
return  of  the  pain  which  had  been  so  violent  in  the  seat  of  the 
tumor,  and  the  patient  was  perfectly  comfortable,  her  pregnancy 
advancing  undisturbed. 

Dr.  Smith  exhibited  the  knife  to  the  Society,  showing  its  ad- 
mirable facility  of  management,  and  its  applicability  to  most 
cutting  operations  when  hemorrhage  is  feared,  and  where  union 
of  the  cut  surfaces  by  adhesion  is  not  required.  He  had  used 
it  with  great  satisfaction  for  the  removal  of  superficial  growths, 
especially  epithelial  cancers.  The  simplicity  of  the  instrument, 
and  the  readiness  with  which  the  degree  of  temperature  can  be 
controlled,  and  especially  the  persistence  of  its  action,  give  it 
great  advantages  over  the  galvano-cautery,  wherever  the  form 
of  the  knife  makes  it  practicable.  So  far,  only  a  short  straight 
knife  has  been  adapted  to  its  use,  which  necessitates  its  being 
held  perpendicularly  to  the  surface,  into  which  the  incision  is  to 
be  made ;  so  that,  for  such  operations  as  the  excision  of  the  cer- 
vix uteri,  where  the  mobility  of  the  uterus  is  not  sufficient  to 
allow  it  to  be  drawn  by  volsella  to  the  vulvar  opening,  it  cannot 
take  the  place  of  the  constricting  wire  of  the  galvano-cautery. 
No  doubt  some  additional  forms  of  the  knife  will  be  added  as 
the  demands  for  them  increase. 

Some  precautions  are  necessary  in  the  use  of  the  instrument, 
as  Dr.  Smith  has  found  from  experience.  The  knife  should  be 
brought  nearly  to  a  red  heat  in  the  alcohol  flame  before  project- 
ing the  vapor  of  benzoline  into  it  from  the  bottle,  otherwise  the 
rapid  evaporation  will  cool  the  knife  so  that  the  flame  cannot 
raise  its  temperature  to  the  point  of  igniting  the  vapor,  and  the 
operator  is  foiled  in  his  attempt  to  get  up  a  red  heat.  The 
bottle  of  benzoline  (which  by  the  way  should  be  of  the  best 
possible  quality)  should  not  be  filled  more  than  half  full.  If  the 
fluid  reaches  nearly  to  the  end  of  the  metallic  tubes  in  the  cork, 
it  may  be  driven  into  the  rubber  tube  leading  to  the  knife, 
and  be  forced  out  of  the  opening  of  the  knife  instead  of  the 
aerated  vapor.  If  this  should  take  place,  the  excessively  in- 
flammable nature  of  the  benzoline  fluid  would  render  probable 
a  serious  accident.  In  operating  in  the  neighborhood  of  the 
face,  under  etherization,  great  care  must  be  used  not  to  bring 
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the  red-hot  knife  within  range  of  the  vapor  of  ether,  as  it  will 
ignite  it  instantly,  and  the  whole  mass  of  the  ether  applicator, 
whatever  form  it  may  have,  as  well  as  the  hair  of  the  patient 
saturated  with  ether,  will  be  in  a  flame.  Dr.  Smith  had  this 
happen  in  one  case  in  an  operation  for  removal  of  an  epi- 
thelioma from  the  cheek,  and  has  seen  it  also  occur  in  the 
hands  of  another  physician  when  the  operation  was  upon  a  fun- 
goid growth  of  the  breast,  in  which  the  knife  was  not  within  a 
foot  of  the  paper  cone  inclosing  the  ether  towel.  Fortunately, 
in  both  these  cases  the  fire  was  extinguished  instantly,  before 
any  injury  occurred. 

In  cutting  with  the  knife,  the  tissue  should  be  kept  tense  upon 
either  side  of  the  line  of  incision,  when  the  knife  will  make  its 
way  almost  as  rapidly  as  a  bistoury.  If  it  should  be  cutting  too 
rapidly,  and  a  hemorrhage  should  occur,  a  less  rapid  compres- 
sion of  the  hand-ball,  which  supplies  the  vapor,  will  cool  it  down. 
When  a  large  vessel  is  opened,  or  is  known  to  pass  through  the 
line  of  incision,  by  pressing  the  knife,  reduced  to  a  black  heat, 
firmly  upon  the  cut  surface,  a  deep  scorching  of  the  tissues  is 
produced,  which  will  control  hemorrhage  completely  at  the 
time  and  prevent  its  recurrence  at  the  after-separation  of  the 
slough.  The  prospective  range  of  usefulness  of  this  knife  in 
such  operations  as  already  mentioned,  as  well  as  in  the  opening 
of  deep  abscesses,  the  incision  of  carbuncles,  and  other  similar 
purposes,  seems  to  give  it  a  very  important  position  among  the 
mechanical  appliances  of  modern  surgery. — Amer.  Joiirn.  of 
Obstetrics,  ]diV\..  1878. 


Chorea;  its  Etiology  and  Varieties,  zvith  a  Nezv  Treatment. 
A  clinical  lecture  by  Prof.  Horatio  C.  Wood,  Jr.,  M.D.,  at  the 
hospital  of  the  University  of  Pennsylvania. — I  bring  before  you 
to-day  a  case  of  true  hysterical  chorea.  This  woman,  ten  months 
ago,  had  a  severe  fit,  during  which  she  lost  all  consciousness. 
Since  that  time  she  has  suffered  from  crying  spells  and  constant 
jerking  movements.  The  movements  came  on  all  at  once. 
They  have  affected  her  speech,  but  not  her  deglutition.  She 
has  always  slept  well,  and  has  had  no  jerking  movements  in 
her  sleep.  Pearly  in  the  history  of  the  case  one  side  of  her  body 
was  entirely  paralyzed  There  is  no  palsy  at  present,  however. 
I  can  find  no  adequate  cause  for  the  attack.  The  patient  never 
had  a  quarrel,  was  never  hurt,  and  never  severely  frightened. 
She  has  complained  frequently  of  late  of  the  "  globus  hysteri- 
cus." 
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In  diagnosticating,  the  distinction  must  be  drawn  carefully 
between  chorea  proper  and  the  so-called  choreic  movements. 
Hammond's  chapter  on  chorea,  in  his  excellent  treatise  on  "  Ner- 
vous Diseases,"  is  chaotic.  He  has  confused  chorea  proper  with 
choreic  movements  and  the  chorea  major  of  the  Germans. 
These  choreic  movements  must  be  distinguished  from  tremors. 
Tremors  are  entirely  different  in  appearance  from  voluntary 
action ;  they  are  tremblings  or  vibrations  of  a  part,  and  are  of 
two  kinds,  constant  and  occasional.  This  latter  form  always 
attends  the  attempt  to  make  a  movement.  Choreic  movements 
are  irregular,  convulsive  actions  of  voluntary  muscles,  and  often 
simulate  voluntary  movements.  They  are  either  entirely  with- 
drawn from  the  sphere  of  volition,  or  but  little  under  its  control. 
These  movements  are  of  a  chronic  kind.  They  may  be  excited 
by  any  attempt  at  voluntary  movement.  Not  every  case  of 
choreic  movement  is  one  of  chorea.  The  local  choreas  are 
choreic  movements,  definite  spasms  located  in  one  part,  but  not 
true  chorea.  Twitching  on  one  side  of  the  head  and  face  is  an 
example  of  a  local  chorea.  The  local  choreas,  or  choreic  move- 
ments, are  usually  incurable.  Chorea  major  has  no  relation 
with  the  chorea  viinor  of  the  Germans,  or  what  I  really  term 
true  chorea.  CJiorea  major  consists  of  a  series  of  complicated 
movements  occurring  at  irregular  intervals  and  exactly  simulat- 
ing voluntary  acts.  Among  these  may  be  mentioned  the  sa- 
laamic  form,  in  which  the  patient  takes  three  steps  forward  and 
then  makes  a  low  bow.  This  is  the  result  of  an  entirely  uncon- 
trollable impulse.  In  another  form  the  patient  will  rise,  jump 
over  his  chair,  and  then  sit  down  again  as  if  nothing  had  hap- 
pened, or  he  will  rise  and.  run  rapidly  around  the  room  and  then 
sit  down  again.  I  know  of  one  gentleman  who  is  subject  to 
just  such  attacks  as  these.  Strange  to  say,  he  is  entirely  free 
from  them  when  he  is  travelling.  These  so-called  choreas  are 
very  rare. 

In  Europe  there  have  been  regular  epidemics  of  what  has 
been  described  as  chorea,  at  different  times.  These  epidemics 
have  been  largely  hysterical  in  their  nature,  and  very  often  con- 
nected with  religious  excitement.  They  were  most  frequent  in 
the  middle  ages;  the  so-called  "tanzwuth"  of  central  Europe  is 
an  example.  The  entire  population  of  a  town  would  be  seized 
with  a  "dancing  mania."  Then  there  were  the  "convulsion- 
naires  du  Saint-Medard,"  who  had  to  be  absolutely  thrown  down 
and  trampled  upon  before  the  spasms  could  be  stopped.  "Tar- 
antulism"  of  Italy  is  another  instance  of  the  same  sort  of  dis- 
ease. In  this  disorder  the  victims  were  supposed  to  have  been 
bitten  by  a  large  spider,  a  species  of  tarantula,  and  danced  and 
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whirled  until  they  were  put  to  rest  by  the  sound  of  music,  or 
the  total  exhaustion  of  nature.  Under  the  influence  of  these 
hysterical  epidemics  of  chorea  the  strength  was  enormously  in- 
creased for  the  time  being,  so  that  weak,  frail  women  had  to  be 
beaten  with  iron  bars  to  bring  them  out  of  the  controlling  influ- 
ence of  the  supp|Dosed  demon.  The  late  "shouting  mania," 
which  some  years' ago  broke  out  in  Kentucky  among  the  Pres- 
byterians first,  I  believe,  and  then  spread  to  the  Baptists  and 
Methodists,  is  another  instance  of  a  widespread  hysterical  dis- 
order which  is  often  confounded  with  true  chorea  (the  chorea 
minor-  of  the  Germans). 

The  diagnosis  of  true  chorea  is  rendered  easy  by  reason  of 
the  peculiar  jerking  movements  pathognomonic  of  the  disorder. 
In  the  United  States,  chorea  is  met  with  most  frequently  in  the 
spring  of  the  year,  and  is  usually  associated  with  a  depressed 
state  of  the  nervous  system.  It  is  easy  to  see  why  it  should 
occur  in  the  spring.  The  cold  weather,  privations,  and  discom- 
forts of  the  winters  in  our  large  cities,  have  a  peculiar  tendency 
to  pull  down  the  nervous  system.  "Spring  fever"  is  the  visible 
exponent  of  this  general  relaxation  and  lack  of  tone.  Chorea, 
too,  is  a  frequent  sequela  of  rheumatic  attacks,  and  rheumatism 
is,  of  course,  most  prevalent  in  the  late  winter  months. 

Complicating  chorea  there  is  very  often  found  a  functional  or 
organic  cardiac  murmur.  The  great  difficulty  lies  in  the  inabil- 
ity to  determine  whether  the  cardiac  murmur  in  choreic  children 
be  functional  or  organic.  The  cause  of  this  functional  murmur 
lies  in  the  involvement  of  the  valves  and  muscles  of  the  heart 
in  the  choreic  movements.  The  murmur  may  possibly  be  ane- 
mic in  its  nature. 

The  pathology  of  chorea  is  exceedingly  obscure.  I  doubt 
whether  any  fixed  organic  change  can  be  found  after  death. 
Some  pathologists  refer  the  peculiar  symptoms  of  the  disease 
to  the  stoppage,  by  emboli,  of  the  minute  arteries  of  the  corpora 
striata  and  of  the  cord.  Ninety-nine  out  of  a  hundred  cases  of 
diorea  minor  are  completely  cured.  This  would  not  be  the  case 
if  so  serious  an  organic  lesion  lay  at  the  root  of  the  disease. 
In  the  few  cases  in  which  the  disease  has  resulted  in  death,  and 
in  which  emboli  have  been  found  in  the  cerebral  arteries,  they 
probably  existed  as  complications,  and  not  as  causes  of  the  di.s- 
ease.  In  a  i&w  fatal  cases  in  which  post-mortem  examinations 
were  made,  in  some  there  was  softening  of  the  cerebrum,  in  some 
there  were  minute  aneurisms,  and  in  some  no  morbid  conditions 
whatever  could  be  found. 

The  etiology  of  the  affection  confirms  the  theory  that  no 
serious  organic  change  is  possible.     A  child,  in  perfect  health, 
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is  playing  out  of  doors  when  a  thunder-storm  comes  on;  the 
child  takes  refuge  under  a  tree;  a  bush  or  tree  close  by  is  struck 
by  lightning — the  child  comes  home  with  violent  chorea  devel- 
oped. It  is  hardly  possible  that  an  organic  lesion  could  be 
caused  by  a  sudden  fright,  and  would  rather  regard  the  choreas 
of  childhood  as  functional  neuroses,  often  associated  zvith  a  rheu- 
matic diathesis  due  to  the  presence  of  the  rheumatic  poisons  in  the 
blood,  together  tvith  a  lowered  state  of  the  nervous  system  brought 
on  by  anemia,  impairing  the  nutrition  of  the  nerve-centres.  In 
women,  chorea  is  frequently  connected  with  derangement  of  the 
sexual  organs,  and  is  closely  associated  with  hysteria.  Chorea 
in  adults  is  a  serious  affection. 

As  regards  the  treatment  of  true  chorea,  we  must  remember 
that  the  disease  is  generally  associated  with  a  lowered  tone  of 
the  system  and  with  anemia.  The  three  chief  indications  are 
good  food,  proper  hygiene,  and  tonic  medication.  The  food 
should  consist  largely  of  farinaceous  articles.  Meat  is  not  always 
the  most  nutritive  of  foods.  In  too  large  quantities  it  always 
throws  a  great  strain  on  the  kidneys.  I  am  convinced  that 
many  cases  of  obscure  kidney  disease  are  produced  by  an  ex- 
cessive meat  diet.  In  addition  to  the  farinaceous  foods,  abun- 
dance of  milk  should  be  given.  Oatmeal  is  also  useful,  but  it 
has  a  tendency  to  open  the  bowels  and  bring  on  acid  dyspepsia. 
Candies  and  tarts  should  be  avoided.  Put  the  patient  in  the 
fresh  air  and  warm  sunlight.  See  that  he  or  she  is  also  clothed 
in  flannel  from  head  to  foot — not  in  merino,  which  is  only  a  ho- 
meopathic tissue  of  wool.  Silk  is  the  best  article  of  undercloth- 
ing, in  tlie  form  of  heavy  silk  drawers  and  undershirts;  but  only 
the  wealthy  can  afford  it. 

Among  medicinal  agents,  iron,  in  the  form  of  the  dialyzed 
preparation,  should  be  given  in  doses  of  twenty-five  drops  at 
meal-times.  If  the  chorea  is  attended  with  loss  of  appetite, 
some  bitter  tonic  may  be  given  before  meals.  The  tonic  is  the 
basic  treatment.  The  bowels  should  be  kept  open  without  pur- 
gation. Of  specifics,  arsenic,  given  in  the  form  of  Fowler's 
solution,  is  one  of  the  most  reliable.  This  drug  must  never  be 
given  at  the  same  time  with  the  dialyzed  iron.  Fowler's  solu- 
tion should  be  administered  about  half  an  hour  after  meals,  and 
in  daily  increasing  doses  until  there  is  some  slight  gastric  irrita- 
tion, or,  perhaps,  a  little  pufifiness  about  the  eyes — the  constitu- 
tional symptoms.  Cimicifuga,  too,  is  an  excellent  remedy  in 
chorea,  in  the  form  of  the  fluid  extract,  or  fresh  powder.  One- 
half  a  drachm  of  the  fluid  extract  may  be  given  to  a  young 
child  at  a  dose.  With  the  cimicifuga,  arsenic  may  be  adminis- 
tered and  bromide  of  potassium  given  up  to  the  point  of  brom- 
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ism.  Where  these  remedies  fail,  the  sulphate  or  oxide  of  zinc 
may  be  tried.  Da  Costa's  bromide  of  iron  treatment  has  been 
given  a  fair  trial  in  my  wards,  and  has  turned  out  worse  than 
useless. 

I  have  been  for  the  first  time  trying,  in  connection  with  the 
present  case,  the  drug  known  as  skunk  cabbage  or  dracontium. 
I  am  using  a  saturated  tincture  of  the  rhizoma,  and  am  giving 
from  eighty  to  ninety  drops  three  times  a  day.  I  began  with 
sixty  drops  thrice  daily.  If  you  determine  ever  to  make  use  of 
this  drug,  you  must  not  get  your  supply  of  it  at  the  drug-stores. 
You  will  find  plenty  of  the  fresh  rhizomas  for  sale  about  the 
markets.  The  best  time  to  lay  in  a  stock  of  dracontium  is  in 
the  fall,  and  it  should  be  at  once  made  up  into  the  form  of  a 
tincture.  The  root  must  not  be  dried  before  using.  The  effects 
of  the  skunk  cabbage  are  probably  due  to  some  volatile  princi- 
ple which  it  contains.  This  woman  has  been  taking  dracontium 
for  a  short  time,  and  is  already  able  to  notice  a  marked  improve- 
ment of  her  symptoms.  She  has  less  of  the  jerking  move- 
ments, and  feels  altogether  vastly  better. 

It  will  not  be  necessary  to  employ  gymnastic  exercise,  except 
in  .severe  cases.  Some  have  highly  recommended  the  local  ap- 
plication of  ice,  or  of  the  ether  spray,  to  the  whole  length  of 
the  spine.  I  have  tried  these  latter  modes  of  treatment,  but 
without  any  very  promising  results.  They  may,  however,  cure 
by  their  action  on  the  mind. 

In  a  few  cases,  where  the  symptoms  are  intensely  severe,  you 
want  something  that  will  for  a  short  time  absolutely  put  a  stop 
to  the  movements.  The  most  powerful  remedy  is  chloral  given 
in  doses  sufficiently  large  to  force  sleep.  From  twenty-five  to 
forty  grains  of  chloral,  with  one-quarter  of  a  grain  of  morphine, 
may  be  with  propriety  given.  Bromide  of  potassium  is  also 
very  useful  as  a  depresso-motor.  By  subduing  in  this  way  the 
movements,  time  may  be  gained  for  the  employment  of  the 
arsenic. — The  Medical  Record,  Dec.  15,  1877. 
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Clinical  Lecture  on  a  Case  of  Congenital  SypJtilis.  By  Wil- 
liam Goodell,  M.D.,  Professor  of  Gynecology  in  the  University 
of  Pennsylvania. — I  wish  to  show  you  to-day  this  specimen  of 
syphilitic  infection  during  uterine  life,  and  also  to  say  a  few 
words  to  you  in  season  concerning  the  danger  incurred  in 
delivering  a  patient  suffering  from  syphilis. 

The  mother  of  this  dead  infant  has  been  in  labor  eight  times, 
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and  each  labor  has  been  premature.  Tlie  first  four  children 
were  born  between  the  fifth  and  the  seventh  month,  the  last 
four  after  the  seventh  month  Four  of  the  children  were  still- 
born, and  none  of  the  others  has  lived  more  than  a  day  or  two 
after  birth. 

The  woman  was  in  labor  for  the  eighth  time  last  week.  The 
case  turned  out  to  be  one  of  brow  presentation,  and  I  put  on 
the  vectis.  As  soon  as  the  child  was  born  it  began  to  cry  in  a 
peculiarly  hoarse  manner,  and  in  a  very  short  time  the  charac- 
teristic bullae  made  their  appearance, — first  on  the  feet  of  the 
child,  then  over  the  rest  of  its  body.  I  saw  at  once  that  the 
case  was  hopeless;  but,  as  it  is  a  doctor's  duty  to  save  life,  I 
had  the  child  thoroughly  anointed  with  mercury  daily:  all  in 
vain,  however;  it  was  born  on  Friday,  and  died  on  the  following 
Tuesdav  morning-. 

The  best  means  of  anointing  a  new-born  child  with  mercury 
is  the  following.  Tell  the  nurse  to  rub  the  ointment  each  day 
well  into  the  belly-band.  When  one  band  becomes  so  covered 
with  the  ointment  that  it  begins  to  get  stiff,  start  with  a  new 
one.  You  will  be  astonished  to  see  the  improvement  which 
will  sometimes  take  place  in  a  week  or  two  in  a  syphilitic  child 
thus  anointed.  As  a  general  rule,  however,  the  doom  of  nature 
has  gone  forth,  and  the  poor  little  things  very  rarely  live  more 
than  a  few  da}'s.  They  may,  perhaps,  be  almost  cured  of  the 
eruption,  when  albuminoid  degeneration  of  the  liver  or  of  the 
spleen,  or  a  cheesy  pneumonia,  supervenes  and  carries  them  off. 

Now,  I  ran  a  very  considerable  risk  in  attempting  to  deliver 
this  woman  whom  I  knew  to  be  infected  with  syphilis,  and  all 
of  whose  previous  children  had  died  before  or  immediately  after, 
birth  as  the  result  of  s)'philitic  disease  during  uterine  life.  I  ran 
a  very  serious  risk  of  infecting  my  hand,  and  so  my  constitution, 
with  the  syphilitic  poison.  I  can  relate  to  you  quite  a  number 
of  cases  bearing  on  this  point. 

In  my  medical  class  was  quite  a  gifted  young  fellow  from 
New  England.  He  was  very  well  up  in  his  studies,  and  confi- 
dent of  obtaining  a  diploma,  when,  just  as  he  was  about  to 
graduate,  an  eruption  appeared  upon  his  face,  and  the  Dean  of 
the  Faculty  refused  to  grant  him  a  diploma,  recognizing  the 
eruption  as  that  of  syphilis.  It  turned  out  that  the  poor  fellow 
had  been  .spending  his  vacation  at  Deer  Island,  near  Boston, 
where  there  are  a  great  many  prostitutes,  and  had  attended 
several  of  these  women  and  treated  them  for  s}'philis.  Upon 
his  return  to  this  city  in  the  autumn  he  brouglit  back  a  very 
troublesome  hanging-nail  on  one  of  his  fingers,  which  refused 


Diseases  of  Children.  175 

to  heal  in  spite  of  all  treatment.  He  never  suspected  this  to  be 
a  chancre  until  the  eruption  appeared. 

He  sent  to  Deer  Island  and  obtained  documents  authenticat- 
ing the  facts  of  the  case,  and  upon  the  strength  of  these  papers 
the  Faculty  determined  to  grant  him  his  diploma,  and  upon 
graduation  day  a  friend  went  upon  the  stage  and  received  it  for 
him.  Subsequently  he  settled  in  the  West,  and  after  a  pro- 
longed course  of  mercury  thought  that  he  had  wholly  got  rid 
of  the  disease,  and  married.  All  the  children  his  wife  bore  him 
were  rotten  with  syphilis,  and  dead-born.  On  the  birth  of  the 
fifth  child  afflicted  in  the  same  sad  way,  the  father  went  into 
his  room,  locked  the  door,  and  shot  himself. 

I  know  of  several  doctors  in  this  city  who  were  infected  with 
the  disease  in  labor  cases.  One  lost  all  his  hair  and  beard. 
Another  had  a  sore  on  his  finger  which  obstinately  refused  to 
heal.  He  saw  several  of  the  best  doctors  in  Philadelphia, — 
authorities  on  such  matters, — and  they  could  see  nothing  spe- 
cific in  the  sore.  I  told  the  doctor  that  I  did  not  pretend  to 
know  anything  about  syphilis  except  as  it  appeared  in  new-born 
children,  and  yet  that  I  felt  absolutely  certain,  from  the  facts  of 
the  case,  that  what  he  regarded  as  a  simple  sore  was  in  reality 
a  chancre.  The  man  ridiculed  the  idea  utterly.  By  and  by  the 
sore  healed,  and  the  doctor's  health  grew  worse  and  worse,  until 
finally  an  eruption  broke  out  on  his  forehead ;  then  he  believed 
me. 

Some  years  ago  I  had  an  obstinate  sore  of  the  same  kind  on 
my  own  finger.  I  went  to  Prof  Agnew,  and  he  told  me  it  was 
a  chancre,  and  cauterized  it.  You  may  be  sure  that  I  was  a 
thoroughly  miserable  man  for  some  time  afterwards ;  but  fortu- 
nately it  passed  away  without  infecting  my  constitution. 

The  tainted  liquor  amnii  of  a  syphilitic  fetus  is  abundantly 
able  to  inoculate  the  accoucheur  with  the  poison.  If  the  circum- 
stances are  such  that  you  cannot  get  out  of  attending  such  a 
case,  the  safest  method  for  you  to  pursue  is  to  grease  your  hand 
and  arm  well  with  carbolized  oil  before  touching  the  parts,  then, 
as  soon  as  the  child  is  delivered,  run  out  and  wash  them  thor- 
oughly with  carbolized  soap. 

Braum,  of  Vienna,  says  that  in  spite  of  his  advice  and  admo- 
nitions a  number  of  his  students  are  infected  in  just  this  way 
every  year. 

Congenital  .syphilis  may  appear  either  before  or  after  birth. 
The  labor  is  usucdly  premature,  and  the  first  symptom  of  the 
disea.se  is  the  hoarse  cry  to  which  the  child  gives  utterance. 
The  bulk£  will  soon  show  themselves.  The  disease  in  utero 
takes  the  form  of  placentitis,  the  exudation  presses  the  blood 


1 76  Diseases  of  Children. 

out  of  the  small  capillaries  and  so  gradually  starves  the  product 
of  conception;  or  there  may  be  a  gummy  tumor  or  fatty  de- 
generation of  the  placenta,  so  causing  premature  labor.  In 
some  cases  the  labor  is  precipitated  by  atheroma  of  the  vessels 
of  the  cord. 

Why  does  the  child  give  utterance  to  a  hoarse  cry  as  soon  as 
it  is  born?  Undoubtedly  because  there  are  already  syphilitic 
ulcers  on  the  mucous  membrane  of  its  throat  and  air- tubes. 
Such  children  are  always  puny  and  sickly-looking.  The  bull?E 
appear  in  the  course  of  a  few  hours  after  birth,  and  are  first  visi- 
ble on  either  the  scrotum,  hands,  or  feet. 

But  suppose  the  child  shows  none  of  the  signs  of  syphilis  at 
birth  or  within  the  courseof  a  few  days:  when  is  the  disease 
most  likely  to  reveal  itself  if  it  really  exists?  It  usually  begins 
some  time  between  the  second  week  and  third  month  after  birth. 
How  does  it  begin?  The  child,  though  entirely  well  in  other 
respects,  cries  a  great  deal  at  night.  This  crying  is  caused  by 
the  incipient -bone  disease — pains  in  the  bones.  Its  cry,  too,  is 
muffled  and  hoarse.  A  third  symptom  is  the  snuffles;  the 
child's  nose  is  all  stopped  up — a  scalding  coryza  comes  on. 
Then  the  child  grows  wizened  and  thin,  and  its  skin  lies  in  rolls 
and  wrinkles,  more  like  parchment  in  consistency  than  skin. 
The  so-called  copper  maculse  show  themselves,  or  the  complex- 
ion gradually  assumes  a  coffee-and-milk  hue.  Then  the  erup- 
tion comes  out  all  over  the  body,  and  stamps  the  case  indisput- 
ably as  one  of  syphilis. 

In  some  instances  it  is  very  hard  to  find  out  whether  the 
mother  has  the  disease  herself  or  whether  the  father  has  been 
the  only  instrument  of  inoculation.  In  this  connection  you  will 
often  be  able  to  note  the  curious  fact  that  an  apparently  uninfec- 
ted mother  can  nurse  her  syphilitic  child  with  impunity,  whereas 
the  child  is  sure  to  communicate  the  disease  to  a  healthy  wet- 
nurse. 

Should  a  .syphilitic  child  be  knowingly  allowed  to  draw  its 
sustenance  from  a  wet-nur.se,and  the  nurse  be  so  inoculated,  she 
has  just  grounds  for  an  action  at  law  against  the  parents  of  the 
child. 

As  I  said  above,  treatment  is  generally  hopeless.  It  is  a  wise 
law  of  nature  which  sentences  all  such  vitiated  and  diseased 
products  to  early  death.  Of  course  all  the  physician  can  do  is 
to  subject  the  child  to  a  brisk  mercurial  treatment.  In  some 
rare  cases  you  may  be  able  to  cure  and  save  such  children,  but 
as  a  general  and  beneficent  rule  they  die  in  the  course  of  a  {cw 
divys  or  few  weeks. — Philada.  Med.  Times,  Jan.  19,  1878. 
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A  Clinical  Lecture  07i  So??ie  Points  in  the  Diagnosis 
and  Treat 7ns fit  of  JJterine  Polypi. 

By  William  Goodell,  A.M.,  M.D.,  Professor  of  Clinical  Gyne- 
cology in  the  University  of  Pennsylvania,  Physician  in  Charge 
of  the  Preston  Retreat,  etc. 

From  a  lecture  delivered  February  26,  1878,  at  the  University  of  Pennsylvania. 
Reported  by  F.  Woodbury,  M.D. 

Gentlemen:  In  the  course  of  our  clinical  studies  this  session, 
we  have  had  before  us  a  number  of  cases  of  dysmenorrhea  and 
hemorrhage,  in  which  the  symptoms  were  attributable  to  uter- 
ine polypi.  As  the  details  of  some  of  these  cases  are  fresh  in 
your  minds,  I  shall  now  take  the  opportunity  of  grouping  them 
in  such  a  manner  as  to  impress  upon  you  some  of  the  salient 
and  characteristic  points  in  the  origin,  development,  and  means 
of  diagnosis  between  the  various  forms  of  this  class  of  growths; 
and,  in  conclusion,  will  refer  to  appropriate  modes  of  treatment. 
I  need  not  waste  time  in  reading  the  chnical  histories  of  these 
individual  cases,  but  will  merely  refer  to  them  in  passing,  while 
considering  the  general  topics  under  discussion ;  and  since,  in 
our  Dispensary  service,  you  have  become  familiar  with  the  cus- 
tomary modes  of  examining  cases  of  uterine  disorders,  it  will 
not  be  necessary  for  me  to  stop  to  prescribe  the  preliminary 
proceedings  in  conducting  your  examinations,  except,  under 
special  circumstances,  to  indicate  where  some  unusual  procedure 
is  considered  expedient  or  needful. 

Taking  up  the  subject  of  uterine  polypus,  the  first  question 
naturally  is  —  What  is  a  polypus?  By  a  polypus  I  mean  any 
stalked  tumor  springing  from  the  inner  wall  of  the  womb;  and, 
in  character,  partaking  of  the  nature  of  the  stroma  from  which 
it  starts.    If  from  the  mucous  membrane,  it  will  be  myxomatous; 
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if  from  the  submucous  cellular  tissue,  it  will  be  fibroid;  if  from 
the  muscular  fibres,  it  will  be  myomatous;  and,  if  it  starts  in 
the  glands  of  Naboth,  as  retention  cysts,  it  will  form  the  variety 
known  as  the  glandular  polypus,  which  is  by  far  the  most  com- 
monly encountered. 

Fie.  I. 


Fibroi(5  polypus  which  has  been  extruded  from  the  cavity  of  the  uterus,  the  tri- 
angular shape  of  which  it  retains.      (After  Barnes  on  Diseases  of  Women.) 

These  different  varieties  of  polypi  differ  widely  in  their  course, 
composition,  and  general  characters.  The  fibrous  polypus  is 
dense  and  hard,  springing  primarily  from  the  submucous  tissues; 
it  gradually,  in  the  course  of  its  development,  becomes  more 
and  more  prominent  and  projecting,  until  its  base,  by  traction 
and  constriction,  approaches  or  assumes  the  form  of  a  pedicle, 
of  greater  or  of  less  length.  When  the  tumor  springs  from  the 
mucous  glands,  the  common  variety,  you  may  have  little  pedi- 
cles; these  tumors  are  very  small,  but  they  bleed  out  of  all  pro- 
portion to  their  size.  They  are  generally  found  in  the  cervical 
canal,  and  have  this  peculiarity,  that,  when  you  examine  with 
the  finger,  they  will  play  at  bo-peep  in  and  out  of  the  os  uteri, 
or  else  they  are  so  small  as  to  slip  to  one  side,  and  may  easily 
escape  detection.  The  best  plan  is  to  use,  for  examining,  a  bi- 
valve or  a  duck-bill  speculum,  not  a  Fergusson  speculum,  because 
the  latter  will  not  expand  the  os  or  sufficiently  expose  the  sur- 
face you  wish  to  examine.     By  the  use  of  the  former  speculum 
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referred  to,  I  have  frequently  succeeded  in  discovering   these 
growths  that  had  eluded  observation  by  other  means. 

What  are  the  symptoms  of  polypus?  The  increase  in  the 
menses  (menorrhagia)  is  the  first  symptom,  which  afterwards 
is  succeeded  by  metrorrhagia  or  hemorrhage  between  the  men- 
ses. This  symptom  should  always  arrest  your  attention;  it. 
shows  that  there  is  something  wrong  with  the  womb.  Bleed- 
ing excessively  at  the  menstrual  periods,  followed  by  a  san- 
guineous discharge  for  some  length  of  time,  is  one  of  the  most 
constant  conditions  attending  uterine  polypus.  As  the  uterus 
tries  to  force  out  .this  foreign  body  from  its  cavity,  we  have  also 
labor-like  pains  produced  by  the  contractions  of  the  womb,  either 
on  a  clot. of  blood  or  on  the  polypus  itself  There  is  also  more 
or  less  leucorrhea  between  the  periods,  and  there  may  be  irrita- 
bility of  the  bladder  with  frequent  micturition  or  pains  in  the 
bladder  and  rectum.  Retroversion  of  the  womb  is  very  fre- 
quent; more  rarely  there  may  be  anteflexion. 

The  patient  comes  complaining  of  these  symptoms,  and  you 
will  try  to  find  their  explanation  by  a  uterine  examination. 
The  polypus  may  be  low  down  in  the  vagina,  having  been  gra- 
dually forced  out  of  the  cervical  canal  by  repeated  menstrual 
efforts;  or  it  may  hang  partly  in  and  partly  out  of  the  expanded 
OS  like  the  clapper  of  a  bell,  if  its  pedicle  be  sufficiently  long; 
or  it  may  be  imprisoned  within  the  uterine  cavity  if  its  stalk  be 
short.  If  in  the  first  or  second  position,  it  can  be  easily  found 
by  the  finger  or  the  speculum.  The  third,  I  shall  speak  of  more 
fully  by  and  by.  If  the  growth  has  its  origin  in  the  cervical 
glands,  the  cavity  of  the  womb  will  not  be  enlarged.  If  it  lies 
within  the  cavity  itself,  the  womb  will  be  larger  than  usual;  the 
sound  may  penetrate  three  and  a  half  inches  or  more.  But  it 
may  sometimes  give  only  a  normal  length,  or  even  less,  if  it 
should  happen  to  impinge  upon  the  polypus.  Remember  this 
source  of  fallacy.  There  is  not  one  diagnostic  point  that  may  be 
relied  upon  as  characteristic,  but  this  fact  should  always  excite 
your  suspicions :  If  the  use  of  the  sound  causes  an  unusual 
amount  of  bleeding,  not  ordinaiy  oozing,  but  a  flow,  in  some 
cases  resembling  the  opening  of  a  vein,  you  are  warranted  in 
concluding  that  there  must  be  a  polypus.  If  after  careful  search 
you  are  unable  to  find  the  polypus,  do  not  assume  that  none  ex- 
ists, but  defer  your  decision  until  you  have  had  other  opportuni- 
ties of  examining.  Now,  I  shall  make  a  suggestion  that  may 
enable  you  to  succeed  in  these  cases.  If  you  are  puzzled  about 
the  diagnosis,  wait  until  the  next  menstrual  period,  and  examine 
at  this  time.  As  a  rule,  consideration  for  your  patient's  feelings 
of  delicacy  should  make  you  avoid  an  examination  at  such  a 
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time;  but  in  some  cases  it  is  very  important.  The  womb  con- 
tains more  blood,  and  is  larger  at  this  time.  The  polypus,  also 
congested,  becomes  a  foreign  body  which  the  womb  tries  to  ex- 
trude. The  OS  uteri  consequently  expands,  and  may  admit  the 
finger.  Some  polypi  have  actually  appeared  in  the  vagina  dur- 
ing the  period,  and  have  afterwards  been  withdrawn  into  the 
uterine  cavity,  so  as  to  escape  detection  at  a  subsequent  exami- 
nation. 

As  to  the  cause  of  polypus,  it  is  evidently  due  to  an  increased 
constructive   energy  in  the   womb,  for  these  are   hyperplastic 
growths  similar  to  the  polypi  in  the  nose.     Any  cause  that  will 
produce  and  sustain  irritation  of  the  mucous  membrane  is  com- 
petent to  create  these  tumors.    What  is  the  most  frequent  cause 
of  nasal  polypus?    Catarrh  of  the  Schneiderian  membrane.    In 
the  same  manner  a  similar  condition  in  the  womb,  a  catarrh  of 
its  lining  membrane,  will  produce  a  like  result.     Sterility  and 
single  life  are  pre-eminent  factors  in  the  production  of  these 
tumors.     My  experience  is  that  you  will  find  them  to  be  more 
frequently  the  cause   than  any  other  factor.     But  why  should 
they  produce  this?    you   will  ask.     Because  the   irritation   of 
menstruation  continues  without  any  break.     Nature  never  in- 
tended that  the  monthly  congestion  should  go  on  indefinitely, 
but  she  expects  such  interruptions  to  it  as  gestation  and  lacta- 
tion-usually  bring.     Another  cause,  closely  related  to  the  pre- 
ceding, is  conjugal  onanism,  which  excites  and  irritates  without 
satisfying.     Under  such  circumstances,  the  uterus  becomes  con- 
gested;   and,  by  constant  repetition  of  the  cause,  it  increases  in 
size,  and  uterine  disorder  of  one  kind  or  another  is  soon  devel- 
oped; and,  as  before  observed,  this  presents  the  condition  favor- 
able for  the  development  of  polypi.     With  regard  to  imperfect 
sexual  relations,  let  me  refer  to  the  case  of  a  lady  who  recently 
came  to  my  office.     She  suffered   from  severe   uterine  hemor- 
rhages, and  I  found  on  examination  that  she  had  two  cervical 
polypi,  which  I  removed.     There  were  also  a  large  number  of 
fungoid  growths  in  the  cavity,  quite  the  largest  in  size  that  I 
hav-^e  ever  seen.     She  was  married  to  a  man  twenty-five  years 
older  than  herself.    In  other  words,  he  was  at  a  time  of  life  when 
his  sexual  powers  were  failing,  while  she  was  at  a  period  when 
her  own  were  vigorous  and  exacting.     His  embraces  were  at 
long  intervals,  and  so  imperfect  that  they  irritated  and  inflamed 
her  passions  without  satisfying  or  allaying  them.     This  was,  to 
my  mind,  as  well  as  to  hers,  the  explanation  of  the  chronic 
uterine   congestion,  the  origin  of  the  cervical   polypi,  and   the 
cause  of  the  fungoid  degeneration  of  the  endometrium. 

We  now  come  to  the  important  point  of  cure.      Having  dis- 
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covered  these  small  tumors  on  the  inner  surface  of  the  womb, 
you  pass  in  your  curette  and  gently  scrape  them  away  from  the 
mucous  membrane.  But  let  me  say  that  the  curette  has  dis- 
appointed me  in  discovering  larger  growths  which  may  at  the 
same  time  exist.  A  lady,  whose  case  now  occurs  to  me,  applied 
to  me  for  relief  from  hemorrhages,  from  which  she  had  suffered 
a  long  time,  and,  indeed,  for  which  she  had  been  under  medical 
treatment  for  four  years.  I  found  a  large  uterus,  whose  cavity 
measured  three  inches,  and  a  condition  which  I  recognized  as 
sub-involution.  I  scraped  the  uterine  cavity,  and  removed  a 
great  number  of  fungous  granulations,  but  could  not  find  any 
polypus.  I  was  rash  enough  to  tell  her  that  her  trouble  was 
removed,  but,  unfortunately,  the  next  month  she  was  just  as 
bad  as  ever.  I  now  examined  her  again,  and  at  the  first  sitting 
I  passed  in  as  many  sponge  tents  as  could  be  crowded  into  the 
OS.  The  next  day,  on  removing  the  tents,  I  found  a  small 
polypus,  which  I  twisted  off.  And  I  would  highly  recommend 
this  procedure  to  you  in  such  cases,  for  rapid  dilatation  is  far 
safer  than  slow  dilatation.  Introduce,  therefore,  as  many  tents 
as  you  can  on  the  first  day,  and  on  the  next,  if  the  cervix  be  not 
sufficiently  expanded  or  you  discover  a  large  polypus,  pack  in 
as  many  more  as  you  think  necessary.  In  this  way  you  may 
pass  in  as  many  as  five,  six,  nine,  or  even  more,  at  one  time, 
with  but  little  danger.  But  if  you  use  one  at  a  time  for  a  num- 
ber of  days,  you  may  light  up  a  peritonitis  from  the  prolonged 
irritation.  This  I  have  known  to  happen  a  number  of  times; 
but  never  have  I  seen  any  bad  results  follow  rapid  dilatation, 
except  in  one  case,  where  it  was  clearly  attributable  to  hospital- 
ism; the  woman,  however,  ultimately  recovered.  My  advice, 
then,  would  be,  as  soon  as  you  can  find  a  polypus  to  remove  it 
with  as  few  instalments  of  tents  as  possible. 

In  the  case  of  a  polypus  in  the  vagina  the  question  is,  how 
shall  we  remove  it?  We  must  use  a  wire  snare  and  ecraseur. 
It  is  not  necessary  to  remove  the  entire  length  of  the  pedicle, 
as  the  stump  will  shrivel  up  after  the  tumor  is  amputated. 
The  mode  of  operating  is  simple.  You  grasp  the  tumor  with 
the  volsellum  forceps,  pass  the  wire  around  its  base,  and  crush 
it  off  by  means  of  the  ecraseur,  as  you  have  seen  me  do  twice 
during  the  present  month.  If  the  tumors  are  small  and  spring 
from  the  cervical  glands,  you  should  seize  them  with  the  fenes- 
trated forceps  and  twist  them  off.  Fenestrated  forceps  are 
necessary  for  this,  as  they  slip  from  the  grasp  of  an  ordinary 
dressing  forceps.  Subsequently  you  may  find  it  necessary  to 
cauterize  with  nitric  acid  or  with  a  red-hot  knitting-needle,  for 
sometimes,  although  very  small,  the  stump  bleeds  freely. 
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When  the  growths  are  in  the  cavity  of  the  womb,  you  will 
have  far  more  difficulty.  I  remember  a  case  in  my  early  prac- 
tice in  which  I  failed  completely  in  my  attempts  to  remove  a 
polypus  from  this  situation.  But  I  have  never  been  foiled  since 
I  adopted  the  following  modification  of  the  plan  of  Dr.  Kidd,  of 
Dublin.  Placing  the  patient  in  a  recumbent  position,  upon  her 
back,  we  are  ready  to  proceed  with  the  operation.  You  will 
require  the  services  of  two  assistants,  who  should  preferably  be 
physicians.  The  hand  of  one  assistant  is  placed  in  the  hypo- 
gastric region,  and  some  pressure  is  made  in  order  to  bring 
down  the  pelvic  organs  and  make  them  more  accessible.  You 
then  catch  the  anterior  lip  of  the  uterus  with  the  volsellum  for- 
ceps, and  having  pulled  down  that  organ  entrust  the  handles  to 
the  other  assistant.  Then  seize  hold  of  the  tumor  with  another 
volsellum  forceps,  and,  having  grasped  it  firmly,  remove  the 
former  pair.     Now  let  the  same  gentleman  hold  this   second 


Fig.  2. 


Operation  for  removing  polypus  uieri  liy  wire  ^craseiir. — The  polypus  is  seized 
by  the  second  volsellum  and  noosed  by  the  wire  loop.  (After  J^arnes  on  Dis- 
eases of  Women.) 

volsellum,  while  you  slip  the  wire  over  its  handles  and  up  over 
the  equator  of  the  tumor.  The  books  say  pass  in  your  wire 
loop  first.     I  have  found  a  better  plan.     Bend  the  loop  back 
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and  let  the  tip  of  the  ecraseur  enter  the  womb  first,  push  it  up 
as  far  as  it  will  go,  and  then  coax  up  the  loop  with  your  fingers 
while  your  assistant  slowly  tightens  it.  Here  comes  in  a  serious 
danger,  however.  By  the  traction  of  the  volsellum  the  assistant 
has  partially  cupped  the  womb  like  the  bottom  of  a  bottle,  and 
if  you  go  on  tightening  the  wire  the  ecraseur  will  cut  off  a  slice 
of  the  womb,  and  may  even  make  an  opening  into  the  peritoneal 
cavity.  This  may  be  readily  avoided  by  a  little  foresight. 
Having  the  wire  around  the  base  of  the  growth,  relax  the  trac- 
tion on  the  forceps,  and  push  firmly  upward  with 
the  ecraseur.  By  this  means  you  will  be  sure  to 
reduce  the  inversion  and  restore  the  womb  to  its 
natural  convexity,  and  the  remainder  of  the  opera- 
tion may  now  be  performed  with  safety. 

A  few  words  about  the  wire  to  be  used  will  not 
come  amiss.  From  long  experience,  having  first 
used  ordinary  annealed  wire  for  this  purpose,  which 
often  annoyed  me  by  snapping  at  the  critical  mo- 
ment, I  have  finally  been  led  to  use  exclusively 
piano-forte  wire  for  the  ecraseur.  ,  For  years  I  have 
used  nothing  else  than  this  excellent  steel  wire 
made  for  the  high  notes  of  the  piano.  You  will 
need  wire  as  strong  as  you  can  get  it,  for  you  will 
be  astonished  at  the  resistance  it  meets  in  cutting 
through  the  structure  of  a  fibroid  polypus.  Here 
is  another  point.  You  notice  on  this  ecraseur  we 
have  a  travelling  button.  If  I  fasten  both  ends  of 
my  wire  to  this,  the  loop  will  come  home  rapidly, 
tearing  its  way  through  the  tissues  and  crushing 
them  in  its  passage.  But  this  makes  the  wire 
liable  to  snap  in  dense  structures  like  a  cancerous 
cervix  or  a  fibroid  polypus  with  a  thick  stalk.  But 
if  you  fasten  one  end  of  the  wire  to  the  travelling 
button  and  the  other  to  the  fixed  handle  of  the 
instrument,  as  I  now  show  you  (Fig.  3),  you  will 
get  a  half  cutting  and  a  half  crushing  movement, 
which  will  diminish  the  resistance  and  make  the 
wire  less  liable  to  give  way.  Hence,  in  dense 
structures,  my  custom  is  almost  invariably  to  fasten 
one  end  of  the  wire  to  the  travelling  button  and 
the  other  end  to  the  handle,  as  I  have  described. 
The  only  objections  to  this  adjustment  are  the  slowness  of  the 
movement,  and  the  fact  that  the  button  will  sometimes  come 
home  before  the  stalk  has  been  wholly  cut  through. 

Usually  growths  of  this  kind  are  discovered  while  small,  but 
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they  may  be  as  large  as  a  child's  head,  and  so  distend  the 
vagina  as  to  need  incisions  in  the  perineum  before  they  can  be 
delivered.  You  will  apply  your  volsellum,  or  even  the  obstetric 
forceps,  in  such  a  case,  and,  grasping  the  tumor,  bring  it  down 
low  enough  for  you  to  reach  the  pedicle.  No  single  plan  will 
answer  for  these  cases,  but  the  tumor  must  be  got  away  by 
hook  or  by  crook.  To  illustrate  this,  let  me  advert  to  a  case  to 
which  I  was  called  many  years  ago  to  assist  a  friend  in  the  re- 
mov^al  of  a  large  polypus  filling  up  the  whole  vagina.  The 
ecraseur  was  not  known  in  those  days.  We  were  at  a  loss  to 
know  how  to  proceed,  but  remembering  that  Dupuytren  had 
used  the  scissors  for  the  ablation  of  these  growths  with  impunity, 
we  cut  away  as  much  as  we  could  by  this  means  at  our  first  visit. 
We  then  waited  a  week  and  again  attacked  the  tumor,  which 
had  descended,  in  the  same  way.  At  the  third  visit  we  reached 
the  pedicle,  and  finally  removed  the  whole  growth  without 
alarming  hemorrhage.  Your  duty  will  then  be  to  pull  down 
the  growth,  as  I  have  described,  and  get  at  the  pedicle  if  you 
can.  If  you  cannot  reach  it,  remove  the  tumor  in  fragments  at 
one  sitting,  and  do  not  wait  as  my  friend  and  I  did.  For  slough- 
ing of  the  wounded  portion  w  ill  take  place,  and  the  woman  will 
be  exposed  to  the  dangers  of  septic  absorption. 

The  tumors  which  we  have  been  considering  do  not  return 
after  removal ;  others  may  appear  subsequently,  but  there  is  no 
recurrence  of  a  growth  of  this  kind  after  it  has  been  once  re- 
moved. But  let  me  now  briefly  advert  to  a  class  of  polypi 
which  do  return  after  removal,  and  which  for  this  reason  are 
sometimes  called  recurrent  fibroid.  They  are  fortunately  rare, 
for  I  have  seen  but  four  cases.  From  their  clinical  history,  and 
from  their  histological  characteristics,  they  do  not  belong  to  the 
benign  growths  we  have  been  considering,  but  occupy  a  middle 
place  between  them  and  cancerous  tumors.  They  are  really  a 
diffused  sarcoma.  Under  the  microscope  they  exhibit  either  the 
ordinary  round  cell,  or  the  spindle,  or  giant  cell,  the  first  being 
the  most  frequent.  They  are  always  sure  to  return.  On  ex- 
amining the  vagina,  }'ou  will  find  a  friable,  placenta-like  mass 
crowding  down  through  the  os,  which  so  constringes  that  por- 
tion in  its  grasp  as  to  make  it  appear  like  a  pedicle.  Misled  by 
this,  you  will,  perhaps,  think,  as  I  have  thought,  that  you  are 
dealing  with  an  ordinary  polypus,  and  be  led  to  give  a  favorable 
prognosis.  Some  years  ago  a  woman  came  to  my  office  with 
just  such  a  growth.  To  my  surprise  I  found  tliat  it  readily 
broke  down  under  traction.  It  was  friable,  w'hile  the  polypus 
which  it  resembled  is  dense  and  resisting.     I  found  also  the 
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whole  inner  surface  of  the  womb  covered  with  this  same  struc- 
ture, feehng  very  much  Hke  placental  tissue.  At  that  time 
nothing  had  been  written  on  this  subject,  and  I  was  wholly  at 
sea.  The  patient  afterwards  returned  with  renewed  growths, 
which  were  repeatedly  removed.  In  spite  of  caustic  applications 
they  always  came  back,  and  the  woman  finally  died.  These 
cases  always  have  a  bloody  and  fetid  discharge,  which  contains 
solid  particles,  and  which  the  woman  compares  to  "  meat  wash- 
ings." In  examining  such  a  tumor,  the  diagnostic  points  will 
be  a  bad  odor,  friability,  the  absence  of  a  capsule,  an  hour-glass 
constriction  of  the  portion  grasped  by  the  os  uteri,  and  espe- 
cially its  recurrence. 

In  the  remaining  brief  moments  of  my  last  hour  with  you,  I 
purpose  to  consider  in  a  {^\y  words  some  special  points  in  the 
treatment  of  polypus.  Suppose  a  woman  is  pregnant,  and  comes 
to  your  office  with  one  dangling  in  the  vagina,  should  you  re- 
move it  or  not?  My  advice  is,  during  the  early  months  of  ges- 
tation, to  let  it  alone.  Even  if  it  be  only  a  small  one  on  the 
cervix,  not  larger  than  a  pea,  do  not  touch  it,  and  more  espe- 
cially if  it  be  large.  The  irritation  following  its  removal  may 
lead  to  miscarriage.  Wait  for  four  months  to  elapse,  when  the 
vulnerability  of  the  pregnant  womb  will  be  less,  and  then  you 
may  remove  it  with  comparative  safety.  You  must  always  re- 
move them,  because  their  presence  may  interfere  with  labor,  or 
they  may  slough  from  injury  received  during  labor.  For  the 
same  reasons,  if  a  polypus  be  first  discovered  during  labor,  put 
on  the  ecraseur  and  remove  it  at  once,  before  the  child  is  born. 
But  if  after  labor  is  over  you  discover  a  polypus  within  the 
uterine  cavity,  it  is  not  easy  to  lay  down  an  inflexible  rule  of 
procedure.  I  once  lost  a  patient  six  weeks  after  labor,  from  the 
breaking  down  of  such  a  tumor,  and  I  should  therefore  prefer  to 
attempt  its  immediate,  removal,  if  the  operation  promised  to  be 
an  easy  one;  but  this  is  as  yet  a  moot  point.  There  is  yet 
another  point  which  I  shall  illustrate  in  this  way :  A  married 
lady  comes  to  you  with  a  history  of  dysmenorrhea  and  of  steril- 
ity, which  has  lasted  some  ten  or  twelve  years.  She  finds  that 
the  dysmenorrhea  has  gone  on  increasing,  and  she  lately  has 
suffered  from  menorrhagia,  and  has  had  to  go  to  bed  at  the  time 
of  her  monthlies.  In  such  a  case  the  first  thing  is  to  insist  upon 
a  thorough  examination,  and  to  jump  to  no  conclusions  arrived 
at  by  a  mere  digital  exploration.  For  although,  as  I  have  told 
you  in  my  lectures  on  dysmenorrhea  and  on  sterility,  these 
symptoms  generally  point  to  a  flexion  of  the  womb,  yet  this  is 
not  always  the  case.     For  instance,  in  a  case  of  this  kind,  I 
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found  that  the  patient  had  been  for  two  years  under  the  care  of 
several  practitioners,  who  had  never  made  an  intra-uterine  ex- 
amination. I  first  made  a  digital  examination,  and  found  a 
retroversion  rather  than  the  flexion  which  I  had  expected  to 
find.  The  \\'omb  was  not  much  displaced,  but  sufficiently  so  to 
give  rise  to  some  of  the  symptoms.  The  sound  went  in  without 
difficulty,  and  I  therefore  attributed  the  d)^smenorrhea  to  periodic 
thickening  of  the  mucous  membrane  brought  about  by  a  long 
continued  leucorrhea,  and  reinforced  by  the  congestion  at  the 
menstrual  periods.  I  scarified  the  surface  with  the  bistoury, 
without  relief.  I  enlarged  the  canal  with  the  hysterotome,  but 
no  improvement  was  apparent.  And  only  after  dilating  with 
sponge  tents  did  I  discover  the  cause,  for  on  removing  them  the 
next  day  I  found  entangled  in  their  meshes  a  beautiful  fibrous 
polypus,  as  perfect  in  its  form  as  an  ear-drop.  Acting  like  a 
ball-valve  in  the  cervical  canal,  it  had  caused  the  dysmenorrhea 
by  impeding  the  discharge  of  the  menstrual  fluid,  and  the  steril- 
ity by  preventing  the  seminal  fluid  from  entering  the  womb. 

Thus  you  see  that  these  little  cervical  tumors  or  the  retention 
cysts  of  the  glands  of  Naboth  may  escape  careful  exploration, 
and  you  must  sometimes  make  a  diagnosis  by  exclusion.  To 
confirm  your  suspicion  you  should  take  a  sponge  tent  as  large  as 
you  can  and  crowd  it  into  the  os.  A  laminaria  tent  will  not 
answer,  as  it  has  no  meshes.  If  you  choose  you  can  previously 
stretch  open  the  os  with  a  dilator.  In  removing  the  sponge  the 
next  day,  you  may  be  rewarded  by  finding,  entangled  in  its 
meshes,  some  small  polypus  or  some  fungous  growths.  There- 
fore, when  such  cases  present  themselves  to  your  notice,  care- 
fully examine  the  sponge  tent  after  you  have  withdrawn  it; 
otherwise,  you  will  be  at  a  loss  to  explain  the  sudden  improve- 
ment of  your  patient.  On  the  other  hand,  I  have  twice  seen  an 
intra-uterine  polypus  of  some  size  broken  off  from  its  attach- 
ment by  the  use  of  a  fagot  of  tents,  and  left  behind  loose  after 
their  withdrawal.  In  each  case  my  surprise  was  great  to  find  it 
come  away  without  any  traction. 

In  conclusion,  whenever  you  discover  a  polypus,  remove  it  in 
the  best  way  you  can,  either  whole  or  piecemeal,  but  remove  it, 
if  possible,  by  one  operation,  and  not  by  repeated  ones. 
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Case  of  Induction  of  Prcinatitrc  Labor  for  Pelvic  Deformity. 
By  W.  L.  Richardson,  M.D.,  Boston.  Mass.  M.  P.,  a  colored  girl, 
twenty-two  years  of  age,  entered  the  Boston  Lying-in  Hospital 
on  May  12th  to  await  confinement.  When  five  years  of  age  she 
was  struck  upon  the  back  by  a  falling  window-sash,  and  soon 
after  a  "lump"  appeared  at  the  seat  of  injury.  From  that  time 
until  the  age  of  eleven  she  became  more  and  more  hunchbacked. 
Her  spine  presented  the  usual  curvature  of  a  hunchback,  the 
antero-posterior  curve  being  paiticularly  prominent,  while  there 
was  also  some  lateral  inclination  to  the  left.  Suspicions  of  a  de- 
formed pelvis  being  excited,  an  examination  was  made  under 
ether,  the  sensitiveness  of  the  patient  rendering  the  administra- 
tion of  an  anesthetic  necessary.  The  antero-posterior  diameter 
of  the  pelvis  was  found  to  be  much  shortened,  the  distance  from 
the  symphysis  to  the  promontory  of  the  sacrum  being  roughly 
estimated  at  two  and  three-fourths  inches. 

The  patient  being  seven  and  a  half  months  advanced  in  preg- 
nancy, the  induction  of  premature  labor  was  considered  advisa- 
ble. Accordingly,  on  May  14th,  the  patient  was  etherized  by 
Mr.  W.  O.  Moseley,  the  house  physician,  and  a  careful  examina- 
tion was  made  by  Drs.  Minot  and  Reynolds  and  myself,  and 
the  following  measurements  were  taken  by  means  of  Baude- 
locque's  calipers  : — 

PELVIS:    EXTERNAL  MEASUREMENTS. 

Antero-postei  ior  diameter     ......     6  inches. 

Antero-sujjerior  iliac  spines  ......      8.625  inches. 

Central  points  of  iliac  crests  .  .  .  .  .10.25     inches. 

INTERNAL  MEASUREMENTS. 

Inlet.      Antero-posterior        .  .  .  .  .  .2.75    inches. 

Outlet.      Antero-posterii:ir  (from  sacro-coccygeal  joint)   .     4.50    inches. 
Transverse    .  .  .  .  .  .  .  .  .4.25     inches. 

The  coccyx  was  very  movable,  and  the  arch  of  the  pubes  widely 
spreading. 

The  induction  of  premature  labor  being  unanimously  advised, 
and  the  bladder  having  been  previously  evacuated,  a  full-sized 
elastic  male  catheter,  thirteen  and  one-half  inches  long,  was  passed 
without  the  stylet  between  the  membranes  and  the  walls  of  the 
uterus  at  the  posterior  part  and  along  the  median  line,  the  mem- 
branes being  unruptured.  The  catheter  was  retained  in  place  by 
introducing  a  stylet  for  about  three  inches,  and  curving  the  re- 
mainder of  the  wire  up  over  the  abdomen  as  a  point  ot  support, 
the  whole  being  fastened  by  a  piece  ot  tape,  the  centre  of  which 
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was  tied  round  the  mouth  of  the  catheter,  one  end  passing  over 
the  pubcs  and  through  the  ring  of  the  stylet,  and  the  other  pass- 
ing backwards  over  the  sacrum,  both  ends  being  subsequently- 
secured  to  a  waist  bandage. 

The  catheter  was  introduced  at  11.05  A.  M.,  and  at  2.15  P.M. 
labor-pains  set  in,  recurring  at  intervals  of  about  fifteen  minutes 
through  the  afternoon.  At  9  P.M.  the  pains  were  of  moderate 
severity,  principally  in  the  back,  and  occurring  once  in  ten  min- 
utes. Catheter  still  in  place.  Cervix  wholly  taken  up.  Os 
about  the  size  of  a  cent,  admitting  finger ;  soft  and  dilatable. 
Head  of  child  resting  on  superior  strait.  Pulse  100.  The  fetal 
heart  was  heard  two  inches  to  the  left  of  the  umbilicus,  164. 
Urine  drawn  with  the  catheter. 

At  9.30  P.M.,  the  labor  progressing  favorably,  the  catheter  was 
withdrawn,  and  soon  after  the  pains  became  more  frequent,  occur- 
ring once  in  five  minutes,  and  continuing  so  through  the  night. 

At  2  A.M.,  on  the  morning  of  the  15th,  three  fifteen-grain 
doses  of  hydrate  of  chloral  were  given  at  intervals  of  twenty 
minutes,  without  much  effect,  however,  upon  the  patient.  The 
OS  at  this  time,  although  quite  soft,  was  but  slightly  dilated.  At 
5.50  A.M.,  after  two  severe  pains,  the  patient  was  attacked  with 
profuse  flowing,  and  the  os  was  found  two-thirds  dilated,  with  a 
tense  bag  of  membranes  protruding,  on  rupturing  which  the  hem- 
orrhage immediately  ceased.  The  head  now  descended  rapidly 
to  the  perineum,  and  was  seen  presenting  at  the  vulva  within 
half  an  hour  after  the  escape  of  the  liquor  amnii. 

Several  pains  having  failed  to  accomplish  expulsion,  and  the 
pulse  being  160,  it  was  decided  to  apply  the  forceps,  and  thus 
terminate  the  labor.  Ether  being  administered,  the  blades  were 
therefore  introduced,  and  the  slightest  traction  was  sufficient  to 
supply  the  slight  lack  of  rotation  which  existed,  and  the  child 
was  expelled  almost  without  effort  at  6.55  A.M.  The  child  was 
a  male,  weighing  three  pounds,  and  was  at  once  wrapped  in  cot- 
ton-wool and  kept  warm,  but  despite  the  precautions  usually 
adopted  in  such  cases,  it  died  in  about  seventeen  hours. 

An  examination  of  the  head  gave  the  following  measure- 
ments : — 

Bipaiietal "     .          .          .          .  3. 125  inches. 

Occipi:o-frontal 3'875  "ichcs. 

Occipito-mental 4-75  int-'l'es. 

Length  of  fclus 18.50  inches. 

By  slight  compression  the  bi-parietal  diameter  measured  two 
and  three-fourths  inches. 

The  uterus  for  some  time  showed  a  tendency  to  relax,  but 
finally  remained  firmly  contracted.  The  patient  recovered  well 
from  the  ether,  and  soon  fell  asleep. 
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During  the  next  few  clays  considerable  abdominal  pain  was 
complained  of,  requiring  the  administration  of  morphia  for  its 
relief.     The  lochia  were  scanty,  but  not  offensive.     There  was 

no  milk. 

On  the  20th  all  abdominal  pain  had  ceased,  but  a  profuse  diar- 
rhea set  in,  the  lochia  became  offensive,  and  the  mind  somewhat 
wandering.  Pulse  132.  Temperature  102°.  Quinine,  two  grains 
every  four  hours,  was  administered.  Synovitis  also  appeared  in 
the  left  knee,  causing  stiffness  and  pain.  From  the  22d,  how- 
ever, she  commenced  improving  steadily,  the  mind  becoming 
clear,  and  the  bowels  regular.  On  the  24th  the  quinine  was 
diminished  to  two  grains  three  times  a  day,  owing  to  the  appear- 
ance of  slight  symptoms  of  cinchonism.  The  temperature  and 
pulse  were  uniformly  high  from  the  first,  the  former  ranging  from 
100.6'^  to  105. 2^^,  and  the  latter  from  124  to  152.  On  the  28th, 
she  was  transferred,  convalescent,  to  the  Massachusetts  General 
Hospital,  to  be  treated  for  the  synovitis,  from  which  she  soon 
recovered,  and  was  discharged  June  30th,  well. —  The  Boston  Med. 
and  Surg,  journ.,  Jan.  31,  1878. 
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Vicarious  Menstruation.  —  At  a  recent  meeting  of  the  New 
York  Academy  of  Medicine  Dr.  Salvatore  Caro  read  a  brief 
paper  upon  the  above  subject,  and  gave  the  history  of  a  case  in 
which  the  hemorrhage  occurred  from  the  gums.  The  patient 
was  twenty-three  years  of  age;  began  to  menstruate  at  the  age 
of  sixteen;  had  an  attack  of  intermittent  fever  in  September; 
menses  disappeared,  but  did  not  return  when  the  malarial  fever 
was  arrested.  She  soon  began  to  suffer  from  toothache,  which 
was  accompanied  by  some  hemorrhage  from  the  gums.  Relief 
not  being  obtained,  in  July  following  she  had  the  tooth  extracted 
at  the  time  it  was  giving  her  great  discomfort;  blood  came 
freely  from  the  cavity,  and  the  bleeding  resisted  all  means,  such 
as  plugging  etc.,  for  its  arrest,  but  finally  ceased.  In  August 
bleeding  from  the  gum  retu'rned  ;  application  was  made -to  a 
dentist  for  relief;  none  was  obtained,  but  the  bleeding  again 
ceased  at  the  end  of  four  days.  In  September  the  bleeding  from 
the  gum  returned  ;  she  applied  to  a  physician ;  no  special  relief 
was  obtained,  but  hemorrhage  again  ceased  at  the  expiration  of 
four  days.  In  October  the  patient  came  under  Dr.  Caro's  care. 
It  was  regarded  as  a  case  of  vicarious  menstruation,  and  the 
patient  was  placed  under  the  following  plan  of  treatment : — 

She  belonged  to  a  religious  order  that  imposed  protracted  and 
severe  religious  duties;  it  was  advised  to  abstain  from  all  these; 
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to  take  plenty  of  good  food  ;  to  wash  the  mouth  daily,  for  about 
ten  days  prior  to  the  time  for  the  occurrence  of  the  hemorrhage 
from  the  gum,  with  tincture  of  myrrli  and  water;  to  take  thirty 
drops  of  the  fluid  extract  of  ergot  every  four  hours ;  and  to 
apply  mustard  drafts  to  the  popliteal  region. 

In  October  she  bled  a  little  from  the  gum  and  soiled  one  nap- 
kin. The  treatment  was  repeated  in  November,  but  not  with  as 
favorable  results,  for  no  blood  was  discharged  from  the  uterus, 
and  the  bleeding  from  the  gum  was  more  profuse  than  formerly. 

In  December  the  mouth-wash  and  mustard  revulsives  were 
repeated,  and  ten-drop  doses  of  the  tincture  of  iodine  given  in 
Spanish  saffron  tea;  menstruation  returned,  without  hemorrhage 
from  the  mouth,  and  lasted  five  days.  In  January  the  patient 
menstruated  normally ;  duration,  four  days.  In  February  the 
menstrual  function  was  performed  in  a  normal  manner;  her 
health  seemed  perfect ;  duration  of  discharge  four  days. 

Dr.  Isaac  E.Taylor  remarked  that  Dr.  Caro's  case  was  impor- 
tant as  illustrating  the  effect  produced  in  the  female  economy 
by  malaria.  Malaria  exerted  a  powerful  influence  not  only  with 
regard  to  amenorrhea,  but  also  with  regard  to  metrorrhagia, 
affections  of  the  kidneys,  stomach,  intestines,  etc.  etc.  Hence, 
the  disturbances  of  the  nervous  system  and  the  development  of  ^ 
neuralgia,  toothache,  gastralgia,  etc.  The  effect  produced  upon 
the  system  by  malaria  during  pregnancy  was  much  more  marked 
than  under  other  circumstances.  Within  the  past  year  he  had 
seen  six  cases  of  gastralgia  dependent  upon  malaria,  and  all 
occurred  in  pregnant  women.  Now,  when  menstruation  ceased 
because  of  the  action  of  malaria  in  the  system,  as  it  seemed  to 
in  the  case  reported  by  Dr.  Caro,  hemorrhage  might  occur  at 
any  point  where  the  bloodvessels  were  in  a  weakened  condition, 
whether  it  was  in  the  mouth,  upon  the  arm,  or  upon  the  top  of 
the  head.  Dr.  Taylor  referred  to  one  case  in  which  the  vicarious 
hemorrhage  occurred  from  a  patch  upon  the  arm ;  also  to  another 
in  which  it  occurred  from  a  broken  surface  upon  the  top  of  the 
head.  Mention  was  also  made  of  a  case  in  which  hematemesis 
was  substituted  for  menstruation.  The  uterus  was  measured 
and  found  to  be  3^-  inches  in  depth.  A  sound,  liaving  a  large 
end,  was  introduced  a  few  times  prior  to  the  time  for  the  occur- 
rence of  menstruation;  the  uterus  was  increased  in  size  to  a  little 
over  four  inches,  owing  to  the  normal  ductility  of  the  organ  ; 
menstruation  came  on,  and  then  the  uterus  was  very  much 
reduced  in  size;  a  process  of  involution,  as  it  were,  was  accom- 
plished. At  the  end  of  two  months  the  menstrual  flow  was  fully 
established.  If  that  plan  of  treatment  was  adopted,  the  sound 
must  be  used  with  the  greatest  gentleness  and  care. 
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